DHCW Annual General Meeting -
Public

Thu 28 September 2023, 16:00 - 17:00

Zoom
Agenda
16:00-16:00 1. Welcome and Introductions
0 min
For Noting Chair

1.1. Annual Report and Accounts for 2022/23

For Discussion Chief Executive Officer

B 1.1 DHCW-AnnualReport-2022-2023-27July2023-SignedVersion.pdf (179 pages)

1.2. DHCW 2022/23 Showcase and Forward Look including Financial Position Presentation

For Discussion DHCW Executive Team

B 1.222 23 DHCW AGM Slide Pack.pdf (27 pages)

1.3. Questions and Answer Session

For Discussion DHCW Board

1.4. Summary and Close

For Noting DHCW Chair
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D I G IT a L from Chair, Simon Jones and Chief Executive Officer and
Accountable Officer, Helen Thomas
Fo R B E I I E R’ Welcome to our annual report for 2022/2023.
As we complete DHCW's second year as a Special Health Authority we would like
CO N N EC I E D to thank our staff for their contributions. It is a source of great pride to see the

way staff adapt to new challenges and opportunities, keeping the requirements of

‘ A RE patients and service users at the forefront of everything we do.

Digital Health and Care Wales has a unique role, providing the national digital and
PERFO RMANCE REPORT data systems underpinning the health and care services used by every Welsh resident

at different points in their health and care journey.

The scale of our work includes digital systems, electronic health records,

connectivity, integration and data analytics, all of which contribute to the

transformative changes needed for sustainable health and care.

Over the past 12 months the development of major new digital services has moved
ahead at pace. Developments to enhance outcomes, strengthen resilience, remove

backlogs and help with access to services.

Work began on a fully digital approach to prescribing and medicines management

and the NHS Wales App entered user testing. The first phase of the bi-lingual

PN
V)J/OO/@,( App will give people access to appointment scheduling, test results and repeat
29,
eoeg’b prescriptions, directly from the mobile device, or from a tablet or laptop.
Z
i’a
5
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With increased visibility of digital services for patient use we are working to enable
digital inclusion in Wales. In September we were pleased to sign the Digital Inclusion
Charter at our first Digital Summit, which brought together health, care and the
voluntary sector to collaborate on how digital tools can support and enable digital

inclusion.

Building on our strategic aim to expand the digital health record, the first phase

of the new system to support care for cancer patients went live in November.
Enhancements to the Welsh Clinical Portal — home of the single digital health record
—included electronic records specifically designed for people with diabetes and

those needing renal care.

As improvement never stops, roll out continued of the award-winning Welsh Nursing
Care Record , which enables nurses to use modern technology to document patient

care.

There is still much to do, and the health and care sector remains under intense
pressure following the pandemic, which is why our focus is on productive
partnerships to create meaningful systems that place user experience and patients at

the centre.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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A key element of our work also includes better use of data to inform how the
NHS in Wales can improve health outcomes and manage the significant pressure
on healthcare services as well as the challenges of an ageing population and more

people with multiple conditions.

The National Data Resource Platform will bring together health and care data from

across Wales making it easier to share and analyse.

This is just a snapshot of the work we do, with more details of our expanding

portfolio within this report.

As a forward-thinking organisation, we were delighted to win the Best Place to Work
in IT at the 2022 BCS UK Industry Awards; a real accolade for DHCW and the people

who work here.

We look forward to continuing our progress over the next year, working closely with
stakeholders and partners to deliver world-class digital services and consolidating

digital and data as key pillars of a modern healthcare service.

Simon Jones Chair and

Helen Thomas Chief Executive Officer and Accountable Officer
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PERFORMANCE OVERVIEW

Digital Health and Care Wales (DHCW) is a special health authority transforming the way that

digital health and care services are delivered in NHS Wales.

KEY FACTS 2022 -2023

ANNUAL BUDGET: Total £151,144m funding

NATIONAL DIGITAL SERVICES

e Choose Pharmacy

* NHS Wales Cyber Resilience Unit
» Data Centres

« Digital Health and Care Record

* Electronic Referrals

* Electronic Transfer of Prescriptions
« elibrary services for professionals
e ePrescribing

e GP System Services

* Microsoft 365

» National Data Resource

* NHS Wales App

. WHO WE SUPPORT
>%
05
OS?EPartnership

<

. GfP§, community pharmacies, dentists, and prisons
Z

NUMBER OF STAFF: 1113 permanent members of staff

Radiology Information Management System
Welsh Community Care Information System
Welsh Emergency Department System

Welsh Hospital Pharmacy Stock

Management System

Welsh Immunisation System, Welsh

Pandemic Record and Covid-19 Digital Pass

Welsh Laboratory Information Management

System
Welsh Nursing Care Record

Welsh Patient Administration System

All health boards, trusts, Heath Education and Improvement Wales, NHS Wales Shared Services

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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WE WORK WITH

Further and higher education institutions
Centre for Digital Public Services

Other NHS Wales organisations

General Medical Council

Industry partners

Life Sciences Hub

Local Authorities

National Cyber Security Centre

NEL Commissioning Support Unit

NHS England

Office of National Statistics

Other relevant bodies across the devolved nations
Royal College of Physicians

Welsh Government

Welsh Institute of Digital Information (WIDI)
Wales Audit Office

Other regulatory and professional bodies

INDEX
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OUR YEAR IN NUMBERS

DIGITAL USERS

34,955 practitioners are using the Digital Health
and Care Record to gain the best possible joined-up

information on patient care.

17,410 monthly users of the Welsh Nursing Care Record:

reducing duplication, increasing patient safety and

releasing nurses’ time to care for patients.

18,840 users of the Welsh Community Care
Information System, sharing patient data and
information between health and social care for better

outcomes.

5,414 users of the Welsh Laboratory Information
Management System to process and manage over 38

million pathology tests across laboratories in Wales.

2,484 users of the Welsh Hospital Pharmacy Stock
Control System: electronic management of drugs, to

reduce waste and increase safety.

36,307 users of the Welsh Patient Administration
System: digital management of hospital appointments
s.and in-patient stays in an efficient and effective way.

<,
Q5%

OUR'VISION...

SERVICES, DOCUMENTS AND RESULTS

Over 59,000 endoscopy test results viewed by health
care practitioners in the Welsh Clinical Portal: enriching

the information available for better, safer care.

Over 2.5 million results and reports generated
following x-rays and other digital imaging across NHS

Wales: enabling practitioners to diagnose patients and

see their results and reports in the digital patient record.

The number of clinical patient documents stored
digitally rose from 39 million to over 45 million:
that’s 45 million documents that no longer have to be

kept on paper.

103 digital services which underpin front line services
and enable health and community practitioners’ to treat
and care for citizens in with the right information at

their fingertips, regardless of geographic location.

220,000 calls to our Service Desk, from simple
requests to complex issues, with resolution targets to

minimise disruption on the NHS.

To provide world leading digital services, empowering people to live healthier lives.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

DIGITAL ACTIVITY

Over 259,000 consultations for common ailments
across community pharmacies in Wales, releasing time

for GPs to deal with more urgent patient needs.

More than 1.8 million pain assessments, and over
394,000 assessments for pressure ulcers completed
in the Welsh Nursing Care Record: supporting regular
management of patients’ pain during their hospital

stay.

Over 55,000 Welsh residents have their GP record
viewed each month in hospital settings, meaning that
their practitioner can make better decisions about

their care.

9 million COVID-19 vaccinations enabled by the
Welsh Immunisation System, reducing the effect of

the virus across Wales.

OUR PURPOSE...

To transform health and care for everyone in Wales.

INDEX
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WHO WE ARE AND WHAT WE DO

Digital Health and Care Wales is a Special Health Authority with a critical role in

transforming the way that health and care services are delivered in NHS Wales.

Established under statute on 1st April 2021, we are funded primarily by Welsh
Government and work closely and in partnership with health boards and trusts,

primary care, social care, life sciences, industry and academia.

Our aims are to make it easier for staff to deliver care, to enable better patient

outcomes and experiences and to help people manage their own health and care.

OUR ORGANISATION

As a key member of the NHS Wales family our work has demonstrable impact, as
seen through the 103 operational services used daily to support health and care and

to deliver the single digital health record.

We work with speed and agility to develop new products, to enhance services, and
to react to unforeseen digital requirements, as well as delivering against the longer

term needs of digital transformation in NHS Wales.

During the year we concluded the recruitment of our executive team and made
some new Independent Member appointments to our Board, whilst continuing to
refine our vision, missions and delivery portfolios through our strategic plan, which

supports the priorities of the Welsh health and care system.

People are at the heart of what we do, so we were proud to win the British
Computer Society’s UK Best Place to Work in IT award for 2022 - an accolade for the

organisation and all who work for DHCW.

2
v’zj;qjgiges gave top marks for our commitment to diversity and inclusion as well as skills

ndgareer development for staff
a e\{:{greer evelopment tor staft.

7
2.
<.

"PO
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Our hybrid operating model means that the majority of our staff work remotely for

most of the week, whilst those who prefer to work from the office can do so.
We are structured into seven directorates:

« Digital Strategy

e Operational Services

e Clinical

e Primary, Community and Mental Health Digital Services

» People and Organisational Development

« Finance and Business Assurance

e Corporate Governance and Communications

INDEX
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OURROLE IS TO

Support health and care frontline staff with high-quality modern systems and

secure access to information about their patients, available wherever they need it

o Deliver new digital solutions that help clinical staff care for patients, including

new digital services for nurses, critical care units, hospital pharmacy, prescribing

and medicines management and community care

o Use data to provide insights and improve outcomes, as well as to support how

health and care services are delivered and accessed by patients

o Help Welsh people manage their own health and recovery from illness, with

access to their own digital health record and apps from any device, making it

easier to connect with health and care services

o Combat cybercrime supported by a dedicated cyber resilience unit hosted on

behalf of Welsh Government

o Use digital and data standards to enable faster development and delivery of

digital services

+ Protect valuable data assets by modernising data storage and adopting a ‘cloud-

first’ policy

+ Provide the resilient technical infrastructure and platform needed, using the
highest standards of security, to enable the delivery of digital and data services

for health and care in Wales

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

2022 - 23 STRATEGIC PRIORITIES

Enabling Digital Transformation

We provide a platform for digital transformation through data protection,
infrastructure and information, and by opening up the NHS Wales architecture to
enable faster sharing of data with partners and suppliers, supporting joined-up

consistent care.
Delivering high quality technology, data products and services

As technology and the needs of health and care evolve, we are developing and
delivering standardised services to Wales’ health and care providers, as well as rapidly
providing new services to cope with unforeseen situations, whilst also supporting

efficiencies and improvements in care processes.

Expanding the content, availability and functionality of the digital health and care

record

Clinical and health care information for citizens in Wales is accessible to their care
providers through the digital health and care record, when and where needed,
helping to improve treatment quality. Moving forward, more elements of the record

will become available directly to citizens.
Driving value and innovation for better outcomes and value-based care

The need for accurate data for insights and analytics is more important than ever
to improve health and care. A data-driven system that increases value in healthcare

through timely information to support decision making and better outcomes.

Being the trusted strategic partner and a high performing, inclusive, ambitious

organisation supporting our workforce and stakeholders.

Being a trusted NHS Wales organisation is key to successful delivery of the DHCW

vision and achieving all that is expected of us.

INDEX
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HOW WE DO IT

DHCW aims to be an excellent employer and a great place to work.

Developing our people is a key part of our strategic missions. Supporting talent
development, compassionate leadership, and continuous development is a golden

thread running through everything delivered this year and planned into the future.

We launched our People and Organisational Development (OD) Strategy in October
2022, providing a clear signal of the importance of the current workforce and for

attracting and retaining new talent.

Our People and OD Vision:

A great place to work where our people are fully engaged, high performing and

embody our values and behaviours.

We will achieve this by joining these six themes to shape our workforce.

Extraordinary Leadership

) .

New Ways of @) @  Great Organisation

Working / to Work

shaping our
WORKFORCE

v)J,\O)/ZR)Vell-Being and @ \ @ Strategic

/Oéfég(;\gagement v Workforce Planning
2
%, ®

%
Grow Our Own
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During 2022-2023 and we have focused on putting the following building blocks in

place to support the organisation in becoming:

an employer of choice

a learning organisation - supporting qualifications, understanding skills gaps and
investing in continuous development, improvement, and skills acquisition
recognised for its leadership, talent development and culture

an organisation whose workforce planning supports decision making, recruitment
in the right professions, audit and risk management focus, and key skills gap
investments

an organisation committed to developing supportive new ways of working
alongside up-skilling managers to work differently with the hybrid working
approach, so as to get the best out of everyone’s efforts and achieve high
standards of performance both individually and as a team

an organisation that invests in diverse engagement, partnership working and a
culture of listening and learning

acknowledged as an organisation which has supportive well-being initiatives for

all

New workforce policies and strategies developed during the year have been

formulated in true partnership with the trade unions and wider workforce, including

external stakeholders and networks.

Page 9
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OUR CULTURE, VALUES AND BEHAVIOURS

Being a trusted partner is an essential

component for successful delivery of

our vision and values and in achieving all S Z
4
that is expected of us. N\
8448 N7

Our leaders are challenged to be

a
AN

Inclusive Excellence

Collaboration Innovation

emotionally intelligent, to embrace

change and seek out innovation and

continuous improvement to deliver the

outcomes our stakeholders value and Teamwork Creative Thinking Diversity Empowerment

want; inspiring and encouraging their Supporting & Courageous Equality Quality
Challenging

teams to do the same. Transformational Respect Continuous

Values have a positive impact on our Listening & Valuing . . Improvement
e CLIother Embracing Change Fairness

identity both internally and externally N . Drive for Results

and are critical to shaping our culture. Reflecting AL Equality

Pride in what we do
Celebrate success

Continuous Learning
and achievements Accountability

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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Compassionate

Dignity
Kindness
Empathy

Personal
Responsibility

Trust

INDEX

Page 10

1

10/206



11/179

EQUALITY, DIVERSITY AND INCLUSION

In March 2023 we launched a new Strategic Equality Plan which incorporates
organisational anti-bullying and anti-racism commitments. It underpins the
importance of equality, diversity, and inclusion for DHCW and includes a range of

new commitments to be delivered over the coming years.

Attract and BS76000 re-accreditation 2023

Retain . . .
New innovative and diverse
recruitment market-campaigns

Recruitment data analysis

Anti-Racism Equality, Diversity and Inclusion
Network from May 2023

Equality Impact Assessments

Workforce analysis monitoring

Anti-Bullying Zero tolerance to bullying and
committed partnership approach

Staff surveys and pulse surveys

Monitoring through POD/ED/
TUS

Development Talent/skills monitoring

Opportunities

Grow your own/Graduates/
Apprenticeships

Strategic workforce plans/
training needs analysis

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

Women make up 42 per cent of our employees, and 50 per cent of our Board of

Independent Members and Executive Directors. UK IT industry average of 23 per

cent, of which only five per cent hold leadership positions, however there is more
work to be done to improve diversity in technical areas, and to take account of the
need for the female perspective when developing technical products within health

and care.

Eight per cent of our workforce is from a black, Asian or minority ethnic community

and we aim to increase this number.

Embracing difference and including everyone is a fundamental part of developing
our workplace community and that means building and developing teams that are
diverse and inclusive, regardless of age, gender, disability, sexual orientation, religion,

or ethnicity.

We are dedicated to developing an inclusive and diverse organisational culture and

a great working environment, where people feel valued, have the opportunity to
develop, be heard, and have a clear understanding of the part they play in achieving
our vision and outcomes - contributing to our value whilst delivering an unrivalled
user experience - which is why, from April 2023 we will have a new Equality, Diversity
and Inclusion (EDI) network, supporting and celebrating everyone within the

workforce, providing opportunities for input and employee voice.

INDEX
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STRATEGIC WORKFORCE PLANNING

Following the Welsh Government Digital Workforce Review in 2022, we will
commence the work required to develop the digital profession across NHS Wales,

ensuring we are building a workforce for the future.

This will support clear career pathways, consistent job roles and key investment in
training and development, the upskilling and developing cutting-edge digital skills,

supporting national transformation programmes from 2023 onwards.

Our partnership with the Wales Institute for Digital Information (WIDI) underpins our
collaboration with the university sector. A detailed plan responding to the needs
of the 2023 workforce planning cycle is being developed to target and support the

digital profession across Wales, and to provide robust pipelines of new talent.

Committed to ‘growing our own’ workforce and supporting future generations, we

offer learning and development for all DHCW people at all career life stages.

Our commitment to graduates and apprenticeships will further grow in 2023, with
learning taken from the strategic workforce planning cycle used to inform our work

with the education sector.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023 Page 12
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WELSH LANGUAGE

The Welsh Language (Wales) Measure established a legal framework to impose duties
on certain organisations to comply with standards. DHCW (as the former NHS
Wales Informatics Service) was previously required to comply with these standards
as a hosted body of Velindre University NHS Trust. This requirement ceased with
the inception of DHCW who then, as a Special Health Authority with no standards
issued, were required to develop a Welsh Language Scheme under the Welsh
Language Act 1993. However, we have continued to work to the standards as we

developed our Welsh Language Scheme.

During 2022-23 we worked with the Welsh Language Commissioner to agree our
Welsh Language Scheme which commits us to providing a level of Welsh language
services equivalent to the Welsh Language Standards being adopted by similar public

organisations in Wales.
The new Welsh Language Scheme aims to:

» provide greater clarity to the organisation on its duties in relation to the Welsh
language

» provide guidance for Welsh speakers about the services they can expect to
receive in Welsh

 ensure the Welsh language is embedded into service delivery and development

Activities undertaken throughout the organisation to actively promote use of the

Welsh language include:

o development of a multi-disciplinary team, inclusive of Welsh speakers. The
team is led by the Board Secretary and Welsh Language Services Manager to
V)J)é/@} ensure Welsh language requirements are considered in all existing and new
/v{developments
d’é@elopment and implementation of the DHCW Bilingual Skills Strategy
. devel&pment of the DHCW response to the More Than Just Words task and

finish group 5-year plan

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

maintaining a service level agreement with NHS Wales Shared Services
Partnership for translation services

setting up a service level agreement to provide interpretation at livestreamed
board meetings

supporting the Welsh Language Commissioner with investigations

Making Welsh language courses available to all staff (from taster level to
advanced residential courses)

further development of the Welsh language SharePoint page to provide guidance
for staff wishing to understand their legislative duties and explore opportunities
to learn and improve Welsh language skills

engagement with new developments such as the NHS Wales App and Maternity

system

We are committed to building on our current provision of Welsh language training,

and activities to promote the use of Welsh in the workplace.

96% of staff have updated their Welsh language skills on ESR
92% of staff have completed a Welsh language awareness course
Just Over 12% staff speak Welsh at level 2 or above

New and Vacant Posts. Number of Jobs were categorised as:

¢ Welsh Language Skills Essential =
e Welsh language skills need to be learnt = 0
e Welsh language skills desirable = 470

e Welsh language skills not necessary =7

There were no Welsh language complaints during the period 2022-23

Page 13
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ANNUAL PLANNING FRAMEWORK 2022-2023

In November 2021 Welsh Government published its planning framework guidance,
reverting to a three year Integrated Medium Term Plan (IMTP) to replace the annual

plan arrangement of the previous year.

The IMTP was approved by our Board, submitted to Welsh Government at the
end of March 2022 and accepted and noted by the Minister for Health and Social
Services in July 2022. Feedback was provided by Welsh Government as a set of

requirements and accountability conditions, described in our Accountability Report.

ORGANISATIONAL RISK AND GOVERNANCE

Risk management is a key element of corporate governance that strengthens our

ability to achieve our objectives.

Our Risk and Board Assurance Framework Strategy sets out the organisational
approach to principal risks to strategic objectives, and how the Board will receive

assurance on those principal risks.

This strategy is supported by an organisation-wide risk management system which
enables and empowers staff to identify, assess, manage and where necessary escalate

risks. More details of this can be found in our Annual Governance Statement.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

KEY RISKS TO OUR PLAN

 Achieving and maintaining a sustainable financial position is imperative for the

delivery of safe, secure, accessible, and reliable digital healthcare services
* Increased cost pressures, including digital inflation and technical debt

e Recruiting and retaining the right people in the right roles and adapting

workforce to a modern and responsive digital organisation

» Replacement of the CaNISC system to support palliative care and screening

pathways.

« Risk of delays to implementation of the Laboratory Information Network Cymru

(LINC) service

« DHCW requires a clear legal basis and directive to utilise data in the health care

system

+ A sustainable infrastructure model delivering high availability, reliability and

capacity to support growing expectations

 Delivering against increasing expectations whilst growing the workforce at an

accelerated rate; shared risk with suppliers and stakeholders

* Increasing Cyber threats, especially ransomware and the war in Ukraine

INDEX
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OPERATING CONTEXT

Our plan and objectives are underpinned by legal and policy documents. These
include:

e A Healthier Wales — the Welsh Government long-term plan for Health and Social
Care

 Digital Strategy for Wales —Welsh Government’s national vision for jointly

adopting a digital approach to modernise public services.

Fig 1- DHCW missions and protfolios

DHCW MISSIONS AND PORTFOLIOS MAPPED TO MINISTERIAL
PRIORITIES AND PROGRAMME FOR GOVERNMENT

ENABLING DIGITAL TRANSFORMATION

1. INFORMATION AVAILABILITY AND FLOW:

Develop an ‘open platform’ approach to digital innovation, by responding to
national standards for how data, software and technologies work together, and
how external partners can work with the national digital platform and national

data resource .

2. PROTECTING PATIENT DATA:
Develop an Information Governance and Cyber Security framework,
standards and mechanisms that prioritise patient and service user safety and
confidentiality, and protect data from external and internal threats, resulting in
data remaining secure and NHS Wales being trusted to host patient and service
! user personal information.
<%

S,
05~
24

<0
Q&’.\ZSUSTAINABLE INFRASTRUCTURE:
De\}gfgg and maintain a high-quality national infrastructure, transitioning to the

cloud for better availability, reliability, safety, security, speed and agility.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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Our plan also represents the requirements of wider Ministerial Priorities and
the Programme for Government. The following diagrams explains how DHCW’s
Strategic Missions and Portfolios map to Welsh Government’s Ministerial Priorities

and Programme for Government:

New technology that supports fast and effective advice and treatments

Introduce ePrescribing

Detection of disease through artificial intelligence

1. Organisational Governance and Leadership
2. Strategic Roadmap

3. Develop our Digital Capability and Capacity

BECOMING THE TRUSTED STRATEGIC Aol ahds
& MANAGING
PARTNER and a high performing,
. . - N WITHIN
inclusive, ambitious organisation
RESOURCES

4. strengthen Stakeholder Relationships
5. Welsh Language

6. Quality, Regulation and Service Improvement

INDEX
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https://www.gov.wales/healthier-wales-long-term-plan-health-and-social-care
https://www.gov.wales/digital-strategy-overview#:~:text=The%20Digital%20Strategy%20for%20Wales,using%20digital%20tools%20and%20services.

4. DIGITAL HEALTHCARE PROFESSIONAL
EMPOWERMENT:

Improving and expanding the content, availability and
functionality of the Digital Health and Care Record,
agnostic of health board and geographical boundaries
and supporting evidence based decision making and
connectivity using NHS Wales e-library and Microsoft

fh ite.
Office 365 suite A HEALTHIER

5. DIGITAL PATIENT EMPOWERMENT: WALES

Develop an Information Governance and Cyber Security

I

framework, standards and mechanisms that prioritise
patient and service user safety and confidentiality, and
protect data from external and internal threats, resulting

in data remaining secure and NHS Wales being trusted to

host patient and service user personal information.

EXPANDING THE CONTENT, AVAILABILITY AND
FUNCTIONALITY OF THE DIGITAL HEALTH AND

“0
412, VALUE FROM DATA:

2 .
Drlv{g§ value from data for better patient outcomes and
2.

CARE RECORD ‘ SUPPORTING THE
HEALTH AND CARE

DRIVING VALUE AND INNOVATION FOR BETTER I_} WORKFORCE

OUTCOMES AND VALUE BASED CARE
11. RESEARCH AND INNOVATION:

Delivering research insights and innovation for service |_> ——

, improvement. POPULATION

% ‘ HEALTH

service planning.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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6. PUBLIC HEALTH:
Develop, operate and maintain a set of high-quality
national digital services to support Public Health

prevention and early intervention Programmes.

7. PRIMARY, COMMUNITY AND MENTAL
HEALTH:

Building digital infrastructure across primary and
community care by developing, operating and
maintaining a set of high-quality national digital
services reflecting new models of local care, closer

to home.

DELIVERING HIGH QUALITY TECHNOLOGY,
DATA PRODUCTS AND SERVICES

8. PLANNED AND UNSCHEDULED CARE:
Develop, operate and maintain a set of high-quality
national digital services to enable new models

of planned and unscheduled patient care and

management.

9. DIAGNOSTICS:
Develop, operate and maintain a set of high-quality
national digital services to enable the modernisation

of diagnostics.

10. DIGITAL MEDICINES:
Develop, operate and maintain a set of high-quality
national digital services to enable modernisation of

medicines management.

INDEX

=) COVID RESPONSE

WORKING
——)  ALONGSIDE
SOCIAL CARE

MENTAL HEALTH

& EMOTIONAL
WELL-BEING

NHS RECOVERY
q

Page 16

16/206



17/179

QUALITY OF SERVICES TO DRIVE IMPROVEMENTS
IN POPULATION HEALTH AND CARE

Our contribution to population health and care comes from the digital systems we
provide that transform the way health professionals work to care for patients and for
people to have greater involvement in the management of their own care. We also
support the Value in Health Centre through the collection of relevant data, including
outcomes data, which we then combine, analyse and present in a series of condition
specific dashboards (such as epilepsy, knee arthroplasty, heart failure, lung cancer).
These information products support decision-making in NHS Wales and help to drive

improvements in health and care.

All DHCW services are planned according to the wider context of Welsh
Government priorities, which take account of trends in health and the expected
improvement in patient outcomes. The quality of DHCW's digital services are

monitored through a combination of:

 Service Availability, described later in this report

e Service Management Boards made up of representatives from around NHS Wales,
whose role is to ensure that the availability and useability of digital services are
meeting their needs

e Health Board and Trust digital leads who monitor the quality of service received
in relation to the Service Level Agreements which we hold with each partner

NHS Wales organisation

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

POPULATION NEEDS LINKED TO KEY NHS
THEMES

The key NHS themes are described above (fig 1) as ministerial priorities and the
diagram describes how DHCW's portfolios map to each priority. Within each
of DHCW's portfolios for 2022-23, there are several initiatives, which fulfil the
requirements in transforming the way that NHS Wales delivers health and care

through supporting and enabling digital technology.

GOVERNANCE IN COVID-19

As pandemic restrictions eased we returned to business as usual, closing our
emergency response structure. However, digital requirements for the vaccination
programme continued , and Test Trace Protect contingency services are still in place
to support Covid-19, should the need arise; both of these have remained a core part

of our delivery for the year.
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WELLBEING OF FUTURE GENERATIONS (WALES) ACT 2015

Digital solutions and services contribute to the implementation of the Wellbeing of Future Generations (Wales) Act 2015,

which requires public bodies in Wales to think about the long-term impact of their decisions, to work better with people,

communities and each other, and to address poverty, health inequalities and climate change.

Our strategic Well-being Objectives

Embed a sustainable culture to limit Work to strengthen the international

the impact on the environment. recognition of NHS Wales as a Centre

Globally o o (1§ .
Responsible Prosperous of Excellence for digital innovation.

Actively promote Improve the health

Vibrant
the use of the Culture and well-being of the
and Thriving . .
Welsh language. Welsh citizens of Wales, helping

Language to sustain a healthy,

productive population
that contributes to

society.

Cohesive

Promote a culture of Communities Support the sharing of expert

volunteering by creating knowledge so that the citizens

the conditions for citizens of Wales are better able

More Equal

to share their experience to access the best possible

and to learn new skills. healthcare when they need it.

Attract and develop skill and provide opportunities

for existing and future generations.
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DHCW will become subject to the Act on 1 April 2024. However during the year we

followed our principles aligned to the Act.
2022-23 are:

Our role aligns to the digital needs of A Healthier Wales and Welsh Government’s

long-term plan for Health and Social Care.. All seven well-being goals also resonate

Throughout the year we have reviewed progress against activities for each objective and

identified additional activities where necessary. Some of the key achievements during

with our approach and will continue to be developed.

HEALTHIER: We have accelerated the digital
transformation of health and care in NHS Wales as
the trusted delivery partner for digital health and care

services.

RESILIENT: We have worked with our delivery partners HEALTHIER: We have continued to expand the content,
on the plan for Digital Services for Patients and the availability and functionality of the Digital Health
Public, including the NHS Wales bi-lingual app, which and Care Record so that care and treatment quality is
will support the citizens of Wales to take a more improved.

active role in their own health and well-being.

PROSPEROUS: We have established a renewed focus in

the areas of research and innovation.

GLOBALLY RESPONSIBLE: We have worked to achieve MORE EQUAL: We have continued to promote and
our Decarbonisation Strategic Delivery Plan roadmap support activities that celebrate diversity and inclusion.
for 2022-23 and gained an understanding of the way

in which our digital solutions can contribute to the

overall NHS Wales decarbonisation agenda.

VIBRANT CULTURE: We have continued to promote
and support use of the Welsh language and now have an

approved Welsh Language Scheme.

COHESIVE COMMUNITIES: We have worked on an PROSPEROUS: We have launched a dedicated Microsoft

all-Wales basis to share best practice and embrace innovation hub for staff.

partnership working, including social partnerships.

A

<%

’/ngfgnd empowers staff.
o5,

o eu)/“@

RESILIENT: We have worked with the University of Wales Trinity Saint David (UWTSD) to promote and deliver a culture of embracing change via a new qualification that upskills

=
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.\90
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PERFORMANCE SUMMARY

STATEMENT FROM CHIEF EXECUTIVE OFFICER

DHCW'’s delivery is first and foremost our ability to enable NHS Wales to operate During 2022-23 we have maintained a high level of service availability for our

in a digital environment by making available where and when needed, the digital stakeholders, as well as flexing our plan to take on new requirements in-year, for
services that underpin health and care. This requires round the clock management example in January we took responsibility for leadership of two key diagnostics
and maintenance of services, and a swift response to incidents as they arise. In modernisation programmes. We have delivered on the key digital initiatives
addition, our ambitious plan is in place to keep pace with technological change, as within our plan, whilst also working continually towards resolving the barriers that
well as delivering new and improved health and care services to our stakeholders in have prevented some initiatives from moving forward; these will continue to be
line with Welsh Government and NHS Wales priorities; we do this hand-in-hand with progressed as laid out in our 2023-24 plan.

colleagues across NHS Wales to fit in with their plans and constraints. We also have We have been successful in winning several awards, which demonstrate the calibre of

to deliver to our financial, statutory and other obligations, whilst balancing risk; our our staff and our position as system leader for digital within NHS Wales.

performance across the year is a combination of all of these elements.
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PERFORMANCE APPROACH Fig 2 - Performance Management Framework Information Flow Outline

A strong operating model is an essential pre-requisite for delivering our vision and
strategic objectives. This is underpinned with an effective Performance Management
Framework, clear lines of responsibility and accountability at team and individual

level.
DHCW Management

DHCW'’s operating model is set out in our Standing Orders and Standing Financial Board

Instructions.
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DHCW Departments, Directorates

The Performance Management Framework outlines how performance is managed
and Management Group

through a hierarchy of directorates, departments and groups, overseen by DHCW'’s

L
Management Board, and assured by the DHCW Board. - ~ = g ) = 3
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Fig 3 - Performance Framework Focus Performance is centred on three main areas:

» Resources - to deliver the plans and achieve the outcomes

RESOURCES ' ' OUTCOMES » Outcomes of achieved plans, and how they relate to the development of
the individual, team, department or organisation

[ PLANS N  Plans which articulate requirements and expected outcomes
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PERFORMANCE ANALYSIS

This section provides a summary of our key achievements, as well as those initiatives
which require further time and/or planning to execute. The achievements cover the
twelve portfolios identified within our 2022-23 plan, and thus the main body of work
undertaken. Those initiatives which were not completed to plan in-year have been

re-planned with stakeholders and will appear in our 2023-24 plan.

WHAT WE ACHIEVED IN 2022-2023

During our second year as a Special Health Authority, we strengthened partnerships
with Welsh Government, health boards, NHS trusts, Health Education and
Improvement Wales, NHS Wales Shared Services Partnership, primary care and other
organisations, including local authorities to support the NHS Wales response to the
COVID-19 pandemic. At the same time, we continued to maintain and develop core
national digital infrastructure and systems, and it is this level of collaboration which

we take forward into 2022-23.

We made key achievements across our 12 portfolios, taking on significant new work
programmes. At the same time we continued to support NHS Wales colleagues in
recovery via the digital services available to support front-line care, and in moving
forward national digital transformation plans. Our annual business plan is an
ambitious plan which we flex to enable take-on of additional work in-year, and we
achieve this by a continuous exercise of reviewing and re-prioritising workload. Of
course this means that there will be some initiatives which are slowed or paused

ejxgy/ithin the period. Those initiatives are noted within their relevant following
/?égﬂgns, alongside the achievements that we have made.

0
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INFORMATION AVAILABILITY AND FLOW

Our ambition to achieve an open architecture moved forward with a strategy for

the development and delivery of Architecture Building Blocks, the underlying
components and interactions needed for a digital health and care record This
includes the facility for third parties to develop software in some key areas, using our

APl Management system.

We published the National Data Resource Data Strategy and the Advanced Analytics
Strategy to enable increased capability in the transformation of health and care data.
We also procured the National Data Platform, which will underpin access to the data

required by the Digital Health and Care Record.

The National Audit Tool roadmap was in our plan for 2022-23, and part of the
delivery has been achieved in the period, but there is still more to be done in 2023-
24.

PROTECTING PATIENT DATA

As the digital organisation for health and care in Wales, we have a system leadership
role to protect the national healthcare network, as well as the vast amount of

patient information and data that is stored electronically. We work closely with the
National Cyber Security Centre and NHS Wales colleagues to ensure digital systems

are resilient and secure.

Working with colleagues across DHCW, our Microsoft 365 (M365) team reacted
quickly to a cyber-attack which affected an NHS Wales digital supplier. The

M365 team worked with our applications teams to deliver a time-critical business
continuity solution to support users of the 111/GP Out of Hours service impacted

by the cyber-attack on the supplier’s system. Our Business Change team quickly
developed training materials and worked closely with stakeholders to ensure that the

business continuity solution could be adopted with minimum disruption.
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SUSTAINABLE INFRASTRUCTURE

To ensure sustainability we will continue to adopt cloud computing services using a

cloud-first approach for both new and existing products and services.

Working towards our goal of cloud-first, we have made significant progress in to

optimise our cloud implementation, and within this we have made savings which will

equate to almost half a million pounds per year. In addition to this, our new data

centre facility (due to go live in 2024), will release further efficiencies.

MICROSOFT 365 CENTRE OF EXCELLENCE FOR
WALES

To drive creative digital innovation across NHS Wales and support staff in using the
M365 platform, we launched the NHS Wales Microsoft 365 Centre of Excellence
(CokE).

Hosted within DHCW, the CoE aims to boost successful, sustainable improvement
projects across NHS Wales by developing and sharing knowledge and ideas through

best practice.

Alongside more familiar tools such as Teams, Word and SharePoint, the CoE
supports colleagues to make use of the Microsoft Power Platform, which includes
Power Apps, Power Bl and Power Automate. It enables staff to build apps, aid data

capture, automate processes, and report business information to meet clinical and
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NHS WALES APP

A new digital service that ‘puts healthcare at your fingertips’ will make it easier for
the citizens of Wales to interact with health and care. The NHS Wales App went
through extensive testing during the year prior to moving into a phase whereby

members of the public were invited to join in testing activity in early 2023.

Available on smartphones, tablets and computers, it is a key development in the
Digital Services for Patients and the Public Programme, which will help people in
Wales to access better healthcare and support health providers to deliver care more

efficiently.

The goal is for patients and the public to:

personalise their health journey

monitor health conditions more easily

share and receive important health information

actively participate in their own health and wellbeing

As part of initial user testing, over 500 repeat prescriptions were ordered, over 3,400

records viewed and 100 GP appointments booked.
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EXPANDING THE NHS WALES E-LIBRARY

The NHS Wales e-Library procured a new collection of 400 e-books of medical,
educational and career-building reference material, providing even more

evidence tools to NHS Wales and social care staff. Content was selected through
collaboration with librarians across NHS Wales along with Welsh Government and
provided though EBSCO Information Services and Browns Books - the UK’s leading

supplier of books and e-Books for schools and libraries.

“We’re pleased to see the addition of this new collection, which
will complement the printed resources available in our health
libraries, enhance our provision of e-resources and open up access

for users, wherever they are located,”

said Nia Jenkins, Library Services Manager at Ysbyty Glan Clwyd.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

ENHANCING THE DIGITAL HEALTH AND CARE
RECORD

By the end of 2022-23, more than 35k health professionals across Wales were using
the Welsh Clinical Portal. The Welsh Clinical Portal provides access to the patient
electronic health record by collating patient information from several sources,
supporting clinical workflow and enabling health professionals to make safer, better
clinical decisions. Welsh Clinical Portal provides audited access to all blood tests,
radiological imaging, referrals, outpatients letters, allergies and adverse reactions,
patient warnings, discharge summaries, the GP summary records and care events. We
continue to identify gaps in the electronic health record content and work to collect
more patient care information to enhance the completeness of the available digital

offering to health care professionals in NHS Wales.

To streamline and reduce unnecessary outpatient appointments in secondary care
we introduced GP e-Advice functionality in the Welsh Patient Referral System which
enables clinical advice and guidance conversations to take place between GPs and

hospital doctors, often removing the need for some patients to attend hospital.

We continue to make user-designed improvements to help modernise Outpatient
services — this is a core Welsh Government priority. Outpatient attendances data
is now collected in NHS Wales’ Data Hub which is used to store and present key

information to decision makers across NHS Wales and Welsh Government.

Between January 2022 and January 2023, the number of clinical

documents stored digitally rose from 39 million to 45 million and tests

results increased from over 220 million to over 236 million.
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MODERNISATION OF CANCER INFORMATICS

The solution to support cancer service delivery uses the Welsh Clinical Portal and the Welsh
Patient Administration System (WelshPAS) and we have worked in partnership with Velindre
Cancer Centre (VCC) and the cancer network as part of the modernisation of cancer

services.

VELINDRE NHS TRUST JOINS WELSHPAS

The much-anticipated implementation of Digital Health and Care Wales’
WelshPAS in VCC went live in January 2023.

WelshPAS holds patient identification details, and records details of patients’
hospital visits, including waiting list management, medical records, inpatient

treatment, outpatient appointments and emergency visits.

Implementation of WelshPAS in VCC forms part of DHCW'’s wider ‘Cancer
Programme, established to implement a Cancer Informatics Solution for Wales

to replace the current Cancer Network Information System Cymru (Canisc).

Moving VCC onto the national architecture and aligning one of their key

operational systems with the rest of Wales brings significant benefits including:

o All-Wales view of a patient’s journey and facilitates more collaborative ways
of working across Health Boards/Trusts
Consistent administration process across most of NHS Wales
Modernisation through continuous enhancement of the system to meet user
and organisational needs
e The ability for VCC to better integrate with other systems / applications
This achievement was the direct result of the commitment, determination and
effort from all involved, as well as collaboration and team working across the
two organisations. Early feedback has been incredibly positive with users praising

the' improved access to clinical information that the new system provides.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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DIGITAL NURSING

DHCW is working with colleagues across NHS Wales to replace the paper
documents that nurses currently use with a digital alternative. The award-
winning Welsh Nursing Care Record (WNCR), which will complete roll out in
2023, is changing working practices and enabling nurses to spend more time

caring for patients.

Two years of the Welsh Nursing Care Record

The WNCR has captured more than 3.9 million inpatient nursing notes in just

under two years.

The digital system has transformed the way nurses record patient information
and has more than 13,000 monthly users. It has also seen 3.3 million patient risk
assessments completed electronically between April 2021 and February 2023.
More than 1.8 million pain assessments have been completed, with over 394,000

assessments for skin pressure ulcers and over 223,000 assessments for falls.

Rather than making notes on paper, nurses are using tablets to capture
information electronically at a patient’s bedside. This system designed by
nurses, stores patient care information securely in the WNCR, uses standardised
nursing language and improves accuracy and sharing of information between
care settings. This ensures that information is collected once and used along
the patient’s healthcare journey supporting safer, more informed decision

making no matter where that care is taking place.

This digital programme removes the need to search for paper notes or ask the
patient to repeat information they have already given providing reassurance

and confidence to patients along their care journey.

Page 25

25/206


https://dhcw.nhs.wales/systems-and-services/secondary-care/digital-nursing/

26/179

DIGITAL DIABETES NOTE

An electronic record designed specifically for diabetes patients has been
heralded by health professionals working with diabetes patients as “game

changing”.

DIGITAL DIABETES NOTE HERALDED BY HEALTH
PROFESSIONALS

One dietitian has spoken about how the Digital Diabetes
Consultation Note (DCN) is saving her time, as she no longer

must write back to referring nurses or consultants.

Victoria Oldham, a diabetes specialist dietitian in Cwm Taf

Morgannwg Health Board, explained: “I can update the note

and know that other relevant health professionals will also

have access to it. As well as being more effective because all
the information is in one place, it also saves an awful lot of

time.”

The note is accessed via the Welsh Clinical Portal and used to

record, view and share diabetes patient information.

Dr Gautam Das, a diabetes consultant, has been using the

DCN since it was trialled at Prince Charles Hospital in 2019.

He said: “It’s a game changer. It brings about a paradigm shift

in the way we manage diabetes and maintain patient records.”

The DCN is available for health professionals for diabetes
care including dietetics, podiatry and antenatal in hospitals in
Swansea Bay, Cwm Taf Morgannwg and Hywel Dda University

Health Boards.
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WELSH IMMUNISATION SYSTEM GOES BEYOND
COVID-19

Continued development of the WIS included cross-border UK-wide and overseas
vaccination data. These enhancements help to create a more accurate record for

people who received their vaccinations outside their residential area, by including a full
vaccination history which can be accessed by clinicians where required. A further release
of WIS delivered both Welsh Language and two-way texting, meaning people who record

Welsh as their preferred language, can receive timely and accurate information in Welsh.

WELSH IMMUNISATION SYSTEM ADMINISTERS NEARLY 9 MILLION
COVID-19 VACCINATIONS

The Welsh Immunisation System (WIS) has been used to support
the administration of 8.9 million vaccinations since the beginning
of the pandemic, and 1.1 million vaccinations during the 2022 winter

programme from September to December.

Wales is the only part of the UK to have developed a digital vaccine

management solution using an existing in-house software team.

The team from DHCW worked with partners, including Welsh
Government, Health Boards and Trusts to provide the digital solution
for the management, distribution, and reporting of the COVID-19

vaccination programme.

The system uses information on patient demographics, occupation
groups and agreed priority levels for receiving the vaccination to
schedule appointments for patients. It also tracks vaccine stock,
creates appointment slots, sends out appointment letters, and records
details about each vaccination for every Covid 19 vaccine administered

in Wales.
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CHOOSE PHARMACY

Choose Pharmacy is a secure digital platform to support patient consultation
workflow in community pharmacies. It enables the pharmacists to provide free NHS
care for minor ailments, a contraception service, an emergency medicines supply, flu

vaccinations, discharge medicines reviews and support for independent prescribers.

Pharmacists who are qualified as independent prescribers, can prescribe for any
condition within their clinical competence and record that information on the
patient’s digital Choose Pharmacy Record. This service provides access to the
patient’s Welsh GP Record to support the pharmacist’s clinical decision making.
In 2022-23 there were over 259,000 consultations for common ailments across

community pharmacies in Wales.

The table below indicates what patients would have done, had they not gone to

their community pharmacy for a consultation:

Action Total
Made an appointment with a GP 194003
Made an appointment to attend the out of hours service 2236
Made an appointment with a nurse or health visitor 1150

Made an appointment with another healthcare

professional (e.g. dentist or optometrist) 2407
Attended the accident and emergency department at hospital 168
D/Sialled NHS Direct or NHS 111 for advice 891
5

%ég%ht medication from the pharmacy 52241

>
Doneehp.thing 6733
5,
Total 259829
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CHOOSE PHARMACY STTT BOOSTS INFECTION SCREENING
STEWARDSHIP

Community pharmacists in Wales are using a bacterial detection

service to encourage patients to screen against infections.

Choose Pharmacy’s Sore Throat Test and Treat service (STTT)
promotes antimicrobial stewardship by using a stepwise approach
of a clinical examination by a pharmacist and, for patients who
meet the criteria, an on-the-spot sore throat swab service to

screen against bacterial infections.

If bacteria are not detected, the sore throat is probably caused
by a virus - meaning antibiotics will not help. Results from the

throat swab are provided in minutes, and if a bacterial infection is

present and the patient can be helped by antibiotics, they may be

supplied by the pharmacist.

Antibiotics are only supplied after the pharmacist discusses

benefits and possible harms, including antibiotic resistance.

Results are sent digitally to the patient’s GP via Choose Pharmacy,
the digital infrastructure that Digital Health and Care Wales
developed to support provision of services in community

pharmacies in Wales.

In 2022-23 there were over 28,000 STTT consultations across

community pharmacies in Wales.

INDEX

Page 27

27/206



28/179

WELSH COMMUNITY CARE INFORMATION
SYSTEM ROLL-OUT

The Welsh Community Care Information System (WCCIS) is a digital service for
nurses, mental health teams, social workers and therapists to help them work better
together. It enables access to relevant information on care provided and shows

where a patient is with their treatment and care plan.

Benefits include quicker hospital discharge, fewer missed appointments, accurate
records, safer care, time and cost savings, clinical safety through data sharing,
decrease of record duplication, improved service delivery, reduction in unnecessary

hospital admissions and improved patient experience.

WCCIS is now live in 19 organisations across Wales, with Aneurin Bevan University
Health Board being the latest to join, with over 3,000 users. A pilot with a large

cohort of district nursing professionals also began in Betsi Cadwaladr in 2022.

CHILD HEALTH

During 2022-23 we expected to complete functionality enhancements for the
Child Health system in line with the needs of the Healthy Child Wales programme,
however, these were unable to be completed in-year and have been moved into the

2023-24 plan.

PLANNED AND UNSCHEDULED CARE

@@2&22—23 plan included other initiatives in the Planned and Unscheduled Care
portfcil;ig, but some of these, including roll-out of the Emergency Department

>,
system, integration of Eye Care into the national architecture, and the Intensive Care

system, were subject to delays. These are now part of the 2023-24 plan.
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WELSH ADMIN PORTAL AND WELSH-PATIENT
ADMINISTRATION SYSTEM IN BETSI CADWALADR

DHCW'’s WelshPAS is the primary source of administrative data for patients in
the hospital setting. It holds patient identification details and records details of
patients’ hospital visits, including waiting list management, medical records, inpatient

treatment, outpatient appointments and emergency visits.

The much-anticipated migration of data from Betsi Cadwaladr University Health
Board (west) Patient Information Management System into the central instance of
WelshPAS successfully went live in May 2022 , with an additional 2,800 users, now
totalling over 6,800 users across the single instance. This forms part of a phased
programme of work to consolidate the three separate patient management systems
in Betsi Cadwaladr into a single instance of WelshPAS across the health board — this

is the largest implementation of a Patient Administration System in Wales since 2013.

The development of a single instance of WelshPAS in Betsi Cadwaladr will streamline
the care process and enable up-to-date and accurate information to be available to

clinical and clerical colleagues for service delivery across the health board.

“WelshPAS allows us to view and amend patient information
and activities, we can see this becoming a great tool for us going
forward.” Emergency Department Administrators, Ysbyty Glan

Clwyd.

“Filtering, grouping and sorting will make our jobs with waiting lists

easier to manage as we can arrange by a lot of different areas.”

Ophthalmology Secretaries, Ysbyty Glan Clwyd.

“We can see from a data quality standpoint that this will improve

our processes.” Theatre Administrators.
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DIGITAL MATERNITY

Digital Maternity Cymru was pleased to recently announce Ministerial approval
and £7m of funding for a five-year work programme that will digitally transform

maternity services for women and clinicians in Wales.

Health Boards currently use a combination of different digital and paper systems,
however several recent reviews of maternity services in Wales and the UK have called

for the creation of a unified digital system.

DIGITAL MATERNITY SYSTEM

The new maternity system will be underpinned by a standardised
clinical framework incorporating data, care pathways and women'’s
information. It will integrate with the core Welsh NHS digital

infrastructure and form part of the single clinical record for Wales.

Digital Health and Care Wales (DHCW) will procure and implement

this new digital maternity system. It will enable healthcare

professionals across every health board in Wales to share vital

information more quickly, supporting safe, effective, and consistent

maternity services wherever women choose to access care.

Women will also have digital access to their personal maternity
record, where they can contribute details important to them and
receive relevant health advice and reminders. They will only need

to share their key information once.
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SYSTEM LEADERSHIP IN DIGITAL DIAGNOSTICS
DEVELOPMENT

DHCW has taken on leadership of NHS Wales’ two key new diagnostics programmes,
the Laboratory Information Network Cymru (LINC) and the Radiology Informatics
System Procurement (RISP), which will modernise the digitisation of diagnostics

reporting. These programmes transferred to DHCW on 1st January 2023.

Transfer of the programmes and staff was an important step in aligning major new
digital systems with NHS Wales national healthcare technology and data services,

delivered and operated by DHCW.

The new arrangements will enable DHCW to better manage the implementation of

these programmes as core business.

ENDOSCOPY

Endoscopy results from Swansea Bay University Health Board and Powys Teaching
Health Board are now available in the Welsh Clinical Portal ensuring vital endoscopy
information is available across organisational and geographical boundaries. The
integration of the Powys endoscopy system data was the first time a cloud-based
clinical system has integrated with our results repository. Endoscopy data is also

available for Cwm Taf Morgannwg and Hywel Dda University Health Boards.

Clinicians treating a patient who has had an endoscopy test in these Health Boards,
can now see the result in WCP regardless of their NHS Wales organisation. This gives
the clinician more clinical information to inform decisions and potentially reduces
the number of duplicated tests. A total of twelve hospitals are now reporting
endoscopy results across Wales, with over 59,000 endoscopy results viewed in

WCP by health care practitioners, across Wales Health Board boundaries during the

financial year.
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DIGITAL MEDICINES

The Digital Medicines Transformation portfolio is delivering a fully digital
prescribing approach in all care settings in Wales. The portfolio brings together four
programmes to make the prescribing, dispensing and administration of medicines

everywhere in Wales easier, safer, more efficient and effective.

Following an independent review into electronic prescribing in Wales, Eluned Morgan
MS, Minister for Health and Social Services set out her ambition for a comprehensive

digital medicines plan for Wales:

“We want to make sure services deliver the best outcomes for citizens, and are
designed around how citizens and service providers want to use and manage those
services... This programme will transform prescribing in Wales, supported by a

digital platform”.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

The Digital Medicines Transformation Portfolio coordinates four areas of work:

Primary Care Electronic Prescription Service - Electronic signing and transfer of
prescriptions from GPs and non-medical prescribers to the community pharmacy or

dispenser of a person’s choice.

The programme engaged with key stakeholders including GP suppliers and
Community Pharmacy system suppliers in August 2022 to review requirements with a

‘proof of concept’ launch planned for summer 2023.

Secondary Care Electronic Prescribing and Medicines Administration -
Implementing electronic prescribing and medicines administration (ePMA) across all
of NHS Wales’ hospitals. Sending outpatient prescriptions to the person’s pharmacy
of choice. A multi-vendor framework for e-prescribing in secondary care (ePMA)
has been established by DHCW on behalf of NHS Wales health boards and Velindre
University NHS Trust.

Patient Access - Using the NHS Wales App to share and collect medicines

information, order repeat prescriptions and nominate a person’s pharmacy of choice.

Shared Medicines Record - Building a single shared record of medicines for every

patient in Wales so that all the information is in one place.

These work streams will modernise and digitise medicines management, reducing
environmental waste, cost and time whilst increasing accuracy for patients and NHS

staff throughout Wales.

The shared medicines record design will now be completed as part of the 2023-24

plan.
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VALUE FROM DATA: DASHBOARDS AND HUBS

National Data Dashboards, developed with the NHS Wales Value in Health
programme, combine and visualise a wide range of information relating to patient
clinical outcomes, secondary care activity, case mix variables, mortality, and socio-

economic factors, for many different clinical areas.

These innovative dashboards are being used by clinical teams, special interest
groups, clinical networks, support functions and other stakeholders to inform better

decision making.

Working in partnership with Powys County Council we brought health and social
care data together in a ‘proof of concept’ data hub to apply visualisations which

underpin the data requirements for A Healthier Wales.
Secondary Care
Electronic Test Requesting (ETR) usage data

A dashboard that contains the secondary care usage data for blood science and
microbiology Electronic Test Requesting (ETR) — this enables health boards to
monitor the use of ETR, compared to paper test requesting, and the results are
available at hospital and ward level, replacing the manual methods previously used,

saving time and providing better visibility of the data.
Pilot Result Notification Dashboard

A Result Notification dashboard is being piloted by Betsi Cadwaladr University
Health Board. When the results of pathology or radiology tests are authorised, the
relevant consultant is notified that the result has been authorised and that it needs
Ao be signed off in the Welsh Clinical Portal. The new dashboard summarises the
J?eg‘@results from the last 30 days and enables drilldown into individual records. A
key Bgfﬁt of the dashboard is that it enables consultants to view and sign off their
patients ~t,gst results more quickly, improving patient care and reducing the risk of

potential harm from delayed review of the patient test results.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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Primary Care Information
GP Data Activity Quality Improvement Project introducing analysis of GP activity

A data extraction is enabling appointment data to be available in the Primary Care
Information Portal (PCIP) for use by GP practices. It enables GPs to start their

Quality Improvement (QI) process of standardisation and improved data quality.

The mapped appointment data has been analysed with visualisations and is being
made available within the PCIP at the Practice, Cluster and Health Board level. This
activity has supported the delivery of the Quality Assurance and Improvement
Framework (QAIF) and the contractual requirements for Access Standards, and this is

the first time in Wales that this type of analysis has been made available.
National Joint Registry

A monthly data flow from the National Joint Registry, contains data on patients
treated in Wales, and on Welsh residents treated in English hospitals. Views can be
created to feed back to health boards and linked to data within the Knee and Hip

Arthroplasty dashboards.

Phase Two of the Knee Arthroplasty Dashboard has been released to include data
on Patient Reported Outcomes and further exploration into the outcomes of knee

arthroplasty.
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RESEARCH AND INNOVATION

DHCW'’s Board has approved a Research and Innovation strategy that builds
collaboration with partner organisations across Wales in the areas of improvement,

innovation and research in health and social care.

Research and innovation can increase the effectiveness and efficiency of healthcare
and can support healthcare organisations and services to provide better care for

people.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

QUALITY

Quality is at the heart of what we do, in how we carry out our business, in the

systems we produce and in the data we provide. Integral to this is a quality approach

in the development of products, systems, and services, demonstrated through the

adoption of internationally recognised and trusted standards.

We have maintained certification for the following ISO and BS Standards in 2022-23:

SO 9001 - QUALITY MANAGEMENT SYSTEM

SO 14001 - ENVIRONMENTAL MANAGEMENT SYSTEM

SO 20000 - IT SERVICE MANAGEMENT SYSTEMS

ISO 27001 - INFORMATION SECURITY MANAGEMENT SYSTEMS

BS 10008 - EVIDENTIAL WEIGHT & LEGALLY ADMISSIBLE INFORMATION
MANAGEMENT SYSTEM

BS 76000 - VALUING PEOPLE STANDARD
BS 76005 - DIVERSITY & INCLUSION

SDI - SERVICE DESK CERTIFICATE

We have developed a quality strategy and plan and have invested in a specialist tool

to support our document management processes. DHCW is now preparing for the

introduction of new regulation in relation to medical devices.
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INFORMATION GOVERNANCE Breach [l on Time Breach @mmm® % within target

. . . . . - 100%
Members of the public are entitled to request information from public authorities.

This includes information about themselves (Subject Access Requests) or information

held by public authorities (Freedom of Information Act and Environmental

Information Regulations requests).
DHCW is required to respond to any requests in line with the requirements of the
legislation, including responding within statutory timeframes.
5
From April 2022 to March 2023, DHCW received 51 requests under the Freedomof B B BN Bl Bl
Information Act 2000.
98% of Freedom of Information Act requests were responded to within the statutory I I l
timeframes. One request was responded to outside of the statutory timeframe. :
pr  May June July Aug Sept Oct Nov Feb  Mar
DHCW also received seven Subject Access Requests and three requests from police 2022 2023

Count

% within target

and other agencies, which were all responded to within this time period. Fig 4 - Freedom of Information Requests Compliance Dashboard
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DEVELOPMENT OF THE ORGANISATION

ENGAGEMENT WITH STAKEHOLDERS AND RESPONDING TO FEEDBACK

STAKEHOLDER ENGAGEMENT

As the digital systems leader for NHS Wales, it is important that our partners, service
users and the people of Wales have confidence in our work. Effective engagement
helps translate stakeholder and user needs into our strategy, and the development of

our products and services.

WORKING WITH NHS WALES PARTNERS

Working closely with our NHS Wales partners is vital. We engage regularly with

all statutory health bodies in Wales and ensure strategic alignment through bi-
annual executive meetings and the development of joint delivery plans. Through
our attendance at the All-Wales Executive peer forums and the establishment and
chairing of the Independent Members All Wales Digital Network, we support better

understanding of digital across NHS Wales, as well as the future needs.

WORKING WITH NATIONAL BODIES, INDUSTRY, AND
EDUCATIONAL AND TRAINING PROVIDERS

Establishing partnerships through formal Memoranda of Understanding or
Partnership Agreements, we support delivery of our ambitions and ensure a
coordinated and efficient approach to health and care across Wales and the UK.
These include with NHS England, Social Care Wales, Centre for Digital Public

Services, Digital Intensive Learning Academy and with academic partners via the
%
Z

5
030
Thro‘&g}j partnerships with commercial organisations such as Kainos and Google,

T>
we bring&’cbe best knowledge and expertise to our products and services and help

develop skills within NHS Wales.
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ENGAGING PATIENTS AND THE PUBLIC

We've involved over 850 people and 100 GP practices in user research undertaken
through user testing of the NHS Wales App. We also established the Public and
Patient Assurance Group to ensure that the patient voice is included in all of our

work.

ENGAGEMENT EVENTS AND ACTIVITIES

Regular events and activities have taken place to engage stakeholders around

key themes, such as the Digital Services for Patient and Public Symposium and

the National Data Resource Advanced Analytics and Big Data session. Alongside
this we’'ve undertaken a range of discovery sessions and individual programme

and project Lessons Learnt workshops with stakeholders to support better
understanding of needs, co-development and co-delivery of the digital systems and

solutions needed for the people of Wales.

DIGITAL INCLUSION

Co-sponsoring a first Digital Summit we explored the key issues of digital inclusion
in health and care and we signed the Welsh National Digital Inclusion Charter to

promote the agenda through six pledges.
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COMMUNICATIONS

Communication plays a key role in raising awareness of what we do and the impact
of digital on the functional delivery of healthcare services and the well-being of

patients.

In an ever-evolving landscape we inform and interact with external and internal
audiences through social media, video, podcasts, events, award submissions,

newsletters and media.

Highlights include the first Digital Summit connecting health, care and the voluntary
sectors and the growing success of our social media channels - LinkedIn, Facebook,

Twitter, Instagram and YouTube.

During the year, followers on social media increased by 15% to 18,296 and our average

post engagement rate has increased 16% to 5.22%.

Throughout, we have focused on creating a shared understanding of the value of

digital in health and care.

Unique visitors to our website increased by 28% per cent during the

course of the year, with traffic from Google up by 62%. Our social

media followers increased by 15%.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

INDEX

BUSINESS CHANGE

With significant change in ways of working underpinned by new digital services, we
have provided support to the NHS Wales staff who are new and existing users of

digital services across the wider delivery programme, working shoulder to shoulder
with service users to deliver a mix of support, technical advice on system changes,

training, eLearning, videos and demonstrations.

Large scale training and support implementations have taken place this year for
Cancer Informatics, the Welsh Patient Administration System, the Welsh Nursing
Care Record and the urgent 111 interim solution which was part of our support of
GPs during the cyber security incident which affected one of our suppliers. Through
regular feedback, our Business Change team has been recognised as a significant

contributing factor to the success of these key NHS Wales deployments.
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CHANGE AMBASSADOR CERTIFICATE

Change ambassadors are needed at every level of an organisation to embed change
in meaningful and sustainable ways. As part of the strategy to support and embed

digital change across NHS Wales, we created the Change Ambassador Programme.

Accredited at Higher Education Level 6 and cited as an exemplar programme in
behavioural change management by the University of Wales Trinity Saint David,
the Change Ambassador Programme supports organisations by creating change

ambassadors who promote a culture of embracing and supporting change.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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FEEDBACK

I have thoroughly enjoyed this programme: the facilitation, content and
meeting and learning from others’ experiences has been fantastic. Thank

you so much for making it an amazing learning experience.

Lindsay Lowe (Cardiff and Vale UHB — CAMHS)

The most engaging course I've done throughout my career. Easy to

apply to real life situations unlike other courses. Likewise, the way it’s

been delivered has been refreshing. 4-hour sessions seemed daunting at
first but it’s been a nice break from the day to day, and I've remained
captivated and motivated throughout due to the upbeat and positive

atmosphere.

Rhian Davies (Welsh Ambulance Service NHS Trust)

This was one of the most inclusive courses | have done in the 30 yrs NHS

service well-done all.

Robert Lynch (DHCW Quality Assurance & Regulatory)

I had lots of experience of change and had learned over the years how to
best manage it. This course has helped me recognise the skills that | had
been using in an academic context which has led me to learn more about

myself and others experiencing change.

James Fletcher (NHS Wales General Management Graduate Trainee)

Challenged to change, challenged to lead on change, challenged to grow

and challenged to be different and accept difference.

Emyr Adlam (VUNHST - Digital Services)
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OPERATIONAL SERVICE DELIVERY

SERVICE AVAILABILITY

Health professionals are dependent on the technology and services we provide and expect

them to be as readily available as utility supplies such as gas and electricity. In response we

work proactively to maximise reliability, availability and to prevent problems from occurring.

We are pleased to note that the delivery performance of our operational services during
the year was good with an average availability of 99.977% including a total of 45 incidents
which we categorise as major; we saw an improvement in overall availability as well as

experiencing fewer major IT Incidents.

Major IT incidents are those that affect a large number of users and may include issues such
as delays in processing test results, downtime for a service or partial disruption to a service.
Some of these incidents were the result of problems with third party suppliers or problems
with infrastructure running in health board premises. Of these major IT incidents 96% were

fixed within their target fix-times.

B Fixed within target fix-time ] Fixed outside target fix-time

w

0 <
Apr2 May 22 June22 Jul22 Aug22 Sep22 Oct22 Nov22 Dec22 Jan23 Feb23 Mar23

Fig 5 - Significant IT Service Incidents
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CYBER CRIME

Cyber security continues to be a key focus. Widespread cyber-crime and
cyber insecurity is a new entrant into the top 10 rankings of the most severe
risks over the next decade, published in the World Economic Forum Global

Risk Report.

DHCW has developed a 3-year Cyber improvement plan which has been
agreed by our Board and we also host a Cyber Resilience Unit, commissioned
by the Welsh Government to review and assist each of the Operators of
Essential Services (OES) across NHS Wales to evaluate their level of cyber
security and resilience, based upon the requirements of the NIS (Network

and Information Systems) Regulations.
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SERVICE DESK

25000
Our award-winning IT Service Desk provides a single point of direct
support for over 16,000 staff in GP Practices, the NHS Wales Shared
Services Partnership, Digital Health and Care Wales, as well as some 20000
other national organisations. The team is also the point of escalation for
all NHS Wales organisations’ local service desks, helping resolve issues 15000
and requests raised by health boards and trusts.
Following a successful audit in December 2022, the DHCW service desk 10000
retained its Service Desk Institute 3-star accreditation as a customer
led service desk. In a year of adjustment the Service Desk refocused
following a reduction in Test Trace Protect (Covid-19) support activity: 5000
This year the Service Desk fulfilled over 220,000 support tickets from
across NHS Wales 0

On average, the Service Desk succeeded in answering 94.3% of calls (i.e.

abandoned call rate is average 5.7% across the year).

Our Service Desk collects feedback on quality of service and based on
the responses received, has maintained a customer satisfaction rate of
95%+.

Fig 7 - Customer Satisfaction
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|
92%

Apr-22

Fig 6 - Incidents and Services Requests Received

Total Number of Incidents and
Service Requests Recevied
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AWARDS AND ACCOLADES

In 2022-23 DHCW was recognised for the following awards and accolades.

DHCW wins ‘Best Place to Work in IT’ 2022

Recognised by the British Computer Society as the best place to work for IT

professionals in the UK.

SAIL winners at Swansea University’s Research and Innovation Awards

Recognition for an outstanding contribution to research and innovation.

DHCWr’s Director of Finance wins Finance Leader of the Year at national awards

DHCW highly commended at Go Awards Wales

The DHCW procurement team were highly commended at the Go Awards in the
collaborative procurement category for their work on the All Wales Microsoft

Enterprise Agreement.

Nursing records go digital and win at MediWales awards

The impact of the Welsh Nursing Care Record (WNCR) for adult in-patients was
;gecognised at the MediWales Awards 2022, winning the judges health and care award.

<%
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DHCW’s Independent Board member commended for contributions to race

equality and inclusion

Marilyn Bryan-Jones, recently appointment as an Independent Board Member at
DHCW, won an award at the Black History Wales National Community Awards for

Wales 2022 for her contributions to race equality and inclusion.

NHS Wales library collaboration win coveted ‘Team of the Year’ award for national

training programme

A collaboration between NHS Wales Library and Knowledge Services (NHSWLKS) and
the NHS Wales e-Library won the CILIP Cymru Wales ‘Welsh Library Team of the Year
Award 2022’ for producing an innovative programme of live and pre-recorded library-

user training delivered to NHS staff across Wales.

INDEX

Page 39

39/206


https://dhcw.nhs.wales/news/latest-news/dhcws-independent-board-member-marilyn-bryan-jones-commended-for-her-contributions-to-race-equality-and-inclusion/
https://dhcw.nhs.wales/news/latest-news/dhcws-independent-board-member-marilyn-bryan-jones-commended-for-her-contributions-to-race-equality-and-inclusion/
https://dhcw.nhs.wales/news/latest-news/dhcw-highly-commended-at-go-awards-wales/
https://dhcw.nhs.wales/news/latest-news/nhs-wales-library-collaboration-win-coveted-team-of-the-year-award-for-national-training-programme/
https://dhcw.nhs.wales/news/latest-news/nhs-wales-library-collaboration-win-coveted-team-of-the-year-award-for-national-training-programme/
https://dhcw.nhs.wales/news/latest-news/dhcw-wins-best-place-to-work-in-it/
https://dhcw.nhs.wales/news/latest-news/sail-winners-at-swansea-universitys-research-and-innovation-awards/#:~:text=16%20May%202022&text=The%20team%20from%20the%20Secure,health%20and%20well%2Dbeing%27.
https://dhcw.nhs.wales/news/latest-news/dhcw-director-finance-wins-leader-year-national-award/
https://dhcw.nhs.wales/news/latest-news/nursing-records-go-digital-and-win-at-mediwales-awards/

INDEX

PERFORMANCE IN LINE WITH NHS WALES DELIVERY FRAMEWORK 2022-23 (PRIORITY MEASURES PHASE 1)

ASSESSMENT OF SERVICE PROVISION WORKFORCE
AND KEY NHS MEASURES

DELIVERY MEASURE 23

Agency Spend as a percentage of total pay bill.
As a Special Health Authority, DHCW'’s delivery role centres on
Target —12- month reduction trend. Monthly reporting via the Financial Monitoring Returns.
digital programmes and operational IT services to support the
Outcome: Please see Finance Section

care of patients and to populate patient data into the digital

P h f DH iffers f hat of wi H hospi
health care record. Therefore, the majority of the NHS Wales lease note the context o CW agency spend differs from that of wider NHS Wales hospitals

Delivery Framework measures do not apply to DHCW. Those which is primarily linked to bank staffing levels. Within our organisation it is reflective of the time

applicable are detailed below: limited nature of digital investment and development initiatives which are supplemented via flexible

agency/3rd party staffing.

DELIVERY MEASURE 26

Percentage compliance for all completed level 1 competencies for the Core skills and Training
Framework.

Target — 85%. Reported monthly via Electronic Staff Record (ESR).

Outcome — 91.8%

DELIVERY MEASURE 27
Percentage of sickness rate of staff
Target — 12 month reduction trend. Reported monthly via ESR.

Outcome — Average percentage of sickness rate for staff is 3%

Delivery MEASURE 28

Percentage headcount who have had a Personal Appraisal and Development Review (PADR) /

ef’// medical appraisal in the previous 12 months.
“o
9/@2@% Target — 85%. Reported monthly via Electronic Staff Record (ESR) /MARS.
D3
. Outcome - 84%
<.
"%
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ECONOMY AND ENVIRONMENT

DELIVERY MEASURE 32

Emissions reported in line with the Welsh Public Sector Net Zero Carbon Reporting
Approach.

Target — 16% reduction in carbon emissions by 2025 against the 2018/19 NHS Wales
baseline position. Annual reporting via Organisation Level Emission Return.

Outcome - Please see Our Carbon Footprint Section

DELIVERY MEASURE 33

Qualitative report detailing the progress of NHS Wales’ contribution to
decarbonisation outlined in the organisation’s plan.

Target — evidence of improvement. Six monthly Organisational Qualitative Monitoring
Return

Outcome - We provide a six-monthly report to Welsh Government, which is included in

their publication of NHS Wales Measures

DELIVERY MEASURE 34

Qualitative report detailing evidence of NHS Wales advancing its understanding and role within the Foundational Economy via the delivery of the Foundational Economy in

Health and Social Services Programme.

Target — delivery of Foundational Economy initiatives and/or evidence of improvements in decision making process. Six monthly Organisational Qualitative Monitoring Return

Outcome — We provide a six-monthly report to Welsh Government, which is included in their publication of NHS Wales Measures

WELSH LANGUAGE

DELIVERY MEASURE 50

Qualitative report providing evidence of implementing actions to deliver the Welsh Language objectives as defined in More Than Just Words Action Plan.

Target — MThJW Monitoring Return

Outcome - Please see Welsh Language Section

<L

COMPLAINTS
DELIVERY MEASURE 59

%’ggcentage of complaints that have received a final reply (under regulation 24 or an interim reply (under regulation 26) up to and including 30 working days from the date the

=59,

c&é’@laint was first received by the organisation.
2

Targe?%?ZS%

0
Outcome - Please see Complaints Section
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DETAILED SOCIAL STATEMENT

BEST PRACTICE DISCLOSURE

Control measures are in place to ensure that all DHCW's obligations under equality,

diversity and human rights legislation are complied with.

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.

LAPSES IN INFORMATION /DATA SECURITY

Data protection legislation requires that where personal data breaches meet a certain
set criterion, they be notified to the Information Commissioner’s Office (ICO) as the
statutory body for data protection in the UK. Information governance incidents are

assessed against the threshold for notification by our Information Governance team.

Incident reports which include data breaches are submitted to the Information
Governance Group for scrutiny. For the year 2022-2023, there were no personal data

breaches notified to the ICO.

A of the end of March 2023, staff compliance with the Information Governance
4

?séj«tyong in the NHS Wales Core Skills Training Framework stood at 88.6% against a
(I
targ%’tzgf 85%.

. %?.

%
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EMERGENCY PREPAREDNESS

The NHS in Wales needs to plan for and respond to a wide range of emergency
incidents that could affect health or patient care. Although NHS Wales
Special Health Authorities are not currently covered by the provisions of the
Civil Contingencies Act 2004, Welsh Government expects DHCW’s continued

engagement and participation in emergency and contingency planning for Wales.

As such DHCW has been formally directed (under the powers of the NHS Wales Act
2006) to continue to:

» Undertake risk assessments
« Maintain and regularly test emergency response and business continuity
management arrangements in line with relevant standards; and
» Collaborate with other organisations on emergency preparedness and response
arrangements.
Since operating in business continuity mode during the response to the Covid-19
pandemic, DHCW has continued its collaborative approach to business continuity
and emergency planning through the active membership of a number of planning

groups across Wales.

Our business continuity arrangements are working effectively and are continuing to
improve with additional resource and focus on business continuity and emergency

planning.

We will continue to develop our emergency preparedness through inclusion in multi-

agency emergency preparedness response and recovery frameworks.
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PUBLIC SECTOR EQUALITY DUTY

We seek the views of our people, potential staff, partners and community to

make data driven decisions, and we partner with innovators to drive continuous
improvement towards inclusion, diversity and equality, striving to become an
exemplar in the sector. We recognise that inclusion is everyone’s responsibility and
through facilitation, training, support and performance management we will embed
a culture that is inclusive and anti-discriminatory, demonstrating the core values and

behaviours so that DHCW is known as a role model and a great place to work

During the year, we developed our Strategic Equality Plan 2023-2027 and we were

assessed by an external accreditation body which led to

» Retaining our certification to BS76000 Valuing People Standard
» Achieving re-certification to the BS 76005 Valuing People through Diversity
Inclusion Standard
A systematic approach to Equality Impact Assessments helps us to place equality,

diversity, cohesion and integration at the heart of everything we do and our

strategies, policies, services and functions do what they are intended, for everybody.

DHCW's Sustainability Strategy is the highest level of documented information
which provides overall direction of the environmental aspects of the Integrated

Management System (IMS).

We established a Sustainability Strategy based on combining current DHCW
processes with 1SO 14001:2015 Environmental Management System requirements, as
a structured and systematic tool to deliver our mandate to protect the environment

and its natural resources.

J/g@s the guiding principle to establish, implement, maintain and continually improve
ouﬂg}@rformance in managing environmental aspects and compliance obligations, in
order t@;control the risk of threats and opportunities, and to satisfy the needs and

expectatlons of interested parties.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

At DHCW, we acknowledge the potential impact that we may have on the
environment and we are fully committed to reducing this impact across the scope
of our operations services. By improving, increasing our communication and placing
a greater focus on how we are disposing of our waste, we have become more
environmentally aware. We are actively making efforts to measure and reduce our
carbon footprint to boost sustainability. While there are many activities that can
reduce the total number of greenhouse gases that we emit as an organisation, we
believe they must be undertaken as part of a coordinated and coherent programme
to ensure a complete transformation. Crucially, our approach is underpinned by the
belief that any steps taken must consider not only how to address generated CO2

emissions, but also how we can become carbon efficient.
Examples of our progression during the year include:

» Undertaking actions set out for the year within our Decarbonisation roadmap
in our Strategic Delivery Plan, which was developed to drive forward our part in

Welsh Government’s plans for Net Zero.

* Joining the NHS Wales Shared Services Partnership Sustainability Group and

being an active member of a number of All Wales Climate Change forums.

» Forming our own Decarbonisation Group to work through our Decarbonisation

Actions and ensure best practice.
» Responding to the Auditor General’s Five Calls to Action
¢ Increasing the number of electric fleet vehicles at DHCW
* Increasing EV Charging points at our offices

» Hybrid working following the model developed during Covid-19, enabling estates

rationalisation which will result in a reduced carbon footprint
e Achieving a “substantial” assurance rating for our Waste Management processes.

« Continuing to monitor utility, waste and paper usage.

INDEX

Page 43

43/206


https://dhcw.nhs.wales/files/dhcw-strategies-and-frameworks/strategic-equality-plan-2023-2027/

ENVIRONMENTAL STATEMENT

DECARBONISATION ACTION PLAN

Delivery against the 2022-23 decarbonisation
action plan is 100% complete. Our environment
annual trend is positive, with operational
emissions currently showing a reduction of

39% (1090tCO2e) for 2022-23, compared to our
baseline year of 2019-20.

We continue to measure emissions across several categories to ensure a

comprehensive approach is in place to reduce CO?2 levels.

The NHS Wales Decarbonisation Strategic Delivery Plan demonstrates how NHS
Wales can contribute to recovery and the Wellbeing of Future Generations (Wales)
Act 2015, which addresses long-term persistent challenges such as poverty, health

inequity, and climate change.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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We recognise the climate emergency and the need for all those in the public sector
to contribute to the ambitious net zero carbon by 2050 goal for Wales set by Welsh

Government.

In late 2021 we developed the DHCW Decarbonisation Strategic Delivery Plan and
have made significant progress. However, there is more to do. This delivery plan takes
a fresh look at our building and energy needs, as well as procurement, travel, and
other emissions sources. Some of these emissions are beyond our direct control;
highlighting the challenge we have in working collaboratively to influence the

decisions of others.

As a digital organisation, we are in a unique position to contribute towards reducing
carbon emissions across the wider NHS by providing and improving digital solutions,
such as those enabling for digital transfer and storing of information and solutions

that enable remote consultation.
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OUR CARBON FOOTPRINT

Carbon emissions are an important part of measuring environmental impact.
Our carbon footprint is calculated as the total number of greenhouse gas (GHG)
emissions produced as a result of our activities and services, expressed as carbon

dioxide equivalent.

DHCW first measured emissions in 2019-20 (as its predecessor organisation the

NHS Wales Informatics Service). This is known as our baseline year. Most of our
operational carbon footprint during this year was attributed to electricity (80%) and
gas (18%). Operational emissions during 2019-20 totalled 2748 MtCO2e (Metric Tons

of Carbon Dioxide equivalent).

Year 2 (2020-21) saw an overall decrease in emissions of 27% to 2011 MtCO2e which
is very positive, electricity emissions saw a significant decrease due to a change to a

renewable energy supplier.

Remote working also contributed to a decrease of building emissions but has been

accounted for in a different manner to reflect home working emissions.

During Year 3 (2021-22), we saw a further decrease in our emissions (37% from our

baseline year) to 1719 MtCO2e due to a range of measures

In Year 4, our current reporting year

Operational Emissions | 2021-22 | 2022-23

(2022-23) operational emissions Datacentres 660 458
have continued to decrease to 1658 Homeworking 601 562
MtCOO2e and we are now reporting a ENSin 3 SGHIGI 292 274
% d ' baseli Commuting 70 87
39% decrease against our baseline year. Building Gas 58 49
A new reporting category has been Fleet 25 25
introduced relating to F-Gas associated Business Travel 1 32
with air conditioning systems. Water 1 1
Waste 1 1
We anticipate that our operational Total 1719 1489
carbon footprint will decrease further NEW
in 2023-24 with estate rationalisation F-Gas n/a 169

TOTAL 17191658

the completion of a project to replace original lighting with LED lighting in two large
sites at the end of 2022/23.

(one site to be closed) taking place and

B QTR 1-3 Data 2019/20 B QTR 1-3 Data 2022/23

F-Gas 169 +169
including utility contract reviews and starting the move to an
EV fleet. The majority of staff continued to work remotely Homeworking |4 562 +553
throughout the year. Commuting 872 YA -785
Fleet Vehicles 21 25 +4
Fig 8 - Operational Emissions Comparison 2022/23 vs 2019/20 106
Business Milage 138 32
Notes on increased categories: Data Centres 1215 458 -757
e F-Gas is a new reporting category
2 Waste 5 1 -4
V’z/%} Homeworking increase is to be expected as per or current
<
/vb:/:«ag/s of working. This is offset by commuting seeing substantial Water (m3) 5 096 B
>
reductions.
N 92 49 -43
« Fleet V&hicles - due to Client Services project workloads/ Gas (Tonnes COe)
increased service provisions. Electricity (Tonnes CO2e) 400 274 -126
0% 100%
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FINANCIAL ACCOUNTABILITY REPORT

DHCW has completed its second full year of operation since transitioning from
being a hosted body within Velindre NHS Trust to its own statutory Special Health FINANCIAL TARGETS

Authority status.
The statutory financial duties of Special Health Authorities are set out in section 172

We have continued to strengthen financial systems, controls, governance and of the National Health Service (Wales) Act 2006.
reporting required to meet both statutory requirements and business need within

the challenging context of NHS finances and implementation of new investments.

Digital solutions supporting the ongoing Covid-19 response (including Welsh FIRST FINANCIAL DUTY

Government’s Test Trace Protect and Mass Immunisation scheduling systems),

) o ) ) Section 172(1) sets out what is referred to as the ‘First Financial Duty’ - a duty to
resulted in an additional requirement of £9.128m revenue. Funding from Welsh

. . secure that DHCW expenditure does not exceed the aggregate of the funding
Government was secured in order to ensure that there was no additional

allotted to it for a financial year. The powers of direction in the National Health

organisational financial impact upon our ability to break even. We also lead the
Service (Wales) Act section 172(6) WHC/2019/004 clarified that the annual statutory

delivery of a number of digital initiatives supported by Welsh Governments Digital

o ) ) i financial duty is set separately for Revenue and Capital resource allocations. Revenue
Priorities Investment Fund. For 2022-23 DHCW received £31.4m in revenue funding

) ) ) ) o o and Capital resource allocations were issued to DHCW for the period Ist April 2022
and £9.3 in capital. The future focus will remain on providing first class digital

) ) i ) ) . ) to 31st March 2023 and will form the basis of assessment of the First Financial Duty in
information and solutions to support effective patient care and citizen services.

the statutory accounts.
Some will require shifts in technology (such as transition to cloud first services) Y

which will require adjustments to sustainable funding models in order for DHCW to

meet financial targets.

SECOND FINANCIAL DUTY

The ‘Second Financial Duty’ for NHS bodies in Wales is the duty to prepare a plan
and for that plan to be submitted to and approved by the Welsh Ministers.

DHCW responded to the Welsh Government’s published NHS Wales Planning

ejj‘;//@j/ Framework 2022-2025 with a three-year Integrated Medium Term Plan (IMTP), which
%233@ was submitted to Welsh Government in March 2022. This was not a statutory
Jr?.%). requirement for Special Health Authorities, and under the NHS Finance (Wales) Act
o 2014 the plan did not require Ministerial approval; however, it was accepted and
noted by the Minister for Health and Social Services in July 2022.
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FINANCIAL PERFORMANCE

FINANCIAL PERFORMANCE SUMMARY CONCERNS AND COMPLAINTS HANDLING

DHCW is reporting the achievement all financial targets set Our Handling Concerns and Complaints policy focuses on swift resolution, outlining
« Break even duty - DHCW has an annual requirement to achieve a balanced target timeframes for responses, as well as having an emphasis on organisational
year end position against the Resource and Capital limits set for the year. We learning to inform service improvement.
reported a revenue surplus of £0.204m and capital underspend of £0.088m for A total of three complaints and no concerns were received during 2022-23. All were
the financial year therefore achieving our statutory financial duty to achieve resolved within the times outlined in our policy.

financial break even. Special Health Authorities do not currently sit within legislation relating to the

¢ DHCW produced an Annual Plan for the period 2022-2023 in line with the NHS complaints policy ‘Putting Things Right’, which is aimed at patient facing
requirements of the NHS Wales Planning Framework. organisations.

 Creditor payments — DHCW is required to pay 95% of the number of non- NHS
bills within 30 days of the receipt of goods or a valid invoice (whichever is the
later). WE have met this target, paying 98% of invoices within the required

timeframe.

FEES AND CHARGES — AUDITOR REMUNERATION

Fees paid to the Audit Wales for their statutory audit and performance audit work

were £197,039.
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LESSONS LEARNT

As an organisation in our second year, we continued to set ambitious targets,
whilst adapting to new challenges and stepping into the system leadership role to
be NHS Wales’ digital organisation. Our Incident Review and Learning Group have
implemented several improvements as a result of lessons learnt throughout the

period, key aspects of which are:

Improvement of the Service Desk Communications process, documentation and
tools. The review resulted in more consistency in communications from the Service
Desk, with simplified language for end users, and better flow of information across

teams.

Improvement of Major IT Service Incident Management process, documentation,
resourcing and training. A working group reviewed all aspects of Major incident
management and carried out a series of improvements to make the previously

complex process easier to navigate for those involved.

Improvements to the incident review process using the Yorkshire Contributory
Factors Framework to develop a more sophisticated understanding of the factors

that cause incidents.

Improvement to the technical Change Management process to ensure increased
consistency of approach by change managers and change advisory boards.
Implemented changes have deeper scrutiny by change advisory boards, and better
linkages to post-change incidents exist, providing learning which feeds back into the

process for further refinement.

Workforce and culture lessons resulting from staff surveys and other records. The
P
V’zj’é@lsons learned have influenced the new Vision and Values, as well as workforce

9,
ictes, and processes for starters and leavers.
poticies, and p
<.
ImproVédupromotion and communication of Lessons Learned to promote IT Service
0

Management best practice and shared learning with colleagues across the sector.
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CONCLUSION AND FORWARD LOOK

In our second year we saw significant growth, challenge and change, as we embedded
the organisation within the NHS Wales family. What we deliver matters to health
professionals and to the people of Wales, and the higher the quality of our delivery, the

better chance of a positive outcome.

Our IT Services are the bedrock of NHS Wales’ digital capability, and maintenance of
service availability at 99.977% has ensured that technological disruptions have been
kept to a minimum, underpinned by additional refinement and management of systems,

including our cyber security approach, going forward.

We are proud to support our NHS Wales colleagues, providing the digital services now
so essential for efficient and effective patient care, and we are looking forward to

meeting the challenges and embracing the opportunities of the coming year.

Flexibility in the delivery of our plan is essential to ensure that we are delivering the
right things at the right time; we will continue to build on this approach, taking account
of stakeholder needs and the clearly stated ministerial priorities which inform what we
do.

Looking ahead we will continue to support NHS Wales staff with modern systems and
data solutions to provide insights and to deliver the App which will enable the citizens

of Wales to better manage their own health.

Key areas include moving forward with new systems for critical care and emergency care
and further development of citizen-facing services to transform care pathways, as well
as maintaining the strong focus on developing our organisation through growth in skills,

capacity and culture.

As a forward-thinking organisation, we will continue to work with our stakeholders and
partners to ensure that our digital solutions make life easier for all, make a real impact,

and place health data and quality at the core of all we do.

Our stretching objectives are set out in our latest Integrated Medium Term Plan 2023

—2026
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THE ACCOUNTABILITY REPORT AND ACCOUNTS

CORPORATE GOVERNANCE REPORT

The Corporate Governance Report provides an overview of the governance
arrangements and structures in place across Digital Health and Care Wales Special

Health Authority during 2022/23. It includes:

THE ANNUAL GOVERNANCE STATEMENT

Sets out the governance arrangements and structures and brings together how the

organisation manages governance, risk and control.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

THE DIRECTORS’ REPORT

Provides details of the Board and Executive Team, which has authority or
responsibility for directing and controlling the major activities of the Special Health
Authority during the year. Some of the information which would normally be
shown here is provided in other parts of the Annual Report and Accounts and this is

highlighted where applicable.

STATEMENT OF CHIEF EXECUTIVE’'S
RESPONSIBILITIES AS ACCOUNTABLE OFFICER
FOR THE SHA

The Accountable Officer, Chairman and Executive Director of Finance confirm their
responsibilities in preparing the financial statements and that the Annual Report

and Accounts, as a whole, is fair, balanced and understandable. | am responsible for
authorising the issue of the financial statements on the date they were certified by

the Auditor General for Wales.
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ANNUAL GOVERNANCE STATEMENT

SCOPE OF RESPONSIBILITIES

The Board of Digital Health and Care Wales, is accountable for:
 setting the strategic direction
» the governance framework
« organisational tone and culture
 steering the risk appetite and overseeing strategic risks
» developing strong relationships with key stakeholders and partners
 successful creation and delivery of the organisations Long Term Strategy

The Board is accountable for Governance, Risk Management and Internal Control.
As Chief Executive of the Board, | have responsibility for maintaining appropriate
governance structures and procedures as well as a sound system of internal control
that supports the achievement of the organisation’s policies, aims and objectives,
whilst safeguarding the public funds and the organisation’s assets for which | am
personally responsible. These are carried out in accordance with the responsibilities

assigned by the Accountable Officer of NHS Wales.

The annual report outlines the different ways the organisation has worked internally
and with partners during 2022/23. It explains arrangements for ensuring standards of
governance are maintained, risks identified and mitigated, and assurance has been
sought and provided. Where necessary additional information is provided in the
Governance Statement (GS), however the intention has been to reduce duplication
/wfhgre possible. It is therefore necessary to review other sections in the Annual

Reﬁ@@t alongside this Governance Statement.

2.
.

"PO
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This Governance Statement explains the composition and organisation of DHCW's
governance structures and how they support the achievement of our objectives. The

background to DHCW, its functions and plans are set out in the Performance Report.

The Board sits at the top of our internal governance and assurance system. It sets
strategic objectives, monitors progress, agrees actions to achieve these objectives
and ensures appropriate controls are in place and working properly. The Board also
takes assurance from its committees, assessments against professional standards and

regulatory frameworks.

OPENNESS AND TRANSPARENCY

In accordance with the Public Bodies (Admissions to Meetings) Act 1960 and in
addition to DHCW being committed to ensure we are being as open and transparent

we are:

« Live streaming and recording our Public Board meetings and posting them to our

website within 3 working days of the meeting being held

e Recording our Committee meetings and posting them to our website within 3

working days of the meeting being held

» Advising stakeholders of our intention to hold Board meetings 10 days before

Board and Committee meetings

 Sharing papers with members 7 days before, and publishing public papers to our

website 7 days before Board and Committee meetings

 Providing a highlight report of all Committee and Advisory Group meetings,
covering any agenda items discussed in public to the Board and publishing these

to our website
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The Remuneration and Terms of Service Committee is a private Committee of the
Board, in addition the singular advisory group, the Local Partnership Forum (LPF) is
currently private, but to commit to openness and transparency, a highlight report

from both meetings is shared at each Public Board meeting.

The reporting period for this Annual Governance Statement is primarily focussed on

the financial year 1 April 2022 to 31 March 2023.

During 2022/23, the Health and Social Care Committee and the Public Accounts and

Public Administration Committee agreed to work together to scrutinize DHCW. The

terms of reference and evidence collated by the Committees were published, in

addition we attended an oral session on 26 October 2022.

DHCW also supported the Equality and Social Justice Committee one day inquiry

on data justice and the use of personal data on the NHS. DHCW Representatives

attended the inquiry on 27 March 2023.

OUR GOVERNANCE FRAMEWORK AND
ASSURANCE SYSTEM

DHCW'’s standing orders are designed to translate the statutory requirements set

out in the DHCW (Establishment and Constitution) Order 2020 into day-to-day
operating practice. Together with the adoption of a scheme of matters reserved
to the Board; a scheme of delegation to officers and others; and standing financial
instructions, they provide the regulatory framework for the business conduct of
DHCW and define its ‘ways of working. These documents, together with the range
of corporate policies, including the Standards of Behaviour Policy set by the Board,

,Enake up the Governance Framework.

Tﬁéo‘goard reviewed and approved DHCW’s standing orders in March 2023, in

addlt@:) the Board received an update on DHCW'’s compliance with standing orders
during 20?42-23 in March 2023.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

The Board reviewed and approved the DHCW Governance Assurance Framework in

March 2023. The framework describes the governance structure and decision-making

process applicable to DHCW.

In accordance with DHCW'’s standing orders and scheme of delegation, the following
policies were approved by the Board and its Committees (Digital Governance and
Safety and Audit and Assurance) during 2022/23:

e POL-CG-016 Water Safety Policy

¢ POL-CG-005-DHCW Health and Safety Welfare Policy Procedure
e POL-CG-007 Handling Concerns and Complaints

e DHCW-POL-10 DHCW Validation Policy

» POL-CG-003-Policy on Policies

* WFOD-POL-016 Appraisal and Development Review

« NEW Hybrid Working Policy

e POL-CG-019 Waste Management Policy

The command structure was utilised in the first quarter of 2022/23 in the DHCW
response to the Covid-19 pandemic, however | informed the Board at our Public
Board Meeting in May 2022 that DHCW had stood down its emergency response
structure, in-line with national strategy move beyond the emergency phase of the

response to Covid-19.

As Accountable Officer, | ensured our new ways of working arrangements for the
organisation were monitored through reporting to Management Board and shared

with the Local Partnership Forum for staff input and discussion.
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BUSINESS CONTINUITY

The NHS needs to plan for and respond to a wide range of emergency incidences The IT Systems Resilience Programme has been established within DHCW to record
that could affect health or patient care. It has been confirmed that while NHS Wales and report business assurance and compliance for Digital Resilience documentation
Special Health Authorities are not currently covered by the provisions of the Civil and testing.

Contingencies Act 2004, that Welsh Government expects Digital Health Care Wales Since operating in business continuity mode during the response to the Covid-19

(DHCW) continued engagement and participation in emergency and contingency Pandemic, DHCW has continued its collaborative approach to business continuity
planning for Wales. As such DHCW have been formally directed (under the powers

and emergency planning through the active membership of Planning groups:
of the NHS Wales Act 2006) to continue to:

» The Welsh Health Emergency Planning Advisory Group.

e Undertake risk assessments. . , .
» Welsh Health and Social Services Planning Group.

» Maintain and regularly test emergency response and business continuity

management arrangements in line with relevant standards DHCW has raised the application of the Civil Contingencies Act to DHCW activities
- Collaborate with other organisations on emergency preparedness and response with the Welsh Government with the aim of a legally binding inclusion into the

national emergency planning forums i.e., LRFs, under the Civil Contingencies Act.
arrangements.

To co-ordinate Emergency Planning and Business Continuity within DHCW, a new

post of Emergency Planning Lead was developed and recruited into during 2022.

Internally, the DHCW Business Continuity Planning Group (BCPG) has continued
to work with all departments to establish Departmental Business Continuity Plans
to support the overarching DHCW Business Continuity Plan and to evaluate and
mitigate identifiable risks on National and Regional Risk Registers and self-assessed

risks that may impact DHCW.
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THE ROLE OF THE BOARD

The Board has been constituted to comply with the Digital Health and Care Wales
(Membership and Procedure) Regulations 2020. In addition to responsibilities and
accountabilities set out in terms and conditions of appointment, Independent

Members have worked with the Chair to agree their Board Champion roles. A

detailed Board Champion Annual Report was shared at our Board Meeting in January

2023.

The Board is made up of Independent Members and Executive Directors

Throughout the year a number of changes took place, in collaboration with the

Public Bodies Unit in Welsh Government Marilyn Bryan Jones, Independent Member

was appointed in July 2022 and Alistair Klaas Neill, Independent Member was

appointed in August 2022.

At the start of the year there were two vacancies as outlined in the Executive
structure proposal presented by the Chief Executive Officer. The Executive Director
of Operations, voting member of the Board and the Director of Primary, Community

and Mental Health Digital Services, non-voting member of the Board.

Sam Hall was appointed the Director of Primary, Community and Mental Health
Digital Services in August 2022 to start in November 2022. This position has a
standing invitation to Board meetings where they can contribute to discussions,

however, it does not have voting rights as this position is not an Executive Director.

Sam Lloyd was appointed the Executive Director of Operations in September 2022
to start in January. Gareth Davis was appointed as Interim Executive Director of

Operations in April 2022, this interim arrangement ceased on 17 October 2022, with

V’ﬁ{/@/rwyn Lloyd-Jones appointed as Interim Executive Director of Operations from 17

oé’ogdger 2022 to 15 January 2023.
’e.
<.
%

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

During 2022/23 Board development and briefing sessions took place that included a

focus on the following elements of governance:

Centre for Digital Public Services — User Centre Design
Collaboration and Learning with NHS Digital

Board Assurance Framework

Finance Overview

Welsh Government Digital Strategy

Welsh Clinical Community Information System Review Outcomes

Health and Social Care and Public Administration and Public Accounts

Committee Joint Review into DHCW

IMTP 2022-25 Welsh Government Feedback and Accountability Conditions
IMTP 2023-26

Research and Innovation Strategy

People and Organisational Development Strategy

Welsh Language Scheme

Digital Medicines Transformation Portfolio

Board Decision Making Assessment

Quality and Engagement 2020 Act

Estates Plan

Structured Assessment Feedback

Value from Data

Product Approach

Board Forward Work Plan and Associated Cycles of Businesses
LINC and RISP Programme Briefing

Risk Appetite Domains and Board Assurance Framework
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FIG 8 - DHCW BOARD STRUCTURE

GOVERNANCE FRAMEWORK OBJECTIVES
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The following training session was undertaken by the Board in 22/23:

¢ Information Governance Training

In January 2023, the Board became fully established with a full complement of
executive and independent members. We recognised that the Board had not had
the opportunity to engage in a Board Development Programme as a full Board. As a
result, work was carried out in 2022-23 to tender for an organisation to partner with
DHCW to provide a Board Development programme bespoke to the DHCW Board
and our needs, building on the good work in establishing robust governance systems
and processes and the focus of the work being on leadership, and the people

side of governance development. DHCW partnered with Deloitte as our Board
Development partner and Board held the following workshops with Deloitte during

the later part of the year:

» Feedback from Board OD Diagnostic Phase including 360 appraisals
 Business Chemistry — Board Members Styles and Preferences

 Effective Scrutiny and Challenge

We are looking forward to continuing this work in 2023-24.

Full membership of the Board is outlined in Appendix 1. Below is a summary of the
Board and Committee structure. This is reflective of the proposed structure in the
DHCW model standing orders. There was no instruction from the Welsh Government
or proposals by the Board to introduce further Committees or advisory groups

during 2022/23

The Board provides leadership and direction to the organisation and has a key role
in ensuring the organisation has sound governance arrangements in place. The Board
also seeks to ensure the organisation has an open culture and high standards when
conducting its work. Together, Board members share corporate responsibility for all
decisions and play a key role in monitoring the performance of the organisation. All
Board meetings during 2022/23 were appropriately constituted with a quorum. The
key business and risk matters considered by the Board during 22/23 are outlined

in this statement and further information can be obtained from meeting papers

available on our website.

DHCW SHA

Board

!

Digital Governance

Remuneration &

: Local Partnership
Terms of Service

2 & Safety Committee : Forum
/0//@} Committee
25,
5% . .
%}j Fig 9 - Board and Committee Structure
i’a
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ROLE OF THE COMMITTEES

The Board has three committees, the Audit and Assurance Committee, Remuneration
and Terms of Service Committee and the Digital Governance and Safety Committee.
These committees are chaired by the Chair or Independent Members of the Board
and have key roles in relation to the system of governance and assurance, decision
making, scrutiny and in assessing current risks. The committees provide assurance
and key issue reports to each Board meeting to contribute to the Board’s assessment

of assurance and to provide scrutiny on the delivery of objectives.

The Board is responsible for keeping the committee structure under review and
reviews its standing orders on an annual basis. The Board will consider whether any
changes are needed during 2023/24 in line with the Board’s governance framework
and priorities of the Integrated Medium-Term Plan. DHCW is committed to openness
and transparency with regard to the way in which it conducts its committee business.
The DHCW Board and its committees aim to undertake the minimum of its business
in closed sessions and ensure wherever possible business is considered in public with

open session papers published on DHCW'’s website.

Information received in closed session meetings are undertaken because of

the confidential nature of the business. Such confidential issues may include
commercially sensitive issues, matters relating to personal issues or discussing plans
in their formative stages. In addition, the Annual Committee and Advisory Group
Annual Reports give an overview of the activity undertaken across the year and can

be found here:

¢ Audit & Assurance Committee

P
V’z/‘;%j/ Digital Governance & Safety Committee
%%g
° Oﬁg?nuneration & Terms of Service Committee
Q

R
. Local’?Egrtnership Forum
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AUDIT AND ASSURANCE COMMITTEE

An important Committee of the Board in relation to this Annual Governance
Statement is the Audit and Assurance Committee. The Committee keeps under
review the design and adequacy of DHCW's governance and assurance arrangements
and its system of internal control. During 2022/23, key issues considered by the Audit
and Assurance Committee relating to the overall governance of the organisation

included:

 Revisiting its terms of reference, which will be kept under regular review

« Approving the Internal Audit Plan for 2022/23 and keeping under review the
resulting Internal Audit Reports. Noting key areas of risk and tracking the

management responses made to improve systems and organisational policies
 Ensuring effective financial systems and controls procedures are in place
e Monitoring the risk management systems
» Monitoring standards of behaviour, including declarations of interests, gifts,
hospitality and sponsorship
» Developing arrangements to work with Audit Wales (AW), and considering, the

2022 Structured Assessment and AW’s 2022-23 Audit Plan

« Monitoring progress on the development of the Welsh Language Scheme for

DHCW

» Approving and reviewing DHCW’s Legislative Assurance Framework

« Developing and endorsing new policies, strategies and framework in support of

good governance and appropriate control.

Page 56

56/206


https://www.audit.wales/sites/default/files/publications/dhcw_structured_assessment_2022_english.pdf
https://dhcw.nhs.wales/about-us/welsh-language/files/welsh-language-scheme-2022-2025/
https://dhcw.nhs.wales/about-us/welsh-language/files/welsh-language-scheme-2022-2025/
https://dhcw.nhs.wales/files/dhcw-strategies-and-frameworks/legislative-assurance-framework/
https://dhcw.nhs.wales/about-us/board-committee-and-advisory-boards/
https://dhcw.nhs.wales/files/dhcw-audit-assurance-committee/audit-and-assurance-commitee-annual-reportpdf/
https://dhcw.nhs.wales/files/dhcw-digital-governance-and-safety-committee/digital-governance-and-safety-committee-annual-reportpdf/
https://dhcw.nhs.wales/files/dhcw-remuneration-and-tos-committee/remuneration-and-terms-of-service-committee-annual-reportpdf/
https://dhcw.nhs.wales/files/dhcw-local-partnership-forum/local-partnership-forum-annual-reportpdf/

REMUNERATION AND TERMS OF SERVICE
COMMITTEE

The Remuneration and Terms of Service Committee considers and recommends
salaries, pay awards and terms and conditions of employment for the Executive
Team and other key senior staff. During 2022/23 key issues considered by the

Remuneration and Terms of Service Committee included:
e Performance of Executive Directors against individual objectives
¢ Executive Team structure
 Ratification of Executive Team posts
e Associate Board Member Trade Union Tenure Extension

e Review of DHCW leavers data

DIGITAL GOVERNANCE AND SAFETY COMMITTEE

The Digital Governance and Safety Committee advises and assures the Board

with regard to the quality and integrity, safety, security and appropriate use of
information and data to support health and care delivery and service improvement
and the provision of high-quality digital health and care. Key issues considered by the

Committee in 22/23 relating to their remit included:

» Revisiting ITS terms of reference, which will be kept under regular review
o Cyber Security arrangements
Incident review and organisational learning
 Information Governance
2
%

7 . .
Ogj,gnformatlon Services Assurance

>

2%,
« 9iformatics Assurance
7
o Res'éﬁ\r)g:h and Innovation Assurance
0

» Major national digital Programmes and Projects Assurance Dashboard
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EFFECTIVENESS SELF-ASSESSMENT

The Board and all committees of the Board undertook a self-assessment for 2022/23
between January and March 2023 and the findings were discussed at the relevant

committee meeting and reported to the SHA Board.

The Audit and Assurance Committee questionnaire was based on the Audit

Committee Handbook and circulated to Committee members and attendees.

The Digital Governance and Safety Committee and Remuneration and Terms of
Service Committee questionnaires were based on the composition, establishment
and duties, then Committee leadership and support questions of the Audit and

Assurance Committee.

MEMBERSHIP OF THE BOARD AND IT’S
COMMITTEES

Appendix 1 outlines the membership and attendance of the Board and its
Committees for the period 1 April 2022 to 31 March 2023. Members undertake a range
of other activities on behalf of the Board including Board Development and Briefing

Sessions, and a range of internal and external meetings.

Any proposed changes to the structure and membership of Board committees
requires Board approval. The Audit and Assurance Committee, together with

the Digital Governance and Safety Committee, has considered its own terms of
reference and recommended changes to the Board. The Board will ensure that
terms of reference for each committee are reviewed annually to ensure the work
of committees clearly reflects any governance requirements, changes to delegation
arrangements or areas of responsibility. All committees and advisory groups of the
Board have developed annual reports of their business and activities which were
received and noted in March 2023. The lead officers are included in Appendix 2 and
the schedule of Board and Committee meetings 22/23 is included in Appendix 3.
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LOCAL PARTNERSHIP FORUM

The DHCW Local Partnership Forum (LPF) provides the formal mechanism for strategic and practical issues including culture, values & behaviours, staff recognition,
social partnership within DHCW as well as providing a vehicle for engagement, wellbeing, new ways of working & welfare, organisational development, employment
consultation, negotiation and communication between trade unions and DHCW policies and equality and diversity.

management. During 2022/23, the LPF has met bi-monthly and focussed on both

THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL

DHCW’s Board system of internal control is designed
isk her th

to manage risk to a reasonable level rather than BOARD ASSURANCE

to eliminate all risks, this has been articulated in FRAMEWORK

DHCWs risk appetite statement. It can therefore only

provide reasonable and not absolute assurances of

effectiveness.

NOVEMBER JANUARY - MARCH

The system of internal control is based on an ongoing

Board Assurance Framework Annual Review of Appetite,

process designed to identify and prioritise risks to
Report to Board Tolerance levels and Domains

the achievement of the policies, aims and objectives.

It also evaluates the likelihood of those risks being Holdde
ASSURANCE
realised and the impact should they be realised, and to FRAMEWORK
manage them efficiently, effectively, and economically. LIFECYCLE
The system of internal control has been in place for OCTOBER APRIL

the year ended 31 March 2023 and up to the date of

Prepare and review updates and Prepare and review updates and

approval of the annual report and accounts. description of Board Assurance description of Board Assurance Framework,

Framework, from April to September

. from the previous October to March
The Board Assurance Framework was reviewed and

V’%@proved by the Board in May 2022. The Board

MAY
As@gﬁ‘@nce Framework identifies all the key controls
and Ilnesu,of assurance to be reported to the Board. Board Assurance Framework Report
. to Board

"3
Our Board“Assurance Framework annual reporting

cycle can be seen to the right.
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We use the BAF system and process to monitor, seek

assurance and ensure that shortfalls are addressed through
the scrutiny of the Board and its Committees. Oversight of
our Corporate Risk Register system is provided through the

scrutiny and monitoring of the Board and its Committees.

Key controls are defined as those controls and systems
in place to assist in securing the delivery of the Board’s
strategic objective. The effectiveness of the system of
internal control is assessed by our internal and external
auditors.

Fig 10 - Board Control Framework

First Line - Operational
e Organisational structures - evidence of delegation of responsibility

through line management arrangements

Management Controls
Compliance with appraisal process
Compliance with Policies, Procedures, Strategies and Framework
Incident reporting and thematic reviews
Compliance with Risk Management process and systems
Performance Reports and Finance Reports
Programme Reporting

Service Management performance reporting

Second Line - Oversight and Scrutiny
Reports to the Assurance Committee

Audit and Assurance Committee
Digital Governance and Safety Committee
Remuneration and Terns of Service Committee

DHCW SHA Board

Findings and /or reports from inspections, Annual Reporting,

Performance report through to Committees.

Third Line - Independent

Internal Audit
Audit Wales (Structured Assessments)
External Audits (e.g. Annual Accounts and Annual Report)

HIW Inspections (This will not be regular, it will most likely be in
conjunction with our NHS Partners)

Regulators
External visits and accreditations

Independent Reviews
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CAPACITY TO HANDLE RISK

The Chief Executive/Accountable Officer, has overall responsibility for the
management of risk but the SHA's lead for risk is the Board Secretary. This means
leading on the design, development and implementation of the Risks Management

and Board Assurance Framework Strategy and Board Assurance Framework.

DHCW's risk appetite statement, set out below, describes DHCW’s approach to risk
management and the risks it is prepared to accept or tolerate in the pursuit of its

strategic goals:

* DHCW must take risks to achieve its strategic aims and deliver beneficial

outcomes to stakeholders
¢ Risks will be taken in a considered and controlled manner

» Exposure to risks will be kept to a level of impact deemed acceptable by the

Board

» The acceptable level may vary from time to time and will therefore be subject to

at least annual review and revision

* Any risk outside our agreed appetite may be accepted and will be subject to a

governance process to ensure visibility and management
» Some particular risks above the agreed risk appetite may be accepted because:
« the likelihood of them occurring is deemed to be sufficiently low
 they have the potential to enable realisation of considerable reward/benefit
« they are considered too costly to control given other priorities

 the cost of controlling them would be greater than the cost of the impact

N should they materialise
O,

¢, » there is only a short period of exposure to them
> L . Lo .
")z) mitigating action is required by an external party
.
"%
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DHCW's risk appetite considers its capacity for risk, which is the amount of risk it is
willing to accept in pursuit of its objectives having regard to its financial and other

resources, before a breach in statutory obligations and duties occurs.

The risk tolerance gives guidance regarding escalation for risks across its activities,
the below infographic provides details on the risk domains identified and agreed by
the DHCW Board, associate appetite, tolerance levels and sets the expectation of
the Board regarding the number of key controls when reviewing Corporate Risks in

those categories in the Board Assurance Report.

All risks will be clearly linked to organisational objectives with a line of sight to the

Board Assurance Framework. Our Board Assurance Framework has five principal risks,

these were discussed in detail with the Board and approved in May 2022. In addition,
in July 2022, the Board approved DHCW's risk appetite for each principal risk. Work
was undertaken by the Board throughout the year to define the principal risks to the
strategic objectives, DHCW organisational risk domains, risk appetite and tolerances
were reviewed by the Board via a development session in February 2023 and these

will be reviewed on an annual basis.

INDEX
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Fig 11 - Risk Impact Domain, associated risk appetites and level of associated control

Risk with rating 25 of above are escalated for consideration to

HUNGRY
report to the Board

Risk with rating 20 of above are escalated for consideration to :
Development of Services

report to the Board

Risk with rating 12 of above are escalated for consideration to Financial, Reputational Safety and Wellbeing, Service Delivery

CAUTIOUS . : i
report to the Board Reputational, Information - Access and Sharing

Risk with rating 9 of above are escalated for consideration to report : : ; . .
ADVERSE Compliance, Information - Storing and Maintaining, Citizen Safety

to the Board
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CURRENT PRINCIPAL RISKS AGAINST OUR STRATEGIC MISSIONS
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1. Enabling digital transformation supporting

joined up, consistent care

2. Delivering high quality technology, data
products and services to support efficiencies and

improvements in care processes

3. Expanding the content, availability and
functionality of the digital health and care record

so that care and treatment quality is improved

4. Driving Value and innovation for better

outcomes and value-based care

5. Becoming the trusted strategic partner and a

high performing, inclusive, ambitious organisation

IF we do not co-design services with users supported by common standards and collaborative ways of working THEN our
development may not meet user needs and there will be complexity and silos across our systems RESULTING IN not being

able to transform at pace.

IF we do not deliver secure, accessible, resilient products and services of high quality THEN the ability of health and care
partners to deliver and modernise services is compromised RESULTING IN less effective, less sustainable care that could

cause harm and would not meet the expectations of patients or professionals.

IF we fail to expand the content, availability and functionality of the Digital Health and Care Record at the required pace
THEN information could be incomplete, inconsistent, or held in different places RESULTING IN a reduced ability to use

information to inform care and empower citizens, leading to better outcomes.

IF we do not focus making use of data and innovation to improve outcomes THEN we may not be optimising value for

citizens RESULTING IN less sustainable health and care services and reduced or delayed benefit for the public and patients.

IF we do not become a trusted partner and a high performing inclusive organisation THEN people will not want to work with

and for us RESULTING IN a failure to achieve our strategic ambition of delivering world leading digital services.

supporting our workforce and stakeholders

During the COVID-19 recovery period and subsequent economic crisis the financial
risk profile of DHCW has seen a significant increase in risks identified that have the
potential to impact our achievement of objectives and deliverables across the last
year and potential to impact greatly on our achievement of objectives in the next
financial period. These range from core funding for services to staffing levels, we
have also identified further considerations in our Service Level agreements and cross
charging across Health Bodies for live services that require further development in
V>)tj'/£1e with our ever-evolving digital environment to ensure our products and services

o
&Q‘é';,de quality, assurance, and safety to the Consumer organisations and wider
O

pubffbcz
.
A competitive workplace market along with evolving hybrid working options have

also posed a risk to the organisation across the last 12 months and will continue to
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do so for the foreseeable future. Our workforce team have provided mitigation to
this by increasing their network of resources and adapting our hybrid working policy
to enable engagement with resources outside of our immediate community, further
work is required to ensure we have a rich and diverse knowledge and skillset amongst

our workforce and continue to develop the talent pool currently in place.

During 2022-23 there has been an increased risk and threat of Cyber-attack. Whereas
an organisation we recognise this will be a long-term risk and emerging threats

will continue to increase in intensity and intelligence; we have as an organisation
undertaken extensive evaluation of our current risks, key controls and assurances to
identify a significant Service Improvement Plan offering assurance and protection to

both our organisation and also the wider NHS Wales Domain.
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RISK MANAGEMENT FRAMEWORK

The Board sees active and integrated risk management as key elements of all Risks are escalated to the Board as appropriate. At an operational level Executive
aspects of our functions and responsibilities to support the successful delivery of Directors are responsible for regularly reviewing their Directorate Risk Registers and
our business. The Board and its Committees identify and monitor risks within the for ensuring that effective controls and action plans are in place and monitoring
organisation. progress.

The framework includes strategy to operational tools and provides the working

Fig 12 - Corporate Risk Register Review Flow Chart context for the staff in the organisation with regard to the management of risk from

identification and scoring through to monitoring.
Corporate Risks are

Risk Management Group - Directorate

. : reviewed by the Directorate Fig 13 - DHCW Risk Management Framework
representative reviews

representatives and the

M tB
anagement Board on a Risk and Board

Assurance
Framework Strategy

Risk Appetite

monthly basis
Statement

In line with the Risk and TR MR
Board Assurance Strategy Policy
Corporate Risks are assigned
to a Committee and reviewed

at every quarterly meeting

Review public risks Bi- '

SHA Board .
monthly at every meeting
2

%é%,g
D3

‘}v?'v, Tools, templates

3. ; .
) and quick guides
lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023 Page 63

63/179 63/206



64/179

INDEX

EMBEDDING EFFECTIVE RISK MANAGEMENT

Members of DHCW’s corporate governance team provide risk management training, support and advice to the organisation. Full training is also provided on our Risk Information

Management System before access is granted, to ensure a consistent approach to writing risks, mitigation action plans and mapping of dependencies:

INTRODUCTION TO RISK RISK MANAGEMENT FOR RISK OWNERS AND HANDLERS
MANAGEMENT This training provides detailed information regarding how

This training provides an overview to use the organisations risk management system and re-

of how to identify, score, write, validates the risk assessment and management process with a

monitor, and escalate a risk. focus on the control and assurance elements of risk.

Overall risk performance has met expectations over the last 12 months with the

revised risk management policy becoming embedded across the organisation and

aligned with our Board Assurance Framework.

Significant progress has been made in embedding the Risk Management and Board

Assurance Framework Strategy (the ‘Strategy’) during 2022/23

The Strategy, policy, and associate policies and procedures have been communicated
across the organisation with training provided. New processes have been rolled out
%o all staff and data cleansing activities have greatly improved data quality regarding

5
éur.risk profile position.
2%
7
N
%
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A new internal risk management page has been developed to assist staff in positive
risk management, quick guides are available alongside the policies and procedures to
enable staff to be more pragmatic in scoring and proactive with the management of
their risks in accordance with policy. Staff are more empowered to identify risks in

a clear and consistent manner and escalate where appropriate for decision making
and mitigation. Risk registers are available to staff through this secure mechanism for
openness, transparency and allowing a collaborative approach to risk identification

and management.
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All risks are fully aligned to our strategic missions and clearly mapped against their
primary risk domain and dependencies. In depth risk reviews have assisted in the
identification of risks that are not DHCW'’s to own or mitigate and work has been
underway through the Governance structures and Clinical risk reviews to identify
and share these risks for correct ownership and accountability. As a direct result of
this DHCW's risk profile is now becoming more streamlined and accurate allowing

the focus on critical risks and identification of emerging risks to the organisation.

To ensure appropriate focus is provided on our corporate level risks (March 2023),

our Board Committees periodically undertake deep dives into specific areas. During

2022/23, the following deep dives were held:

RISK ASSIGNED COMMITTEE

Digital Inflation Audit and Assurance Committee

Increasing Utility Costs Audit and Assurance Committee

National Insurance Variation Audit and Assurance Committee

Recruitment Audit and Assurance Committee

Demand on Resources Digital Governance & Safety Committee

Cancer Informatics Digital Governance & Safety Committee

Private Risk Digital Governance & Safety Committee

Private Risk Digital Governance & Safety Committee

-Private Risk
oL
%,
O
2

7
£
<>,

.\90

Digital Governance & Safety Committee
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An analysis of corporate risks including the movement in corporate risks since the

establishment of DHCW, from 1 April 2021 to 30 September 2022, was undertaken

during the year and presented to our Board in November 2022.

A recent internal NWSSP audit undertaken from 25th January to 23rd February 2023

to provide an opinion over the arrangement in place to ensure that risk is being
appropriately managed to enable the delivery of DHCW'’s key objectives identified
substantial assurance, this audit was based on submitted evidence of proactive risk
engagement, documentation and sample risk records demonstrating escalation and

de-escalation of risks, record keeping and scoring mechanisms in place.

A National Risk Management Framework has been drafted and subsequently
approved by Directors of Digital to aid in the identification, appropriate
management, and escalation of “National” risks where mitigation is required by a
number of Health Bodies across NHS Wales. This document has been widely shared
and discussed in the Governing structures for live Services to provide members

of Health Boards and Trusts the opportunity to provide comments, feedback and

ultimately obtain support for the process.

INDEX
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THE CONTROL FRAMEWORK

NHS Wales organisations are not required to comply with all elements of the

corporate governance code for central government departments.

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 DHCW

as an NHS public sector organisation. DHCW 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.

DHCW's risk management framework complies materially with the Orange Book
Management of Risk principles taking into account the organisation’s size, structure

and needs.
There have been no reported departures from the Orange Book.

The orange book can be accessed at gov.uk.
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HEALTH AND CARE STANDARDS

The health and care standards set out the requirement for the delivery of health care
in Wales. As digital developer with no direct contact to patients, our focus in respect
of the health care standards relate to staff and resources. Improvements to these
areas are captured in our performance report. An annual review against the standards
is undertaken by the relevant senior leaders in the organisation, the findings are
reported to the Audit and Assurance Committee and the Digital Governance and

Safety Committee to ensure oversight and scrutiny in the relevant areas.

A Health and Care Standards Annual Report was reported to the Board at the end
of 2022/23. The Health and Care Standards will be replaced by the Duty of Quality in
2023-24.
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OTHER CONTROL FRAMEWORK ELEMENTS

QUALITY AND DUTY OF CANDOUR

The new Duty of Quality and the new Duty of Candour are due to come into legal
force in April 2023, in line with the Health and Social Care (Quality and Engagement)
(Wales)(Act) 2020. The new Duties will require the Special Health Authority to report
annually on compliance with those duties and to publish their reports in the annual
accounts and performance report. These new reporting requirements will therefore

be captured in the reporting period 2023/24.

In 2022/23 we have contributed to Welsh Government led workstream 2 for quality
reporting requirements, Duties of Candour and Quality Implementation Board

and Duty of Quality Implementation group, the latter has developed a roadmap

in conjunction with Welsh Government. This roadmap has formed the basis of

the DHCW Duty of Quality Implementation plan, this plan covers all aspects of

the roadmap with specific inferences for DHCW requirements under the duty.
Included as part of this plan, DHCW held a board development session in 2022-23
in partnership with Welsh Government colleagues to provide the board with an
understanding of the requirements of the duty. In the meantime, quality reporting
requirements are embedded in the Performance Section of this Annual Report,

specifically in the ‘Quality’ section.

In addition, in 2022/23 there has been a non-statutory implementation period
during the Autumn/Winter 2022 regarding the Duty of Candour. This has allowed
NHS bodies, including primary care providers to prepare for the new reporting

requirements under the Duty of Candour and also undertake and roll out training
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INFORMATION GOVERNANCE ARRANGEMENTS

DHCW is responsible for the Information Governance Framework (see Fig 14),
which helps monitor and improve Information Governance understanding and
responsibility in Wales. Without a framework, the challenge of making information

available to services providing Health & Care becomes far more difficult construct.

The framework is key to DHCW'’s Information Governance Strategy, which is in the
process of being updated to reflect the progress, achievements and developments to

the framework. The framework is highlighted by five core elements:

Framework for Sharing — DHCW provides the central support function of the

Wales Accord on the Sharing of Personal Information (WASPI) framework. The
WASPI framework helps organisations, that provide services to the public to share
information effectively and lawfully through sign up to the Accord and information
sharing agreement templates. An overview of WASPI is provided on the following
page (see fig 14). Over the past year, WASPI has focused on creating a WASPI Code
of Conduct, which cumulated in a Welsh Government promoted consultation, which

occurred from February 2023 to the end of April 2023.

Framework for Assurance — The Welsh Information Governance Toolkit (IG Toolkit)
is a self-assessment tool enabling organisations to measure their level of compliance
against national Information Governance standards and legislation. The annual
assessment helps organisations identify areas of improvement which can assist in
organisations Information Governance improvement and action plans. All Welsh
Health Boards, Trusts, Special Health Authorities and GMPs complete the IG Toolkit,
including DHCW (see Welsh Information Governance Toolkit section Page 69). A
new technical platform for the IG Toolkit is being implemented for the financial year
2023/2024. The new platform will allow DHCW to expand from those organisations
that currently use the existing platform to a wider set of stakeholders who need to

provide |G assurance.
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Framework for Advice — The Data Protection Officer Support Service (“the Service”)
provides dedicated advice and assistance to General Medical Practitioners on

a subscription basis, by providing the functions of the statutory role, the Data
Protection Officer. The Service provides a range of functions including training and
awareness raising, auditing of the annual IG Toolkit submissions and providing a range
of guidance, templates and other documentation. 84.77% of GP practices in Wales
are subscribers to this service. Through the service, subscribers are supported on all
Information Governance and data protection matters, giving them the knowledge

and the confidence to keep patient information safe within their practice.

Framework for Access — The National Intelligent Integrated Audit Solution (NIIAS)

is a proactive monitoring tool, which identifies potentially inappropriate access

to clinical records for many national systems. National systems such as the Welsh
Clinical Portal, the Welsh Patient Administration System and the Welsh Demographic
Service have large amounts of users accessing information on a daily basis.

Whilst health and care staff are aware of their responsibilities not to access any
information not relevant to them, NIIAS is in place to identify instances of potential
inappropriate use. NIIAS sits behind a number of national systems
to flag instances of potential inappropriate access to alert NHS
Wales Health Boards and Trusts with daily notification reports of

user access.

Cytundeb Rhannu Gwybodaeth
Bersonol Cymru

Wales Accord on the
Cytundeb Rhannu Gwybodaeth

2%, Gwasanaeth Cefnogi
8 Swyddog Diogelu Data
\9/’<® - -
Q% Data Protection Officer
U’Je Support Service
.
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Framework for Training — The UK GDPR outlines seven key principles that should
be considered when processing personal data. The seventh principle, Accountability
requires organisations to take responsibility for what they do with personal data
and how to comply with the other principles. Organisations must have appropriate
measures and records in place to be able to demonstrate compliance. One way

of achieving this is ensuring that all staff processing personal data understand the
confidentiality of personal information and their roles and responsibilities regarding
Information Governance. All NHS Wales staff have to complete statutory and
mandatory Information Governance training in employment and every two years

thereafter. This training has recently been reviewed.

DHCW'’s Information Governance responsibilities are monitored by the Digital
Governance and Safety Committee via the standing Information Governance

Assurance Report.

(o]
PECYN CYMORTH LLYWODRAETHU GWYBODAETH CYMRU
WELSH INFORMATION GOVERNANCE TOOLKIT

o Fig 14 - IG Framework components
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Fig 15 - WASPI - Current Position and Growth

750+ Organisations committed to WASPI

INDEX

34 Health Boards & Local Authorities
270 GP Practices

11 Police and Fire services

® WASPI

218 Education Providers

145 Charities and Voluntary organisations

WASPI Growth since last funding review

750 organisations now signing up to the Accord.
250+ Approved Information Sharing Protocols are now published on the WASPI website.

Introduction of 5 regional quality assurance groups, which are all now supported by the WASPI

Team and have their own Chair appointed.

WASPI’s importance as the information sharing framework in Wales, recognised by Welsh

Government and other stakeholders, following work and support in particular areas including

34 Housing organisations

42 Other partners

during the pandemic and as part of the Ukrainian Refuree Scheme.

No equivalent framework in UK.

WELSH INFORMATION GOVERNANCE TOOLKIT

DHCW have dual responsibilities for the The Welsh Information Governance Toolkit
(IG Toolkit), in that it is responsible for the development and maintenance of the IG

Toolkit and is required to complete and submit annually.

The deadline for the 2021/22 submission of the IG Toolkit was 31st March 2022. This
was the first IG Toolkit year measuring DHCW'’s compliance (the previous years
submissions were before NHS Wales Informatics Service transitioned to DHCW on
Ist April 2022). DHCW achieved a 98% score in the 2021/22 submission, which was
923@4% from 2020/21. DHCW's submission scored a high level of compliance. Please
n%%%he |G Toolkit only recongises that there has been an input of evidence, it
did ncﬁ?.vgecognise the quality of the evidence provided. Therefore, scoring should

only be usad as a guide of the organisations Information Governance compliance.
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Organisations are not expected to attain 100% compliance, and DHCW scoring does
not indicate that the organisation does not meet the legal requirements, more so, it

identifies where these areas can be improved.

An Information Governance action plan was established, which also took into
consideration the Information Commissioner’s Office (ICO) Accountability
Toolkit. Key actions from the plan were shared and monitored through the Digitial

Governance and Safety Committee.

Work is underway to complete the 2022/23 |G Toolkit by the submission date of
30th June 2023. This is the first year on the new technical platform and contains
a revised question set, which has been compared to NHS England’s English Data

Security and Protection Toolkit.
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LINKED STRATEGIES AND PROGRAMMES

DHCW responsibilities have expanded over time to support information sharing

and assurance for its own internal strategies and programmes as well as those being

delivered by other organisations — These include:

 Single Patient Record

« National Data Resource (NDR)

e Data Promise

« Digital Services for Patients and the Public (DSPP)
 Strategic Programme for Primary Care

* Medicines Management

» Wales Community Care Information System

Information Lifecycle @
Governanace

@ Data Privacy

Data @ Data
Security Stewardship
Management DATA
GOVERNANCE
Master & @ ® Data Quality
Reference Data
Management

Metadata Management

Fig 16 - Data Governance

COUNTER FRAUD

In line with the NHS Protect Fraud, Bribery and Corruption Standards for NHS Bodies

(Wales), the Local Counter Fraud Specialist (LCFS) and Executive Director of Finance

agreed at the beginning of the financial year a work plan for 2022/23 which was

approved by the Audit and Assurance Committee in May 2022. Updates on delivering

Py
v}%’@inst this work plan have been provided to the Audit and Assurance Committee
94
duririg, 2022/23.
ub%% /

£
>,

.\90
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COMPLIANCE WITH EQUALITY, DIVERSITY, AND HUMAN RIGHTS LEGISLATION

DHCW is committed to putting people at the centre of everything it does. The
vision is to create an accessible and inclusive organisational culture and environment
for everyone that complies with the provision of the Equality Act 2010. Our Equality

and Diversity policy is published on our website and is based on the following

guiding principles:

« Digital Health and Care Wales will seek to employ a workforce that is
representative of all sections of society within the communities from which it is
provides its services.

» Every employee should feel respected and able to be their authentic self and
give their best to their roles.

» Employees will be supported and encouraged to develop their full potential and
their talents and resources of the workforce will be fully utilised to maximise
the efficiency of the organisation. Individual differences will be recognised and
valued and no form of intimidation, bullying or harassment will be tolerated.

« Staff will be supported where they feel they are being unfairly treated and
encouraged to report any incidents of hate crimes against them or people
around them.

» All of the Digital Health and Care Wales employment policies and practices and
service developments will be equality impact assessed to avoid discrimination
and to ensure mitigation where protected groups could be adversely affected

under the Equality Act 2010.
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An overview of actions in relation to equality and diversity can be seen in our Staff

Remuneration Report

In addition, the Board approved DHCW'’s Strategic Equality Plan which in 2022-23

which is now being implemented across the organisation.
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MODERN SLAVERY ACT 2015 — TRANSPARENCY IN SUPPLY CHAINS

The Welsh Government’s Code of Practice: Ethical Employment in Supply Chains

was introduced to highlight the need, at every stage of the supply chain, to ensure

good employment practices exist for all employees, both in the United Kingdom and

overseas.

DHCW is committed to embedding the principles and requirements of the Code and

the

Modern Slavery Act 2015.

In doing so it is demonstrating the commitment to our role as a public sector

employer, to eradicate unlawful and unethical employment practices, such as:

inequality

modern Slavery and Human rights abuses

false self-employment

unfair use of umbrella schemes and zero hours contracts; and

not paying the Living Wage

During 2022/23 took the following actions:
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It paid the governments living wage rate on its lowest pay scale, which is at
Agenda for change pay band 3 and no longer recruits to bands 1 or 2 as band 3 is
now our entry grade

It has a Raising Concerns (Whistle blowing) Policy, which provides the workforce
with a fair and transparent process, to empower and enable them to raise
suspicions of any form of malpractice, by staff, suppliers or contractors working

on DHCW premises and supports the no detriment is regards to anyone raising a

* It has robust IR35 processes, which ensures that there is no unfair use of false

self-employed workers or workers being engaged under umbrella schemes.
These processes also ensure the fair and appropriate engagement of all workers
and prevents individuals from avoiding paying Tax and National Insurance
contributions. It also ensures that no worker is unduly disadvantaged in terms of
pay, rights or substantive employment opportunities.

It does not engage or employ staff or workers on zero-hour contracts

It has an open and robust Recruitment and Selection Policy and Procedure,
which ensures a fair and transparent process. Specific commitments to support
equality is to: advertise opportunities to join the organisation in wider and
diverse communities. The organisation has developed and implemented new
values, a new strategic equality plan, anti-racism, and anti-bullying plan. A new

equality, diversity, and inclusion (EDI) network commences in April 2023.

« It has a target in place to pay our suppliers within 30 days of receipt of a valid
invoice

« Has worked closely in partnership with the trade unions, employee assistance
provider and wider networks to support employees

« Supporting digital inclusion through a variety of commitments

¢ The organisation has an Equality and Diversity Policy, which ensures that no
potential applicant, employee or worker engaged by DHCW is in any way
unduly disadvantaged. This relates to pay, employment rights, employment,
training and development or career opportunities. A gender pay report was

provided to the DHCW Board in March 2023.

« In accordance with the Transfer of Undertaking (Protection of Employment)

Regulations any DHCW staff that may be required to transfer to a third-party

organisation, will retain their NHS pay and Terms and Conditions of Service.

INDEX
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PENSION 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 into 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.

WELSH RISK POOL

The Welsh Risk Pool Services (WRPS) is a risk sharing mechanism, akin to an insurance
arrangement, which provides indemnity to NHS Wales’s organisations against
negligence claims and losses. Individual NHS organisations must meet the first
£25,000 of a claim or loss, which is similar to an insurance policy excess charge. The
Board along with its internal sources of assurance, which includes its internal audit
function provided by NHS Shared Services, also uses sources of external assurance
and reviews from auditors, regulators and inspectors to inform and guide our
development. The outcomes of these assessments are being used by the Board to
further inform our planning and the embedding of good governance across a range

of the organisation’s responsibilities.
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CARBON REDUCTION DELIVERY PLAN

The DHCW Board approved the Decarbonisation Strategic Delivery Plan 2021-2030 at
the March 2022 Board, details on the delivery plan can be found in the Performance
Report. The plan has been developed to support the ambitions set out within the
NHS Wales Decarbonisation Strategic Delivery Plan which outlines how NHS Wales
can contribute to the recovery and its commitment to the Wellbeing of Future
Generations (Wales) Act 2015, which addresses long-term persistent challenges such

as poverty, health inequity, and climate change.

DHCW have made significant progress in decarbonising our estate in 2022/23

However, we recognise there is more to do.
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PN
%
J/&gih(ilst Ministerial Directions are received by NHS Wales organisations, these are

DATA BREACHES

Incidents resulting in a data breach are reported in accordance with DHCWs
statutory requirements and documented Standard Operating Procedure on Personal
Data Breach Reporting Management. Under Data Protection legislation, personal data
breaches (as defined by the act) are considered a breach of security leading to the
accidental or unlawful destruction, loss, alteration, unauthorised disclosure of, or

access to, personal data.

Personal data breaches are required to be risk assessed to determine the likelihood
of the risk to the individuals’ affected rights and freedoms. If a risk is likely, under
Data Protection, the breach must be reported to the Information Commissioners
Office (ICO) within 72 hours. Failure to report could lead to financial or reputational
loss. Additionally, those individuals concerned directly may need to be informed
where the breach is likely to result in a high risk to the rights and freedoms of

individuals.

All data breaches are appropriately investigated by our Information Governance
team and are reported to the Digital Governance and Safety Committee. Where
appropriate or mandated, Welsh Government are informed as part of a no surprises

report.

During 2022/23, we recorded a total of 5 incidents on the Datix system which
resulted in potential personal data breaches. Of these incidents, none met the

assessment criteria for reporting to the ICO.

MINISTERIAL DIRECTIONS

>
no?%@vays applicable to DHCW. Ministerial Directions issued throughout the year
are listéﬂ)\gn the Welsh Government website Health and social care. Details of the
(%
ministerial direction received and their applicability to DHCW as at year end 31 March

2023 are included at Appendix 4.
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PLANNING ARRANGEMENTS

The Welsh Government planning framework guidance was published in Nov 2021.
The requirement reverted back to a three year Integrated Medium Term Plan (IMTP)
rather than the annual plan arrangement of the previous year. The original proposed
deadline of end Jan 2022 was further extended (on 21 Dec 2021) to end Mar 2022,
again due to uncertainty and pressures felt by the service in recovering from the
Covid-19 pandemic. The IMTP was submitted to the SHA Board and finally Welsh
Government at the end of March 2022. The plan was subsequently accepted and
noted by the Minister for Health and Social Services in July 2022 and feedback was
provided by the Welsh Government as requirements and accountability conditions.

These included quarterly reporting requirements.

Accountability conditions were called out around the delivery of the Cancer system,

capital investment, workforce, digital priorities and collaboration.
DHCW Accountability conditions 2022-23, are listed below:

« 5 Ways of Working / Wellbeing of Future Generations
 Public Plan on Public Website

¢ Quarterly Plan Reporting

e Minimum Data Set

« Digital Priorities

 Centre for Digital Public Services

» Cancer

e Capital Investment

» Workforce

e Collaboration

INDEX
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REVIEW OF EFFECTIVENESS

As Accountable Officer, | have responsibility for reviewing the effectiveness of

the system of internal control. My review of the system of internal control is
informed by the work of the internal auditors, and the executive officers within the
organisation who have responsibility for the development and maintenance of the
internal control framework, and comments made by external auditors in their audit

letter and other reports.

The Board and its Committees rely on several sources of internal and external
assurances which demonstrate the effectiveness of the Special Health Authority’s
system of internal control and advise where there are areas of improvement. These

elements are detailed above in the diagram of the DHCW Board Control Framework.

The processes in place to maintain and review the effectiveness of the system of

internal control include:

» Board and committee oversight of internal and external sources of assurance and
holding to account Executive Directors and Senior Managers

» Executive Directors and Senior Managers who have responsibility for
development, implementation and maintenance of the internal control
framework and the continuing improvement in effectiveness within the
organisation

» The oversight of operational risk through the Board and its Committees

» Oversight of fraud risk through the Cardiff and Vale Local Counter Fraud team

» The monitoring of the implementation of recommendations through the audit

.. tracker overseen by the Audit and Assurance Committee

%
0 . . . .
/@@udlt and Assurance Committee oversight of audit, risk management and
on
ﬁsgurance arrangements
2.
.
"PO
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All Committees of the Board provided an annual report to the March 2023 Board
detailing the work undertaken by the relevant Committee within the year and the

key decisions taken.

| am satisfied that generally the mechanisms in place to assess the effectiveness of
the system of internal control are working well and that the Special Health Authority
has the right balance between the level of assurance | receive from my Executives,

Board and Board Committee arrangements and DHCW Internal Audit Services.
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INTERNAL AUDIT INCLUDING HEAD OF INTERNAL AUDIT CONCLUSION

Internal Audit provide me as Accountable Officer and the Board through the Audit and Assurance Committee with a flow of assurance on the system of internal control. | have

commissioned a programme of audit work which has been delivered in accordance with public sector internal audit standards by the NHS Wales Shared Services Partnership.

The scope of this work is agreed with the Audit and Assurance Committee and is

focussed on significant risk areas and local improvement priorities.

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

our drive for continuous improvement.

The programme has been delivered substantially in accordance with the agreed
schedule and changes required during the year have been approved by the Audit

& Assurance Committee, in addition, regular audit progress reports have been
submitted to the Committee. Although minor changes have been made to the plan
during the year, the Head of Internal Audit is satisfied that there has been sufficient
internal audit coverage during the reporting period in order to provide the Head of
Internal Audit Annual Opinion. In forming the Opinion, the Head of Internal Audit
has considered the impact of all the audits carried out, summarised in the table

opposite.

The Head of Internal Audit has concluded: Reasonable Assurance - 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.

In reaching this opinion the Head of Internal Audit has identified that the majority

of reviews during the year concluded positively with robust control arrangement

v’\,//

éﬁ’eratlng in some areas.

e G
From {he opinions issued during the year, five were allocated Substantial Assurance,

eleven we%e allocated Reasonable Assurance. No reports were allocated a ‘no

assurance’ opinion.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

Name of Audit

Date received by the
Audit Committee

Assurance Rating

Data Centre Transition 03/05/2022 Substantial

Governance Arrangements (Part 2) 03/05/2022 Reasonable

System Development 03/05/2022 Reasonable

Core Financial Systems 03/05/2022 Reasonable

Workforce 04/07/2022 Reasonable

Directorate Review 04/07/2022 Reasonable

Recommendation Tracker 18/10/2022 Reasonable

Decarbonisation 18/10/2022 No rating: Agreed at All-Wales
level

ICT Stock Management 18/10/2022 No rating: Additional review to
the 2022/23 Internal Audit Plan

Financial Sustainability 14/02/2023 Reasonable

Embedding the External Stakeholder 14/02/2023 Reasonable

Engagement Strategy

Performance Management 14/02/2023 Reasonable

Switching Services 14/02/2023 Reasonable

Technical Resilience 14/02/2023 Substantial

Corporate Governance 18/04,/2023 Substantial

Estates Compliance — Waste 18/04,/2023 Substantial

Management

Risk Management 18/04/2023 Substantial

Workforce Planning: PADR 18/04/2023 Reasonable

Cyber Security Improvement Plan 03/07/2023 Substantial

Centre of Excellence 03/07/2023 Reasonable
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AUDIT WALES STRUCTURED ASSESSMENT

The aim of this work is designed to help discharge the Auditor General’s statutory
requirement to be satisfied that DHCW has made proper arrangements to secure
economy, efficiency, and effectiveness in its use of resources under section 61 of the

Public Audit (Wales) Act 2004.

The work specifically focussed on DHCW'’s arrangements in relation to governance;
strategic planning; financial management; and managing the workforce, digital assets,

the estate and other physical assets,

The overall Structured Assessment 2022 conclusion found: “DHCW is embedding

good governance arrangements, and must now seek to further develop its role as
a trusted digital partner to exploit digitally enabled service opportunities across
Wales”

The recommendations from Audit Wales together with management’s response are
recorded and this will be received at every Audit and Assurance Committee meeting

along with a Structured Assessment Opportunities for Learning report.

AUDIT WALES PRIMARY CARE GMS DIGITAL
PROGRAMME BOARD GOVERNANCE AND
FINANCIAL MANAGEMENT REVIEW

During 2022-23, Audit Wales undertook a local piece of work reviewing DHCW'’s
/\General Medical Services (GMS) Programme Board Governance Arrangements,
e’/yihlch oversees new and existing digital services to GP Practices alongside financial
ex;?eﬁdlture and service management to support existing operational services and
new ercxagrammes of work. At the time of writing this report, the report had not been

finalised and submitted to the Audit and Assurance Committee.
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DATA QUALITY

The quality and effectiveness of the information and data provided to the Board is
continually reviewed at each meeting of the Board and some revisions have been
made to the Integrated Performance Report during the year to provide further

clarity.

CONCLUSION

As indicated throughout this statement and the Annual Report the need to plan
and respond to the COVID-19 pandemic, along with other competing priorities

has had an ongoing impact on the organisation, wider NHS and society as a whole.
This has required a dynamic response which has presented several opportunities in
addition to a number of risks. | will continue to ensure our Governance Framework
considers and responds as required. During the period 1 April 202231 March 2023
there have been no significant internal control or governance issues identified. This
is due to the establishment and going development of sound systems of internal
control that are in place. It is important we communicate widely with staff on an
ongoing basis to further embed these arrangements. One area that | felt required
additional exploration related to the governance arrangements for DHCW Nationally
Hosted Programmes, an Independent Review was commissioned working with
Welsh Government and the recommendations will be considered and taken forward

between DHCW and Welsh Government.

Signed by Helen Thomas

Chief Executive:

W

Date: 27th July 2023
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DIRECTOR’S REPORT FOR THE PERIOD ENDED 31 MARCH 2023

The information required for this report can be found in the tables and pages of the annual report detailed below:

THE COMPOSITION OF THE BOARD AND MEMBERSHIP

Composition of Board: Appendix 1 provides detailed information in relation to the
composition of the Board including executive directors and independent members,
who have authority or responsibility for directing or controlling the major activities
of DHCW during the financial year 2022/23. This includes the names of the Chair and
Chief Executive. Table 1also includes the names of the directors forming the Audit
and Assurance Committee. Appendix 1also details the meetings attended during
the year and the champion roles agreed by Board Members for the forthcoming year.
In addition, short biographies of all Board Members can be found on the Special
Health Authorities website.

REGISTER OF INTERESTS

To ensure fair and equitable decision making the Board are required to declare any
interests which may conflict with the organisation’s responsibilities. This is updated
on a regular basis and received by the Audit and Assurance Committee on behalf

of the Board, it is published to the DHCW website DHCW website under key

~/documents. A hard copy can be obtained from the Board Secretary on request.

7/06’1,
A
9\9\}
<.
2,

.\90
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PERSONAL DATA RELATED INCIDENTS

Information on personal data related incidents formally reported to the Information
Commissioner’s Office and “serious untoward incidents” involving data loss or

confidentiality breaches are detailed in the Annual Governance Statement.

ENVIRONMENTAL, SOCIAL AND COMMUNITY ISSUES

Details of DHCW decarbonisation strategy and progress are in the Performance

Report.

STATEMENT FOR PUBLIC SECTOR INFORMATION
HOLDERS

DHCW confirms it has complied with cost allocation and the charging requirements

set out in HM Treasury guidance during the year.
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THE STATEMENT OF ACCOUNTING OFFICER’S RESPONSIBILITIES

The Welsh Ministers have directed that the Chief Executive should be the Accountable Officer to the SHA.

The relevant responsibilities of Accountable Officers, including their 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.

| can confirm that:

e To the best of my knowledge there is no relevant audit information of which the entity’s auditors are unaware, and | as the Accountable Officer have
taken all the steps that ought to have taken to make myself aware of any relevant audit information and have established that the entity’s auditors are

aware of that information.

e The DHCW annual report and accounts as a whole is fair, balanced and understandable and that | take personal responsibility for the annual report and

accounts and the judgments required for determining that it is fair, balanced and understandable.

To the best of my knowledge and belief, | have properly discharged the responsibilities set out in my letter of appointment as an Accountable Officer.

Chief Executive and Accountable Officer:

Helen Thomas

uw,ﬁawa

Date: 27th July 2023
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STATEMENT OF DIRECTORS’ RESPONSIBILITIES

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 Special Health Authority and of the income and

expenditure of the Special Health Authority for that period.
In preparing those accounts, the directors are required to:

» apply on a consistent basis accounting principles laid down by the Welsh Ministers with the approval of the Treasury
» make judgements and estimates which are responsible and prudent
 state whether applicable accounting standards have been followed, subject to any material departures disclosed and explained in the account.

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

The directors are responsible for keeping proper accounting records which disclose with reasonable accuracy at any time the financial position of the

authority and to enable them to ensure that the accounts comply with the requirements outlined in the above-mentioned direction by the Welsh Ministers.

By Order of the Board

e;ﬁiomon Jones Helen Thomas Claire Osmundsen-Little
/Ogjf<
2%,

Chg‘ﬁsxj Chief Executive and Accountable Officer: Director of Finance:
<.
o

Date: 27f9h’cjuly 2023 Date: 27th July 2023 Date: 27th July 2023
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REMUNERATION AND STAFF REPORT

REMUNERATION REPORT REMUNERATION AND TERMS OF SERVICE

The information contained in this report relates to the remuneration of the senior COMMITTEE
managers employed by Digital Health and Care Wales (DHCW). The definition

The pay and terms and conditions of employment for the Executive Team and senior

of “Senior Manager” is: ‘those persons in senior positions having authority or
managers have been and will be determined by the Remuneration and Terms of

responsibility for directing or controlling the major activities of the NHS body. This
P Y & & ) Y Service Committee, within the framework set by the Welsh Government. The SHA

means those who influence the decisions of the entity as a whole rather than the
y Remuneration Committee members are Independent Members of the Board. The

decisions of individual directorates or departments. For DHCW, the senior managers Committee is chaired by the SHA Chair. The Terms of Reference for the Committee are

are considered to be the regular attendees of Board meetings, i.e. Members of the reviewed on an annual basis. Details of the membership of the Remuneration & Terms

Executive Team and the Independent Members. of Service Committee are captured in Appendix 1.
Existing public sector pay arrangements apply to all staff including members of the

Executive Team.
All members of the Executive Team are on pay points and not pay scales.

The performance of members of the Executive Team is assessed against personal
objectives and against the overall performance of the SHA. The SHA does not

operate a performance related pay scheme.

There have been some payments to former Executives or other former senior

managers during the year and these are detailed in the table below.

The totals in some of the following tables may differ from those in the Annual
Accounts as they represent staff in post at 31 March 2023 whilst the Annual Accounts

(note 9.2) shows the average number of employees during the year.

%’/Eansparency of senior remuneration in the devolved Welsh Public Sector — a guide

<%
P@g{’@ockling Unfair Employment Practices and False Self-Employment can be found on
o
govf\;’?g!es.
.
%
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SALARY AND PENSION DISCLOSURES

SALARY AND PENSION DISCLOSURE TABLES — SINGLE TOTAL FIGURE OF REMUNERATION

This Remuneration Report includes a single total figure of remuneration. The These figures can be influenced by many factors e.g. changes in a person’s salary,
amount of pension benefits for the year which contributes to the single total figure whether or not they choose to make additional contributions to the pension
is calculated based on guidance provided by the NHS Business Services Authority scheme from their pay, and other valuation factors affecting the pension scheme as a
Pensions Agency. whole.
The amount included in the table for pension benefit is based on the increase The salary and pension disclosures reflect the senior managers’ information. In
in accrued pension adjusted for inflation. This will generally take into account an 2022/23 the senior management team consists of the Chief Executive, the Executive
additional year of service together with any changes in pensionable pay. This is not Directors and the Independent Members (Non-Executive Directors), the Director of
an amount which has been paid to an individual by the SHA during the year; it is a Primary, Community and Mental Health Digital Services, the Director of People and
calculation which uses information from the pension benefit table. Organisational Development and the Board Secretary.
v}%@ﬁ
@033%
Q%ﬁ.
5
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TABLE 1 - SINGLE TOTAL FIGURE OF REMUNERATION 2022/23

Name (a) Salary (£'000) (b) Bonus payments (£°000) | (c) Benefits in kind £ (to the | (d) Pension benefits £000 ( | (e) Total £2000
£5k bands £5k bands nearest £100) to the nearest £1000) £5k bands
Executive and Senior Management
Helen Thomas 150 - 155 - - 0 150 - 155
Claire Osmundsen-Little 125 - 130 - - 30 155 - 160
Chris Darling 100 - 105 - - 88 190 - 195
Rhidian Hurle 155 - 160 - - 76 230 - 235
Carwyn Lloyd-Jones (1) 30-35 - - 8 35-40
Sarah-Jane Taylor (2) 105 - 110 - - N/A 105 - 110
Samantha Hall (3) 45-50 - - L 55 - 60
Sam Lloyd (4) 25 - 30 - - 6 30 - 35
Gareth Davis (5) 60 - 65 - - N/A 60 - 65
Ifan Evans (6) 120 - 125 - - 97 215 - 220

(1) Carwyn Lloyd-Jones performed Interim Executive Director of Operations between
17th October 2022 and 15th January 2023 (91 Days) - Full year equivalent salary is

£120K-£125K

(2) Sarah-Jane Taylor commenced 2nd May 2022 — Full year equivalent salary is

£115K-£120K

(3) Samantha Hall commenced 1st November 2022 — Full year equivalent salary is

£115K-£120K

(4) Sam Lloyd commenced 16th January 2023 — Full year equivalent salary is £120K-£125K

(5) Gareth Davis Left 23rd October 2022 — Full year equivalent is £120K-£125K

(6) Ifan Evans was seconded from Welsh Government for the entire year

Name (a) Salary (£°000) (b) Bonus payments (£000) | (c) Benefits in kind £ (to the | (d) Pension benefits £°000 ( | (e) Total £000
£5k bands £5k bands nearest £100) to the nearest £1000) £5k bands
Non-Executive Directors
Simon Jones 40 - 45 - - - 40 - 45
Marian Jones 5-10 - - - 5-10
Ruth Glazzard 20-25 - - - 20-25
David Selway 5-10 - - - 5-10
.Rowan Gardener 5-10 - - - 5-10
dGrace Quantock (7) 0-5 - - - 0-5
I\/T)&bﬁ?n Bryan-Jones (8) 5-10 - - - 5-10
AlastairKlaas Neill (9) 5-10 - - - 5-10

0

(7) Grace Quantock left 17th June 2022— Full year equivalent is £5K-£10K

(8) Marilyn Bryan-Jones commenced 15th July 2022— Full year equivalent is £5K-£10K
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(9) Alistair Klaas Neill commenced 8th August 2022— Full year equivalent is £5K-£10K
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TABLE 2 - SINGLE TOTAL FIGURE OF REMUNERATION 2021/22

Name (a) Salary (£7000) (b) Bonus payments (£°000) | (c) Benefits in kind £ (to the | (d) Pension benefits £000 ( | (e) Total £°000
£5k bands £5k bands nearest £100) to the nearest £1000) £5k bands
Executive and Senior Management
Helen Thomas 150 - 155 - - il 150 - 155
Claire Osmundsen-Little 120 - 125 - - bkl 120 - 125
Chris Darling 75-80 - - bkl 75-80
Rhidian Hurle 155 - 160 - - il 230 - 235
Michelle Sell 90-95 - - il 90-95
Carwyn Lloyd-Jones (1) 105-10 - - il 105-110
Gary Bullock(1) 25-30 - - il 25-30
Meirion George (2) 95-100 - - il 95-100
(1) Gary Bullock retired 30th June 2021 — Full year equivalent salary is £105K-£110K (2) Meirion George commenced 5th May 2021 - Full year equivalent salary is £90K-£95K

*** Prior year figures required for this calculation are not available

Name (a) Salary (£7000) (b) Bonus payments (£°000) | (c) Benefits in kind £ (to the |(d) Pension benefits £000 ( | (e) Total £2000
£5k bands £5k bands nearest £100) to the nearest £1000) £5k bands
Non-Executive Directors
Simon Jones (3) 20 - 25 - - - 20 - 25
Robert Hudson (4) 20-25 - - - 20-25
Marian Jones 5-10 - - - 5-10
Sian Doyle (5) 5-10 - - - 5-10
Ruth Glazzard 20-25 - - - 20-25
David Selway 5-10 - - - 5-10
Rowan Gardener 5-10 - - - 5-10
| Grace Quantock 5-10 - - - 5-10
%,
(ﬁi‘é@@on Jones commenced Ist October 2021 — Full year equivalent salary is £40K-£45K (5) Sian Doyle left 30th November 2021 — Full year equivalent salary is £5K-£10K
(4) ngig:)t Hudson left 30th September 2021 — Full year equivalent salary is £40K-£45K
3.
5
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SALARY AND PENSION DISCLOSURE CASH EQUIVALENT TRANSFER VALUES

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of The CETV figures and the other pension details include the value of any pension
the pension scheme benefits accrued by a member at a particular point in time. benefits in another scheme or arrangement which the individual has transferred to
The benefits valued are the member’s accrued benefits and any contingent spouse’s the NHS pension scheme. They also include any additional pension benefit accrued
pension payable from the scheme. to the member as a result of their purchasing additional years of pension service in

A CETV is a payment made by a pension scheme or an arrangement to secure the scheme at their own cost.

pension benefits in another pension scheme or an arrangement when the member CETVs are calculated within the guidelines and framework prescribed by the Institute
leaves a scheme and chooses to transfer the benefits accrued in their former and Faculty of Actuaries. REAL INCREASE IN CETV This reflects the increase in CETV
scheme. The pension figures shown relate to the benefits that the individual has effectively funded by the employer. It takes account of the increase in accrued
accrued as a consequence of their total membership of the pension scheme, not just pension due to inflation, contributions paid by the employee (including the value of
their service in a senior capacity to which disclosure applies. any benefits transferred from another scheme or arrangement) and uses common

market valuation factors for the start and end of the period.

TABLE 3 - SALARY AND PENSION DISCLOSURE TABLES (AUDITED) — SINGLE TOTAL FIGURE OF REMUNERATION Pension Benefits 2022-23

Name and Title (a) Accrued pension at pension age | (b) Real increase in (c) Cash Equivalent | (d) Cash Equivalent | (e) Real increase
as at 31/03/23 and related lump pension lump sum at Transfer Value at | Transfer Value at in Cash Equivalent
sum pension age 31/3/23 to the 31/3/22 to the Transfer Value
(bands of £5,000) (bands of £2,500) nearest £1,000 nearest £1,000 to the nearest £1,000
£000 £000 £000 £000 £000

Ms Helen Thomas 55-60 plus lump sum of 120-125 0 1,090 1,052 0

Chief Executive Officer

Ms Claire Osmundsen-Little 10-15 0-2.5 168 132 16

Executive Director of Finance

Mr Chris Darling 25-30 plus lump sum of 40-45 12.5-15 344 265 57

Board Secretary

Mr Rhidian Hurle 60-65 plus lump sum of 115-120 10-12.5 1121 989 75

Executive Medical Director

Dr. Carwyn Lloyd-Jones, Interim Executive Director | 5-10 plus lump sum of 10-15 0-2.5 520 465 27

of Operations

Mrs. Samantha Hall, Director of Primary Care and 0-5 0-2.5 ll 0 5

<;PMental Health
Oﬁjig@éam Lloyd, Executive Director of Operations 5-10 plus lump sum of 25-30 0-2.5 168 0 5
239
Mr.Tf’ag Evans, Executive Director of Strategy 35-40 5-7.5 553 447 63
)
.\))0

CETV figures are calculated using the guidance on discount rates for calculating unfunded public service pension contribution rates that was extant at 31 March 2023. HM Treasury published
updated guidance on 27 April 2023; this guidance will be used in the calculation of 2023-24 CETV figures’
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TABLE 4 - SALARY AND PENSION DISCLOSURE TABLES (AUDITED) — SINGLE TOTAL FIGURE OF REMUNERATION

Pension Benefits 2021-22

Name and Title (a) Real increase | (b) Real increase in (c) Total accrued (d) Lump sum (e) Cash (f) Cash Equivalent | (g) Real (h) Employer’s
in pension at pension lump sum at | pension at pension | at pension age Equivalent Transfer Value at | increase contribution
pension age pension age age at 31 March related to accrued | Transfer Value at | 31 March 2022 in Cash to
(bands of £2,500) | (bands of £2,500) 2022 (bands of pension at 31 1 April 2021 £000 Equivalent stakeholder
£000 £000 £5,000) £000 March (bands of £000 Transfer Value | pension

£5,000) £000 £000 £000

Mrs. Helen Thomas, *xx *xx 55-60 125-130 bkl 1,052 *xx *xx

Chief Executive Officer

Mrs. Claire Osmundsen- | *** rhx 10-15 0 rhx 132 rhx *h*

Little, Executive Director

of Finance

Mr. Chris Darling, Board | *** ekl 20-25 30-35 rhx 265 ekl ekl

Secretary (1)

Mr. Rhidian Hurle, bl rhx 50-55 105-110 el 989 rhx Fh*

Executive Medical

Director

Mrs. Michelle Sell, Chief | *** rhx 30-35 60-65 ok 564 el ol

Operating Officer

Dr. Carwyn Lloyd-Jones, | *** Fkk 25-30 45-50 falall 465 okl *xx

Director of ICT

Mr. Gary Bullock, Fhx rhx 45-50 135-140 ok 0 rhx Fh*

Director of ICT

Mr. Meirion George, N/A N/A N/A N/A N/A N/A N/A N/A

| Assistant Director of
< ADS
22
Z
r?%)

*** Prior year figures required for this calculation are not available

(1) Chris Darling’s CETV has been restated
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REMUNERATION RELATIONSHIP

The details of the Remuneration Relationship are reported later in the

Accountability Report and note 9.6.1 of the Annual Accounts.

Reporting bodies are required to disclose the relationship between the remuneration

of the highest-paid director/employee in their organisation and the 25th percentile,

median and 75th percentile remuneration of the organisation’s workforce.

TABLE 5 - THE ALL STAFF
RANGE INCLUDES
DIRECTORS (including the
highest paid director) and
excludes pension benefits

of all employees.

In the 2022-23, operational period 0 employees received remuneration in excess of

the highest-paid director.

Remuneration for all staff ranged from £22,055 to £158,526.

2022 -2023 2022 -2023 2022 -2023 2021-2022 2021-2022 2021-2022
£000 £000 £000 £000 £000 £000
Total pay and benefits Chief Executive Employee Ratio Chief Executive Employee Ratio
25th percentile pay ratio 152.5 337 4.5 152.5 289 5.31
Median pay 152.5 41.8 3.6:1 152.5 385 4.01
75th percentile pay ratio 152.5 499 311 152.5 469 3.31
Salary component of total pay and benefits
25th percentile pay ratio 152.5 334 152.5 27.8
Median pay 152.5 412 152.5 34.2
75th percentile pay ratio 152.5 493 152.5 458
Total pay and benefits Highest Paid Director | Employee Ratio Highest Paid Director | Employee Ratio
25th percentile pay ratio 157.5 337 471 157.5 28.9 5.41
Median pay 157.5 41.8 3.81 157.5 385 411
75th percentile pay ratio 157.5 499 3.21 157.5 469 3.41
Salary component of total pay and benefits
25th percentile pay ratio 157.5 334 157.5 27.8
Median pay 157.5 412 157.5 34.2
75th percentile pay ratio 157.5 493 157.5 458
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The median pay ratio for the relevant financial year is consistent with the pay, reward and progression policies for the entity’s employees taken as a whole.
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STAFF REPORT

NUMBER OF SENIOR STAFF

As of 31 March 2023, there were 15 members of the Board, of which five were Executive Directors, three Directors and seven

Independent Members including DHCW Chair and Vice Chair.

There was movement within the year which is detailed in Appendix 1.

AVERAGE OF STAFF NUMBERS AND COMPOSITION FOR 2021-22 & 2022-23

TABLE 6 - BREAKDOWN OF NUMBER OF STAFF BY GROUP

Staff Group Permanent | Staff on Agency Staff | Specialist Other Staff | Total Financial
Staff Inward Trainee (SLE) Year
Secondment
Administrative, 1016 5 9 0 0 1030 2022-23
Clerical and Board
Members
2 Administrative, 878 4 8 0 0 890 2021-22
>V .
“b ,gncal and Board
=50,
ers
o
2.
3.
5
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TABLE 7 - GENDER BREAKDOWN OF THE BOARD AND DIRECTORS- UPDATED AS OF

31/03/23

Position

Chair

Female

Male

1

Total

1

Chief Executive Officer

1

Executive Director of Finance & Deputy Chief Executive
Officer

—_

Executive Director of Strategy

Executive Director of Operations

Executive Medical Director

Director of People & Organisational Development

Board Secretary

Director of Primary, Community & Mental Health Digital
Services

—_

Independent Member - Vice Chair

Independent Member

Grand Total

TABLE 8 -GENDER BREAKDOWN BY EXECUTIVE TEAM AND OTHER EMPLOYEES

Staff Composition at 31/3/22 (headcount) Female Male

Senior Staff (Executive Team, Directors, IMs) 8 7
/Other Employees 458 649

AR

féﬁt@orary Staff 5 6

All Staff 471 662

=
% All Staff 42% 58%

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

TABLE 9 - BREAKDOWN BY GENDER AND BY BAND

Gender

69%

Band 3

. Female . Male

45% 45% 42% 42% 35% 31% 46% 40%

Band4 Band5 Bandé Band7 Band8a Band 8b Band 8c Band 8d Band 9

40%

Local
Salaried
GP

INDEX

53%

Senior

Scale
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SICKNESS ABSENCE DATA

The People and Organisation Development Team works with the Directorates to support
and manage the wellbeing of staff and sickness absence. Monthly performance reports are
developed for Directorates and Executive colleagues to monitor sickness. Interventions

to support managers are aligned to stated sickness reasons to ensure timely and effective

interventions to support staff.

DHCW offers and provides staff with access to an Occupational Health Service and
access to an Employee Assistance Programme, which family members can also access for
free. The top reasons for sickness absence across the organisation during 2022/2023 were
chest and respiratory problems (Covid-19). DHCW'’s Health and Well-Being Group meet on
a bi-monthly basis to ensure that we are continuously reviewing our well-being support
offering for our staff. The table 9 opposite shows the sickness absence levels during
2022/23.

The current rate as at 31st March is 3.00% which benchmarks very favourably across NHS

Wales.

TABLE 10 - SICKNESS ABSENCE LEVELS DURING 2022/23

2022-23 2021-22

Days Lost (Long Term) 6459 5426

Days Lost (Short Term) 4540 3258

Total Days Lost 10999 8684

Average Working Days Lost 10 9
/b%’ggf;[giﬁigmployed in a period 33 964

Abs?r?e@ ,QSHeadcount) 610 444

% Of Staff with no Sick Leave 46.16% 53.90%

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

253263163 261 3.653.444.20 j§3.02 ju3.00 j§ 3.43

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar
Percentage Sickness Absence 2022/2023

FIG 17 - SICKNESS ABSENCE FIG 18 - NUMBER OF DAYS
LOST TO SICKNESS

610 staff | 523 staff 4540 days 6459 days

54% 46% 41% 59%

. Long Term
. Staff with absence . Short Term

. Staff with zero absence
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POLICIES APPLIED DURING THE
FINANCIAL YEAR

All SHA policies and procedures are equality impact assessed
against the nine protected characteristics, to ensure that
they do not discriminate against people who apply to work
in the SHA or are employed by the SHA. All policies and

procedures are available to access via the DHCW website.

Additional policies were adopted and implemented

throughout the year; they are as follows:
» Health and Safety Welfare Policy Procedure
» Handling Concerns and Complaints
 Validation Policy
 Policy on Policies
e Appraisal and Development Review
» Waste Management Policy
» Hybrid Working Policy
 Disaster Recovery Policy

» Water Safety Policy

INDEX

HEALTH & WELLBEING, EQUALITY, DIVERSITY AND INCLUSION

The new Strategic Equality Plan (SEP), which incorporated organisational anti-bullying and anti-racism

commitments was developed in partnership with Staff Side Representatives, DHCW Staff and key external

stakeholders and approved by the Board in March 2023. This provided a key signal of the importance of

equality, diversity, and inclusion for DHCW. The plan included a range of new commitments to be delivered

over the coming years. As part of the SEP, EDI network will be established in May 2023 which will provide a

new outlet for input and a voice for employees. DHCW have a published Equality & Diversity Policy. The key

commitments are detailed below:

Attract and
Retain

Anti-Racism

Anti-Bullying

Development
Opportunities

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

BS76000 re-accreditation 2023

New innovative and diverse recruitment market-
campaigns

Recruitment data analysis

Equality, Diversity and Inclusion Network from
May 2023

Equality Impact Assessments

Workforce analysis monitoring

Zero tolerance to bullying and committed
partnership approach

Staff surveys and pulse surveys

Monitoring through People &Organisation
Development/ Equality, Diversity and Inclusion/
Trade Union Partnership

Talent/skills Gap - monitoring

Grow your own/Graduates/Apprenticeships

Strategic Workforce Plans/Training Needs
Analysis
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The health and wellbeing of our people continues to be paramount. In 2022/23, we successfully maintained the Gold Corporate Health Standard and have our Enhanced Status Check

visit taking place on 29th April 2023 for re-accreditation for this year. We also retained our certification for the BS76000 Valuing People and BS76005 Valuing People through Diversity

and Inclusion Standards in October 2022.

During 2022/23, particular focus was on Financial Wellbeing where a dedicated space was created on SharePoint to signpost staff on various support features available, this jointly

developed with trade unions. This was done in support of the cost-of-living challenges felt throughout 2022.

The organisation also took the opportunity during the DHCW Staff Conference in April 2022 to highlight external

support such as Money and Pensions Service as well as compassionate leadership. Further resources were also made

available to staff on a range of topics:

« Home working advice / Hybrid working toolkit

* Virtual Wellbeing Room

« Financial support features

e TENTALKS

« Staff Briefings led by the Chief Executive
supported by the Director of People and OD

» Wellbeing Video Series

» Cycle to Work scheme

e Alcohol Awareness

National Resources/Sharing best practice:

* Bereavement support

» Support for those experiencing isolation and

loneliness

« SilverCloud / Canopi (for mental wellbeing
9%@ support)

/v’ongg\formation and Resources specific to BAME

§g§

Yo

Domestic Abuse

Leisure and Fitness information
Substance misuse awareness
Quit Smoking

Yammer communities

Too Good to Go app

Welsh Language promotion

Links to Trade Unions and other Professional

Organisations
General Health and Wellbeing
Wellbeing Conversation Guide

Helplines

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

DHCW also promoted and actively participated in a

number of national campaigns, these are listed below:

 International Men’s Day
* International Women'’s Day
* Pensions

* Menopause

» LGBTQ+ History Month
e PRIDE

» Time to Talk Day (MIND)
* Brew Monday

» Stoptober

o Change4lLife

e Time to Change

» National Day of Reflection

Across Digital Health and Care Wales, several trained Mental

Health First Aiders are available to talk to staff in confidence.

In 2022 DHCW was proud to be a finalist in the Mental
Health & Wellbeing at Work Wales awards in the category of
Workplace Wellbeing.
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REPORTING OF OTHER COMPENSATION
SCHEMES — EXIT PACKAGES

During 2022/23 exit packages were approved for 1 staff with a value of £36,848 the
exit costs were paid in 2022/2023 the year of departure. These packages were paid in
accordance with recognised NHS terms and conditions of service/SHA Policy. None

of the exit packages reported related to senior officers.

EXPENDITURE ON CONSULTANCY SERVICES

During 2022/2023 the SHA spent £0.742m of its revenue funding on external

consultancy services. There is a small reduction in spend from £0.903m in 2021/2022.

For the purpose of the statutory accounts, consultancy is defined as time limited/
ad-hoc assignments related to the provision of professional and strategic advice and

not directly attributable to activities delivering digital products.

Examples include:

Accountancy & Commercial fees

Legal fees

Design fees

IT consultancy and advice

EXPENDITURE ON TEMPORARY STAFF

e,o//

D%fng)g 2022/2023 the SHA spent £1.290m of its revenue funding on temporary
staﬂ‘&{hls includes Temporary (agency) workers, Interim managers and Specialist
Contracicyts. There is a reduction in spend from 2021/2022 is due to the use of an
agency staff in the Datacentre Migration project in 2021/2022.
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TAX ASSURANCE FOR OFF-PAYROLL
ENGAGEMENTS

Following the Review of Tax Arrangements of Public Sector Appointees published
by the Chief Secretary to the Treasury on 23 May 2012, departments must

publish information on their highly paid and/or senior off-payroll engagements.
The information, contained in the three tables below, includes all off-payroll
engagements as at 31 March 2023 for those earning more than £245 per day for the

core SHA and any hosted organisations.

TABLE 11 - HIGHLY PAID OFF-PAYROLL ENGAGEMENTS AS OF 31 MARCH 2023, EARN-
ING £245 PER DAY OR GREATER.

No. of existing engagements as of 31 March 2023 23
Of which, the number that have existed : 10
for between one and two years 1
for between two and three years 2
for between three and four years 0
for four or more years 0

All the off-payroll engagements, outlined above, have at some point been subject

to a risk-based assessment as to whether assurance is required that the individual is

paying the right amount of tax, and where necessary, that assurance has been sought.
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TABLE 12 - ALL HIGHLY PAID OFF-PAYROLL WORKERS ENGAGED AT ANY POINT DUR-
ING THE YEAR ENDED 31 MARCH 2023, EARNING £245 PER DAY OR GREATER

No. of temporary off-payroll workers engaged during the year ended |10

31 March 2023
Of which...

Not subject to off-payroll legislation 0

Subject to off-payroll legislation and determined as in-scope of IR35 |10

Subject to off-payroll legislation and determined as out-of-scope of |0
IR35
No. of engagements reassessed for compliance or assurance purposes |0

during the year
Of which: No. of engagements that saw a change to IR35 status 0
following review

TABLE 13 - FOR ANY OFF-PAYROLL ENGAGEMENTS OF BOARD MEMBERS, AND/OR,
SENIOR OFFICIALS WITH SIGNIFICANT FINANCIAL RESPONSIBILITY, BETWEEN 1
APRIL 2022 AND 31 MARCH 2023

Number of off-payroll engagements of board members, and/or, senior 0
officials with significant financial responsibility, during the financial year.

Number of individuals that have been deemed “board members, and/ 0
or, senior officials with significant financial responsibility”, during the
financial year. This figure should include both off-payroll and on-payroll
engagements.

STATEMENT OF ASSURANCE

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

of that information.

Muafanos

S5
2%,
Helen Thomas
Q

2
Chief Engytive and Accountable Officer, Digital Health and Care Wales

27th July 2023
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SENEDD CYMRU/WELSH PARLIAMENTARY ACCOUNTABILITY & AUDIT

REPORT
FOR THE YEAR ENDED 31 MARCH 2023

REGULARITY OF EXPENDITURE FEES AND CHARGES

Regularity is the requirement for all items of expenditure and receipts to be dealt Where DHCW undertakes an activity which is not funded directly by the Welsh
with in accordance with the legislation authorising them, any applicable delegated Government, DHCW receives income to cover its costs. Further detail of income
authority and the rules of Government Accounting. The Digital Health and Care received is published in the annual accounts. DHCW confirms it has complied with
Wales (DHCW) Board ensures the funding provided by Welsh Ministers has been cost allocation and the charging requirements set out in HM Treasury guidance
expended for the purposes intended by Welsh Ministers and that the resources during the year.

authorised by Welsh Ministers to be used have been used for the purposes for

which the use was authorised. The Chief Executive is the Accountable Officer and

ensures that the financial statements are prepared in accordance with legislative

requirements and the Treasury’s Financial Reporting Manual. In preparing the financial REMOTE CONTINGENT LIABILITIES

statements, the Chief Executive is required to:
Remote contingent liabilities are those liabilities that due to the unlikelihood of a

» observe the accounts directions issued by Welsh Ministers, including the relevant . .
resultant charge against DHCW are therefore not recognised as an expense nor as

accounting and disclosure requirements and apply appropriate accountin
& d PP approp & a contingent liability. Detailed below are the remote contingent liabilities as at 31

policies on a consistent basis
March 2023.

* make judgements and estimates on a reasonable basis

state whether applicable accounting standards have been followed and disclosed 2022- 2023

» and explain any material departures from them; and
9
7
O~ . N . .
%épésepare them on a going concern basis on the presumption that the services of

Guarantees Nil

N
X

Indemnities Nil

&)
tﬁg,’Special Health Authority will continue in operation.

3.
During 2022/23, DHCW expenditure has been regular.
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%

THE CERTIFICATE AND REPORT OF THE AUDITOR GENERAL FOR WALES

TO THE SENEDD

OPINION ON FINANCIAL STATEMENTS

| certify that | have audited the financial statements of Digital Health and Care Wales
Special Health Authority for the period ended 31 March 2023 under Section 61 of the
Public Audit (Wales) Act 2004.

These comprise the Statement of Comprehensive Net Expenditure, the Statement of
Financial Position, the Cash Flow Statement and Statement of Changes in Taxpayers’

Equity and related notes, including a summary of significant accounting policies.

The financial reporting framework that has been applied in their preparation is
applicable law and UK adopted international accounting standards as interpreted and

adapted by HM Treasury’s Financial Reporting Manual.
In my opinion, in all material respects, the financial statements:

« give a true and fair view of the state of affairs of Digital Health and Care Wales
Special Health Authority as at 31 March 2023 and of its net operating costs for
the year then ended;
have been properly prepared in accordance with UK adopted international
accounting standards as interpreted and adapted by HM Treasury’s Financial
Reporting Manual; and

» have been properly prepared in accordance with the National Health Service

%, (Wales) Act 2006 and directions made there under by Welsh Ministers.
S
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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 Senedd and the
financial transactions recorded in the financial statements conform to the authorities

which govern them.

BASIS OF OPINIONS

| conducted my audit in accordance with applicable law and International Standards
on Auditing in the UK (ISAs (UK)) and Practice Note 10 ‘Audit of Financial Statements
of Public Sector Entities in the United Kingdom’. My responsibilities under those
standards are further described in the auditor’s responsibilities for the audit of the

financial statements section of my certificate.

My staff and | are independent of the Board in accordance with the ethical
requirements that are relevant to my audit of the financial statements in the UK
including the Financial Reporting Council’s Ethical Standard, and | have fulfilled my
other ethical responsibilities in accordance with these requirements. | believe that
the audit evidence | have obtained is sufficient and appropriate to provide a basis for

my opinions.
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CONCLUSIONS RELATING TO GOING CONCERN OTHER INFORMATION

In auditing the financial statements, | have concluded that the use of the going The other information comprises the information included in the annual report
concern basis of accounting in the preparation of the financial statements is other than the financial statements and my auditor’s report thereon. The Chief
appropriate. Executive is responsible for the other information contained within the annual

Based on the work | have performed, | have not identified any material uncertainties report. My opinion on the financial statements does not cover the other information

relating to events or conditions that, individually or collectively, may cast and, except to the extent otherwise explicitly stated in my report, | do not express

significant doubt on the body’s ability to continue to adopt the going concern any form of assurance conclusion thereon. My responsibility is to read the other

basis of accounting for a period of at least twelve months from when the financial information and, in doing so, consider whether the other information is materially

staternents are authorised for issue inconsistent with the financial statements or knowledge obtained in the course of

the audit, or otherwise appears to be materially misstated. If | identify such material

My responsibilities and the responsibilities of the directors with respect to going . , . . , ,
inconsistencies or apparent material misstatements, | am required to determine

concern are described in the relevant sections of this certificate. o ) ) ) ) )
whether this gives rise to a material misstatement in the financial statements

The going concern basis of accounting for Digital Health and Care Wales Special themselves. If, based on the work | have performed, | conclude that there is a

Health Authority is adopted in consideration of the requirements set out in HM material misstatement of this other information, | am required to report that fact.

Treasury’s Government Financial Reporting Manual, which require entities to adopt

| have nothing to report in this regard.
the going concern basis of accounting in the preparation of the financial statements

where it anticipated that the services which they provide will continue into the

future. 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:

+ the parts of the Accountability Report subject to audit have been properly
prepared in accordance with the National Health Service (Wales) Act 2006 and

PN
<%
J/qgf:(@ directions made there under by Welsh Minsters’ directions; and;
A
‘392)  the information given in the Performance and Accountability Reports for the
.%?'\”o financial year for which the financial statements are prepared is consistent with
the financial statements and is in accordance with Welsh Ministers’ guidance.
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MATTERS ON WHICH | REPORT BY EXCEPTION

In the light of the knowledge and understanding of the Authority and its
environment obtained in the course of the audit, | have not identified material
misstatements in the Performance Report, Accountability Report or the Annual

Governance Statement.

| have nothing to report in respect of the following matters, which | report to you, if,
in my opinion:

| have not received all the information and explanations | require for my audit;

» adequate accounting records have not been kept, or returns adequate for my
audit have not been received from branches not visited by my team;

 the financial statements and the audited part of the Accountability Report are
not in agreement with the accounting records and returns;

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

« certain disclosures of remuneration specified by HM Treasury’s Government
Financial Reporting Manual are not made or parts of the Remuneration Report to
be audited are not in agreement with the accounting records and returns; or

 the Governance Statement does not reflect compliance with HM Treasury’s

guidance.
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RESPONSIBILITIES OF DIRECTORS AND THE CHIEF
EXECUTIVE FOR THE FINANCIAL STATEMENTS

As explained more fully in the Statements of Directors’ and Chief Executive’s

Responsibilities, the Directors and the Chief Executive are responsible for:

¢ maintaining adequate accounting records;

 the preparation of financial statements and annual report in accordance with the
applicable financial reporting framework and for being satisfied that they give a
true and fair view;

 ensuring that the annual report and financial statements as a whole are fair,
balanced and understandable;

« ensuring the regularity of financial transactions;

e internal controls 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; and

« assessing the Authority’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 the Directors and Chief Executive anticipate that the services

provided by the Authority will not continue to be provided in the future.
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AUDITOR'S RESPONSIBILITIES FOR THE AUDIT OF
THE FINANCIAL STATEMENTS

My responsibility is to audit, certify and report on the financial statements in

accordance with the National Health Service (Wales) Act 2006.

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 a certificate that includes my opinion.

Reasonable assurance is a high level of assurance but is not a guarantee that an audit
conducted in accordance with ISAs (UK) will always detect a material misstatement
when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in the aggregate, they could reasonably be expected to
influence the economic decisions of users taken on the basis of these financial

statements.

Irregularities, including fraud, are instances of non-compliance with laws and
regulations. | design procedures in line with my responsibilities, outlined above, to

detect material misstatements in respect of irregularities, including fraud.
My procedures included the following:

» Enquiring of management, the audited entity’s head of internal audit and
those charged with governance, including obtaining and reviewing supporting
documentation relating to Digital Health and Care Wales Special Health

Authority’s policies and procedures concerned with:

« identifying, evaluating and complying with laws and regulations and whether they

were aware of any instances of non-compliance;

29 detecting and responding to the risks of fraud and whether they have knowledge
“o+
%/fég)i@any actual, suspected or alleged fraud; and

. th‘é?ipternal controls established to mitigate risks related to fraud or non-
>

compﬁ@nce with laws and regulations.
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Considering as an audit team how and where fraud might occur in the financial
statements and any potential indicators of fraud. As part of this discussion, |
identified potential for fraud in the following area: expenditure recognition and
management override of controls;

Obtaining an understanding of Digital Health and Care Wales Special Health
Authority’s framework of authority as well as other legal and regulatory
frameworks that Digital Health and Care Wales Special Health Authority operates
in, focusing on those laws and regulations that had a direct effect on the financial
statements or that had a fundamental effect on the operations of Digital Health

and Care Wales Special Health Authority;

Obtaining an understanding of related party relationships.

In addition to the above, my procedures to respond to identified risks included the

following:

reviewing the financial statement disclosures and testing to supporting
documentation to assess compliance with relevant laws and regulations discussed
above;

enquiring of management, the Audit and Assurance Committee and legal advisors
about actual and potential litigation and claims;

reading minutes of meetings of those charged with governance and the Board;

in addressing the risk of fraud through management override of controls,

testing the appropriateness of journal entries and other adjustments; assessing
whether the judgements made in making accounting estimates are indicative

of a potential bias; and evaluating the business rationale of any significant
transactions that are unusual or outside the normal course of business.

in addressing the risk of fraud from expenditure recognition, testing the
appropriateness of year end accruals and cut-off testing on post year end

payments to ensure expenditure was appropriately accrued.
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| also communicated relevant identified laws and regulations and potential fraud risks

to all audit team members and remained alert to any indications of fraud or non- REPORT

compliance with laws and regulations throughout the audit.

The extent to which my procedures are capable of detecting irregularities, | have no observations to make on these financial statements.

including fraud, is affected by the inherent difficulty in detecting irregularities, the

effectiveness of Digital Health and Health Care Wales’s controls, and the nature, Adrian Crompton 1 Capital Quarter
timing and extent of the audit procedures performed. Auditor General for Wales Tyndall Street

A further description of the auditor’s responsibilities for the audit of the financial 28th July 2023 Cardiff
statements is located on the Financial Reporting Council’s website www.frc.org.uk/ CF10 4BZ

auditorsresponsibilities. This description forms part of my auditor’s report.

OTHER AUDITOR'S RESPONSIBILITIES

| am also required to obtain evidence sufficient to give reasonable assurance that the
expenditure and income recorded in the financial statements have been applied to
the purposes intended by the Senedd and the financial transactions recorded in the
financial statements conform to the authorities which govern them.

| communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and significant audit findings, including

any significant deficiencies in internal control that I identify during my audit.
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FINANCIAL STATEMENTS AND NOTES 2022/23

FOREWORD

These accounts have been prepared by Digital Health and Care Wales, a Welsh
Special Health Authority under schedule 9 section 178 Para 3(1) of the National
Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh Ministers have,
with the approval of the Treasury, directed. These accounts cover the period 1 April

2022 to 31 March 2023.

STATUTORY BACKGROUND

DHCW was established by establishment order 2020 No 1451 (W313) under section 22
of the National Health Service (Wales) Act 2006 (“the Act”), which was made on 7th
December 2020 and came into force on the 30th December 2020.

The predecessor body NHS Wales Informatics Services (NWIS) hosted by Velindre
University NHS Trust delivered operational activity to 31st March 2021. On 1st April

2021 staff were transferred into DHCW and the organisation became fully operational.

DHCW is the second Special Health Authority within Wales created to take forward
the digital transformation needed for better health and care in Wales, making services

more accessible and sustainable while supporting personal health and well being.

Durlng the year the Laboratory Informatics Network Cymru (LINC) and Radiology
‘)fé(iormatlcs System Procurement Programme (RISP) transfered to DHCW management

arf)égaugements on Ist January 2023, resulting in a capital asset additions of £3,638.
i’a
%
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PERFORMANCE MANAGEMENT AND FINANCIAL
RESULTS

DHCW must comply fully with the Treasury’s Financial Reporting Manual to the
extent that it is applicable to them. As a result, the Primary Statement of in year
income and expenditure is the Statement of Comprehensive Net Expenditure, which
shows the net operating cost incurred by DHCW which is funded by the Welsh
Government. This funding is allocated on receipt directly to the General Fund in the

Statement of Financial Position.

DHCW has an annual requirement to achieve a balanced year end position against

the Resource and Capital limits set for the year.

Performance against these limits is reported in Note 2 to the financial statements.
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STATEMENT OF COMPREHENSIVE NET EXPENDITURE FOR THE PERIOD 30 December 2020 to
2022-23 31 March 2022
ENDED 31 MARCH 2023 Note £000 £000
General Medical Services 3.1 16,066 17,654
Other Operating Expenditure 3.2 134,794 113,048
150,860 130,720
Less: Miscellaneous Income 4 (46,162) (42,777)
Net operating costs before interest and
other gains and losses 104,698 87,925
Investment Revenue 5 0 (3)
Other (Gains) / Losses 6 0 0
Finance costs 7 79 0
Net operating costs for the financial
period 104,777 87,922

See note 2 on page 116 for details of performance against Revenue and Capital allocations.

The notes on pages 105 to 166 form part of these accounts.

STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2023 31 March 2023 31 March 2022
Non-current assets Note £000 £000
Property, plant and equipment 1 10,356 12,170

Right of Use Assets n3 2,237
Intangible assets 12 22,607 17,763
Trade and other receivables 15 405 371
Other financial assets 16 0 0
Total non-current assets 35,605 30,304

Current assets

V’%QJ:( Inventories 14 109 0
/V’ozgﬁ@ Trade and other receivables 15 21,273 13,707
Jt?%) Other financial assets 16 0 0
0 Cash and cash equivalents 17 1,130 1,546
22,512 15,253
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STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2023
(CONTINUED)

INDEX

Non-current assets classified as “Held for Sale” 1.2 0 0
Total current assets 22,512 15,253
Total assets 58,117 45,557
Current liabilities

Trade and other payables 18 (17,537) (15,677)
Other financial liabilities 19 0 0
Provisions 20 (9,702) (267)
Total current liabilities (27,239) (15,944)
Net current assets/ (liabilities) (4,727) (691)
Non-current liabilities

Trade and other payables 18 (1,339) 0
Other financial liabilities 19 0 0
Provisions 20 0 0
Total non-current liabilities (1,339) 0
Total assets employed 29,539 26,613
Financed by :

Taxpayers’ equity

General Fund 29,478 29,580
Revaluation reserve 61 33
Total taxpayers’ equity 29,539 29,613

The financial statements on pages 99 to 104 were approved by the Board on 27.07.2023.

W

Helen Thomas

Chief Executive and Accountable Officer, Digital Health and Care Wales -27th July 2023

The notes on pages 105 to 166 form part of these accounts.
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OTHER COMPREHENSIVE NET EXPENDITURE

104/179

30 December 2020

2022-23 to 31 March 2022
£000 £000

Net (gain) / loss on revaluation of property, plant and
equipment (28) 33
Net (gain) / loss on revaluation of right of use assets 0
Net (gain) / loss on revaluation of intangibles 0 0
(Gain) / loss on other reserves 0 0
Net (gain) / loss on revaluation of available for sale
financial assets 0 0
Impairment and reversals 0 0
Other comprehensive net expenditure for the period (28) 33
Total comprehensive net expenditure for the period 104,749 87,955

The notes on pages 105 to 166 form part of these accounts.
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STATEMENT OF CHANGES IN TAXPAYERS’ EQUITY General

Revaluation Total
FOR THE PERIOD ENDED 31 MARCH 2023 Fund Reserve  Reserves
Changes in taxpayers’ equity £000 £000 £000
Balance b/f as at 31 March 29,580 33 29,613
NHS Wales Transfer 0 0 0
RoU Asset Transitioning Adjustment 0 0 0
Balance at 1 April 2022 29,580 33 29,613
Net operating cost for the period (104,777) (104,777)

Net gain/(loss) on revaluation of property, plant and
equipment 0 28 28
Net gain/(loss) on revaluation of right of use assets 0 0 0
Net gain/(loss) on revaluation of intangible assets 0 0 0
Net gain/(loss) on revaluation of financial assets 0 0 0
Net gain/(loss) on revaluation of assets held for sale 0 0 0
Impairments and reversals 0 0 0
Other reserve movement 0 0 0
Transfers between reserves 0 0 0
Release of reserves to SOCNE 0 0 0
Transfers to/from (please specify) 0 0 0
Total recognised income and expense for period (104,777) 28 (104,749)
Net Welsh Government funding 102,272 102,272
Welsh Government notional funding 2,403 2,403
Balance at 31 March 2023 29,478 61 29,539

V’J/\O/{v
/0%{% The notes on pages 105 to 166 form part of these accounts.
2%
Q’v{,?.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY General Revaluation Total

FOR THE YEAR ENDED 31 MARCH 2022 Fund Reserve  Reserves
Changes in taxpayers’ equity £000 £000 £000
Balance at 30 December 2020 0 0 0
NHS Wales Transfer 37,705 0 37,705
RoU Asset Transitioning Adjustment 0 0 0
Balance at 1 April 2021 37,705 0 37,705
Net operating cost for the period (87,922) (87,922)
Net gain/(loss) on revaluation of property, plant and
equipment 0 33 33

Net gain/(loss) on revaluation of right of use assets

Net gain/(loss) on revaluation of intangible assets 0 0 0
Net gain/(loss) on revaluation of financial assets 0 0 0
Net gain/(loss) on revaluation of assets held for sale 0 0 0
Impairments and reversals 0 0 0
Other reserve movement 0 0 0
Transfers between reserves 0 0 0
Release of reserves to SOCNE 0 0 0
Transfers to/from (please specify) (37,705) 0 (37,705)
Total recognised income and expense for period (125,627) 33 (125,594)
Net Welsh Government funding 115,500 115,500
Welsh Government notional funding 2,002 2,002
Balance at 31 March 2022 29,580 33 29,613
5%
Osﬁ;(% The notes on pages 105 to 166 form part of these accounts.
2%
<z
i’&.
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STATEMENT OF CASH FLOWS FOR PERIOD ENDED
31 MARCH 2023

30 December 2020 to

2022-23 31 March 2022
Cash Flows from operating activities Note £000 £000
Net operating cost for the financial period (104,777) (87,922)
Movements in Working Capital 27 (5,805) (1,196)
Other cash flow adjustments 28 22,350 21,037
Provisions utilised 20 (50) 0
Net cash outflow from operating
activities (88,282) (68,081)
30 December 2020 to
2022-23 31 March 2022
Cash Flows from investing activities Note £000 £000
Purchase of property, plant and
equipment (1,742) (3,425)
Proceeds from disposal of property, plant
and equipment 0 0
Purchase of intangible assets (10,994) (4,743)
Proceeds from disposal of intangible
assets 0 0
Payment for other financial assets 0 0
Proceeds from disposal of other financial
assets 0 0
Payment for other assets 0 0
Proceeds from disposal of other assets 0 0
Net cash inflow/(outflow) from investing
activities (12,736) (8,168)
Net cash inflow/(outflow) before
financing (101,018) (76,249)

The notes on pages 105 to 166 form part of these accounts.
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NOTES TO THE ACCOUNTS

1. Accounting policies

The Minister for Health and Social Services has directed that the financial statements
of Special Health Authorities (SHAs) in Wales shall meet the accounting requirements
of the NHS Wales Manual for Accounts. Consequently, the following financial
statements have been prepared in accordance with the 2022 23 Manual for Accounts.
The accounting policies contained in that manual follow the 2022 23 Financial
Reporting Manual (FReM), in accordance with international accounting standards in
conformity with the requirements of the Companies Act 2006 , to the extent that
they are meaningful and appropriate to the NHS in Wales.

Where the Manual for Accounts permits a choice of accounting policy, the
accounting policy which is judged to be most appropriate to the particular
circumstances of the SHA for the purpose of giving a true and fair view has been
selected. The particular policies adopted by the SHA are described below. They have
been applied consistently in dealing with items considered material in relation to the

accounts .
1.1. Accounting convention

These accounts have been prepared under the historical cost convention modified
to account for the revaluation of property, plant and equipment, intangible assets

and inventories.
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

ST
iggghc sector body to another.

/903%
>

<
2.
<.
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1.3. Income and funding

The main source of funding for the SHA are allocations (Welsh Government funding)
from the Welsh Government within an approved cash limit, which is credited to the
General Fund of the SHA. Welsh Government funding is recognised in the financial

period in which the cash is received.

Non discretionary funding outside the Revenue Resource Limit is allocated to match
actual expenditure incurred. Non discretionary expenditure is disclosed in the
accounts and deducted from operating costs charged against the Revenue Resource
Limit.

Funding for the acquisition of fixed assets received from the Welsh Government is

credited to the General Fund.

Miscellaneous income is income which relates directly to the operating activities of
the SHA and is not funded directly by the Welsh Government. This includes payment
for services uniquely provided by the SHA for the Welsh Government. Income
received from LHBs transacting with the SHA is always treated as miscellaneous

income.

From 2018-19, IFRS 15 Revenue from Contracts with Customers has been applied, as
interpreted and adapted for the public sector, in the FREM. It replaces the previous
standards |AS 11 Construction Contracts and IAS 18 Revenue and related IFRIC and SIC
interpretations. Tinterpretations. The potential amendments identified as a result of

the adoption of IFRS 15 are significantly below materiality levels.

Income is accounted for applying the accruals convention. Income is recognised in
the period in which services are provided. Where income had been received from
third parties for a specific activity to be delivered in the following financial year, that

income will be deferred.

Only non NHS income may be deferred.
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1.4. Employee benefits
1.4.1. Short-term employee benefits

Salaries, wages and employment related payments are recognised in the period

in which the service is received from employees. The cost of leave earned but

not taken by employees at the end of the period is recognised in the financial
statements to the extent that employees are permitted to carry forward leave into

the following period.
1.4.2. Retirement benefit costs

Past and present employees are covered by the provisions of the NHS Pensions
Scheme. The scheme is an unfunded, defined benefit 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 runin a
way that would enable NHS bodies to identify their share of the underlying scheme
assets and liabilities. Therefore, the scheme is accounted for as if it were a defined
contribution scheme: the cost to the NHS body of participating in the scheme

is taken as equal to the contributions payable to the scheme for the accounting

period.

The latest NHS Pension Scheme valuation results indicated that an increase in benefit

required a 6.3% increase (14.38% to 20.68%) which was implemented from 1 April 2019.

As an organisation within the full funding scope, the joint (in NHS England and

NHS Wales) transitional arrangement operated from 2019 20 where employers in
the Scheme would continue to pay 14.38% employer contributions under their
normal monthly payment process, in Wales the additional 6.3% being funded by
Welsh Government directly to the Pension Scheme administrator, the NHS Business

v>J"5,§rvices Authority (BSA the NHS Pensions Agency).
ok

9:<
I—(G@\gger, NHS Wales’ organisations are required to account for their staff employer

contrizb’g\:gions of 20.68% in full and on a gross basis, in their annual accounts.

Yo
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Payments made on their behalf by Welsh Government are accounted for on a

notional basis. For detailed information see Note 34.1 within these accounts.

For early retirements other than those due to ill health the additional pension
liabilities are not funded by the scheme. The full amount of the liability for the
additional costs is charged to expenditure at the time the NHS Wales organisation

commits itself to the retirement, regardless of the method of payment.

Where employees are members of the Local Government Superannuation Scheme,
which is a defined benefit pension scheme this is disclosed. The scheme assets and
liabilities attributable to those employees can be identified and are recognised

in the NHS Wales organisation’s accounts. The assets are measured at fair value

and the liabilities at the present value of the future obligations. The increase in

the liability arising from pensionable service earned during the year is recognised
within operating expenses. The expected gain during the year from scheme assets
is recognised within finance income. The interest cost during the year arising from
the unwinding of the discount on the scheme liabilities is recognised within finance

costs.
1.4.3. NEST Pension Scheme

An alternative pensions scheme for employees not eligible to join the NHS Pensions
scheme has to be offered. The NEST (National Employment Savings Trust) Pension
scheme is a defined contribution scheme and therefore the cost to the NHS body of
participating in the scheme is equal to the contributions payable to the scheme for

the accounting period.
1.5. Other expenses

Other operating expenses for goods or services are recognised when, and to the
extent that, they have been received. They are measured at the fair value of the

consideration payable.

Page 10

INDEX

9
109/206



1.6. Property, plant and equipment
1.6.1. Recognition
Property, plant and equipment is capitalised if:

« it is held for use in delivering services or for administrative purposes;
« it is probable that future economic benefits will flow to, or service potential will
be supplied to, the NHS
» Wales organisation;
* it is expected to be used for more than one financial year;
 the cost of the item can be measured reliably; and
¢ the item has cost of at least £5,000; or
o Collectively, a number of items have a cost of at least £5,000 and individually
have a cost of more than £250, where the assets are functionally interdependent,
they had broadly simultaneous purchase dates, are anticipated to have
simultaneous disposal dates and are under single managerial control;
 or Items form part of the initial equipping and setting up cost of a new building,
ward or unit, irrespective of their individual or collective cost.
Where a large asset, for example a building, includes a number of components with
significantly different asset lives, the components are treated as separate assets and

depreciated over their own useful economic lives.
1.6.2. Valuation

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

/lntended by management.

%

?Kd:j’tj;e Statement of Financial Position date the building asset held by DHCW relates

soleT;?,to expenditure on leasehold improvements, which is carried at depreciated

\_)
)
cost. o
"’)O
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Future asset puchases that are not leasehold improvements will be carried on the

following basis:

Land and buildings used for services or for administrative purposes are stated in
the Statement of Financial Position (SoFP) at their revalued amounts, being the fair
value at the date of revaluation less any subsequent accumulated depreciation and

impairment losses.

Revaluations are performed with sufficient regularity to ensure that carrying amounts
are not materially different from those that would be determined at the end of the

reporting period. Fair values are determined as follows:

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

HM Treasury has adopted a standard approach to depreciated replacement cost
valuations based on modern equivalent assets and, where it would meet the location
requirements of the service being provided, an alternative site can be valued. NHS
Wales’ organisations have applied these new valuation requirements from 1 April

2009.

Properties in the course of construction for service or administration purposes are
carried at cost, less any impairment loss. 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.

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.
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References in IAS 36 to the recognition of an impairment loss of a revalued asset
being treated as a revaluation decrease to the extent that the impairment does

not exceed the amount in the revaluation surplus for the same asset, are adapted
such that only those impairment losses that do not result from a clear consumption
of economic benefit or reduction of service potential (including as a result of

loss or damage resulting from normal business operations) should be taken to the

revaluation reserve.

Impairment losses that arise from a clear consumption of economic benefit should

be taken to the Statement of Comprehensive Net Expenditure (SOCNE).

From 2015-16, IFRS 13 Fair Value Measurement must be complied with in full. However

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

for material items only.

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

Value (EUV).

Assets which were most recently held for their service potential but are surplus
should be valued at current value in existing use, if there are restrictions on the NHS
organlsatlon or the asset which would prevent access to the market at the reporting

eg%ge If the NHS organisation could access the market then the surplus asset should
beeﬁged at fair value using IFRS 13.

Q.
<.

"3
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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 IFRSI13.

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

these assets are surplus and are valued at fair value using IFRS 13.
1.6.3. Subsequent expenditure

Where subsequent expenditure enhances an asset beyond its original specification,
the directly attributable cost is capitalised. Where subsequent expenditure restores
the asset to its original specification, the expenditure is capitalised and any carrying
value of the item replaced is written out and charged to the SOCNE. As highlighted
in previous years the NHS in Wales does not have systems in place to ensure that
all items being “replaced” can be identified and hence the cost involved to be
quantified. The NHS in Wales has thus established a national protocol to ensure

it complies with the standard as far as it is able to which is outlined in the capital
accounting chapter of the Manual For Accounts. This dictates that to ensure that
asset carrying values are not materially overstated. For All Wales Capital Schemes
that are completed in a financial year, NHS Wales organisations are required to obtain
a revaluation during that year (prior to them being brought into use) and also similar
revaluations are needed for all Discretionary Building Schemes completed which
have a spend greater than £0.5m. The write downs so identified are then charged to

operating expenses.
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1.7. Intangible assets
17.1. Recognition

Intangible assets are non-monetary assets without physical substance, which

are capable of sale separately from the rest of the business or which arise from
contractual or other legal rights. They are recognised only when it is probable that
future economic benefits will flow to, or service potential be provided to, the NHS
Wales organisation; where the cost of the asset can be measured reliably, and where

the cost is at least £5,000.

Intangible assets acquired separately are initially recognised at fair value. Software
that is integral to the operating of hardware, for example an operating system, is
capitalised as part of the relevant item of property, plant and equipment. Software
that is not integral to the operation of hardware, for example application software,
is capitalised as an intangible asset. Expenditure on research is not capitalised: 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:

 the technical feasibility of completing the intangible asset so that it will be

available for use
» the intention to complete the intangible asset and use it
« the ability to use the intangible asset
* how the intangible asset will generate probable future economic benefits

« the availability of adequate technical, financial and other resources to complete

the intangible asset and use it

« the ability to measure reliably the expenditure attributable to the intangible

asset during its development.
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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 the NHS Wales Organisation expects
to obtain economic benefits or service potential from the asset. This is specific to
the NHS Wales organisation and may be shorter than the physical life of the asset
itself. Estimated useful lives and residual values are reviewed each year end, with the
effect of any changes recognised on a prospective basis. Assets held under finance

leases are depreciated over the shorter of the lease term and estimated useful lives.

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

annually.
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Impairment losses that do not result from a loss of economic value or service
potential are taken to the revaluation reserve to the extent that there is a balance
on the reserve for the asset and, thereafter, to the SOCNE. Impairment losses that
arise from a clear consumption of economic benefit are taken to the SOCNE. The
balance on any revaluation reserve (up to the level of the impairment) to which
the impairment would have been charged under IAS 36 are transferred to retained

earnings.
1.9. Research and Development

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

the period expected to benefit from the project.
110 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
)groceeds and the carrying amount and is recognised in the SOCNE. On disposal, the
’b@‘k@nce for the asset on the revaluation reserve, is transferred to the General Fund.
(/
.\_> i
Prope{jy, plant and equipment that is to be scrapped or demolished does not qualify
for recogn?gtlon as held for sale. Instead it is retained as an operational asset and its

economic life adjusted. The asset is derecognised when it is scrapped or demolished.
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1.11 Leases

A lease is a contract or part of a contract that conveys the right to use an asset for a

period of time in exchange for consideration.

IFRS 16 leases is effective across public sector from 1 April 2022. The transition to IFRS
16 has been completed in accordance with paragraph C5 (b) of the Standard, applying
IFRS 16 requirements retrospectively recognising the cumulative effects at the date of

initial application.

In the transition to IFRS 16 a number of elections and practical expedients offered

in the standard have been employed. These are as follows: The entity has applied
the practical expedient offered in the standard per paragraph C3 to apply IFRS

16 to contracts or arrangements previously identified as containing a lease under

the previous leasing standards IAS 17 leases and IFRIC 4 determining whether an
arrangement contains a lease and not to those that were identified as not containing

a lease under previous leasing standards.

On initial application DHCW has measured the right of use assets for leases
previously classified as operating leases per IFRS 16 C8 (b)(ii), at an amount equal to

the lease liability adjusted for accrued or prepaid lease payments.

No adjustments have been made for operating leases in which the underlying asset is
of low value per paragraph C9 (a) of the standard.

The transitional provisions have not been applied to operating leases whose terms
end within 12 months of the date of initial application has been employed per
paragraph C10 (c) of IFRS 16.

Hindsight is used to determine the lease term when contracts or arrangements
contain options to extend or terminate the lease in accordance with C10 (e) of IFRS

16.

Due to transitional provisions employed the requirements for identifying a lease
within paragraphs 9 to 11 of IFRS 16 are not employed for leases in existence at the
initial date of application. Leases entered into on or after the 1st April 2022 will be

assessed under the requirements of IFRS 16.
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There are further expedients or election that have been employed by DHCW in
applying IFRS 16.

These include:

» the measurement requirements under IFRS 16 are not applied to leases with a

term of 12 months or less under paragraph 5 (a) of IFRS 16

» the measurement requirements under IFRS 16 are not applied to leases where the
underlying asset is of a low value which are identified as those assets of a value
of less than £5,000, excluding any irrecoverable VAT, under paragraph 5 (b) of IFRS
16

The entity will not apply IFRS 16 to any new leases of in tangible assets applying the

treatment described in section 114 instead.

DHCW is required to apply IFRS 16 to lease like arrangements entered into with
other public sector entities that are in substance akin to an enforceable contract,
that in their formal legal form may not be enforceable. There are currently no such

arrangements in place.

DHCW is required to apply IFRS 16 to lease like arrangements entered into in which
consideration exchanged is nil or nominal, therefore significantly below market
value. These arrangements are described as peppercorn leases. Such arrangements
are again required to meet the definition of a lease in every other respect prior to
inclusion in the scope of IFRS 16. The accounting for peppercorn arrangements aligns
to that identified for donated assets. Peppercorn leases are different in substance
to arrangements in which consideration is below market value but not significantly

below market value. There are currently no such arrangements in place.

The nature of the accounting policy change for the lessee is more significant

v)2};/P/1an for the lessor under IFRS 16. IFRS 16 introduces a singular lessee approach to
o

114/179

ﬁigé%urement and classification in which lessees recognise a right of use asset.
O
59
For th’e?i)essor leases remain classified as finance leases when substantially all the risks
>

and rewards incidental to ownership of an underlying asset are transferred to the

lessee. When this transfer does not occur, leases are classified as operating leases.
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1111 The entity as lessee

At the commencement date for the leasing arrangement a lessee shall recognise a
right of use asset and corresponding lease liability. The entity employs a revaluation
model for the subsequent measurement of its right of use assets unless cost is
considered to be an appropriate proxy for current value in existing use or fair value in
line with the accounting policy for owned assets. Where consideration exchanged is
identified as below market value, cost is not considered to be an appropriate proxy

to value the right of use asset.

Irrecoverable VAT is expensed in the period to which it relates and therefore not
included in the measurement of the lease liability and consequently the value of the

right of use asset.

The incremental borrowing rate of 0.95% has been applied to the lease liabilities

recognised at the date of initial application of IFRS 16.

Where changes in future lease payments result from a change in an index or rate or

rent review, the lease liabilities are remeasured using an unchanged discount rate.

Where there is a change in a lease term or an option to purchase the underlying

asset DHCW applies a revised rate to the remaining lease liability.

Where existing leases are modified DHCW must determine whether the arrangement

constitutes a separate lease and apply the standard accordingly.

Lease payments are recognised as an expense on a straight-line or another systematic
basis over the lease term, where the lease term is in substance 12 months or less, or is

elected as a lease containing low value underlying asset by DHCW.
111.2 DHCW as lessor

DHCW does not lease out and of its assets and is therefore not a lessor.
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112. Inventories

Whilst it is accounting convention for inventories to be valued at the lower of

cost and net realisable value using the weighted average or “first-in first-out” cost
formula, it should be recognised that the NHS is a special case in that inventories are
not generally held for the intention of resale and indeed there is no market readily
available where such items could be sold. Inventories are valued at cost and this is
considered to be a reasonable approximation to fair value due to the high turnover
of stocks. Work-in-progress comprises goods in intermediate stages of production.
Partially completed contracts for patient services are not accounted for as work-in-

progress.
113. Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without
penalty on notice of not more than 24 hours. Cash equivalents are investments

that mature in 3 months or less from the date of acquisition and that are readily
convertible to known amounts of cash with insignificant risk of change in value. In
the Statement of Cash flows (SoCF), cash and cash equivalents are shown net of bank
overdrafts that are repayable on demand and that form an integral part of the cash

management.
1.14. Provisions

Provisions are recognised when the NHS Wales organisation has a present legal or
constructive obligation as a result of a past event, it is probable that the NHS Wales
organisation will be required to settle the obligation, and a reliable estimate can be
made of the amount of the obligation. The amount recognised as a provision is the
best estimate of the expenditure required to settle the obligation at the end of the
J,ggporting period, taking into account the risks and uncertainties. Where a provision
/Ig,sm%asured using the cash flows estimated to settle the obligation, its carrying

am%’w%t is the present value of those cash flows using the discount rate supplied by
<

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

receivable can be measured reliably.

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

received under it.

A restructuring provision is recognised when the NHS Wales organisation has
developed a detailed formal plan for the restructuring and has raised a valid
expectation in those affected that it will carry out the restructuring by starting to
implement the plan or announcing its main features to those affected by it. The
measurement of a restructuring provision includes only the direct expenditures
arising from the restructuring, which are those amounts that are both necessarily

entailed by the restructuring and not associated with ongoing activities of the entity.
114.1. Clinical negligence and personal injury costs

The Welsh Risk Pool Services (WRPS) operates a risk pooling scheme which is co-
funded by the Welsh Government with the option to access a risk sharing agreement
funded by the participative NHS Wales bodies. The risk sharing option was
implemented in both 2022-23 and 2021-22, although no costs were apportioned to
the SHA during the year. The WRP is hosted by Velindre NHS Trust.

1.15 Discount Rates

Where discount is applied, a disclosure detailing the impact of the discounting on
liabilities to be included for the relevant notes. The disclosure should include where
possible undiscounted values to demonstrate the impact. An explanation of the
source of the discount rate or how the discount rate has been determined to be

included.
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1.16. Financial Instruments

From 2018-19 IFRS 9 Financial Instruments has applied, as interpreted and adapted
for the public sector, in the FReM. The principal impact of IFRS 9 adoption by NHS
Wales’ organisations, was to change the calculation basis for bad debt provisions,

changing from an incurred loss basis to a lifetime expected credit loss (ECL) basis.

All entities applying the FReM recognised the difference between previous carrying
amount and the carrying amount at the beginning of the annual reporting period
that included the date of initial application in the opening general fund within

Taxpayer’s equity.
117. Financial assets

Financial assets are recognised on the SoFP when the NHS Wales organisation
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.

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

simplified approach to impairment for relevant assets.

IFRS 9 requirements required a revised approach for the calculation of the bad
debt provision, applying the principles of expected credit loss, using the practical

expedients within IFRS 9 to construct a provision matrix.

P
T> . . . PR . .
zj;@.l. Financial assets are initially recognised at fair value

S0
5%
Fingﬁgal assets are classified into the following categories: financial assets ‘at fair
2.
value thﬁfoygh SoCNE’; ‘held to maturity investments’; ‘available for sale’ financial
(%
assets, and ‘loans and receivables’. The classification depends on the nature and

purpose of the financial assets and is determined at the time of initial recognition.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

117.2. Financial assets at fair value through SoCNE

Embedded derivatives that have different risks and characteristics to their host

contracts, and contracts with embedded derivatives whose separate value cannot be
ascertained, are treated as financial assets at fair value through SOCNE. They are held
at fair value, with any resultant gain or loss recognised in the SOCNE. The net gain or

loss incorporates any interest earned on the financial asset.
117.3 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.
1.17.4. Available for sale financial assets

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

Accumulated gains or losses are recycled to the SOCNE on de-recognition.
117.5. 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.

Fair value is determined by reference to quoted market prices where possible,

otherwise by valuation techniques.

The effective interest rate is the rate that exactly discounts estimated future cash
receipts through the expected life of the financial asset, to the net carrying amount

of the financial asset.
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At the SOFP date, the NHS Wales organisation assesses whether any financial assets,
other than those held at ‘fair value through profit and loss’ are impaired. Financial
assets are impaired and impairment losses recognised if there is objective evidence
of impairment as a result of one or more events which occurred after the initial
recognition of the asset and which has an impact on the estimated future cash flows

of the asset.

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

asset is reduced directly, or through a provision of impairment of receivables.

If, in 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 the
SoCNE to the extent that the carrying amount of the receivable at the date of the
impairment is reversed does not exceed what the amortised cost would have been

had the impairment not been recognised.
118. Financial liabilities

Financial liabilities are recognised on the SOFP when the NHS Wales organisation
becomes party to the contractual provisions of the financial instrument or, in the
case of trade payables, when the goods or services have been received. Financial
liabilities are de-recognised when the liability has been discharged, that is, the

liability has been paid or has expired.
118.1. Financial liabilities are initially recognised at fair value

QJ’Ejpancial liabilities are classified as either financial liabilities at fair value through the

2
g%féchJE or other financial liabilities.
%%

<
2.
<.

"3
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118.2. Financial liabilities at fair value through the SoCNE

Embedded derivatives that have different risks and characteristics to their host
contracts, and contracts with embedded derivatives whose separate value cannot
be ascertained, are treated as financial liabilities at fair value through profit and loss.
They are held at fair value, with any resultant gain or loss recognised in the SOCNE.

The net gain or loss incorporates any interest earned on the financial asset.
118.3. Other financial liabilities

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

effective interest method.
119. Value Added Tax (VAT)

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

charged or input VAT is recoverable, the amounts are stated net of VAT.
1.20. Foreign currencies

Transactions denominated in a foreign currency are translated into sterling at the
exchange rate ruling on the dates of the transactions. Resulting exchange gains and
losses are taken to the SOCNE. At the SoFP date, monetary items denominated in

foreign currencies are retranslated at the rates prevailing at the reporting date.
1.21. Third party assets

Assets belonging to third parties (such as money held on behalf of patients) are
not recognised in the accounts since the NHS Wales organisation has no beneficial

interest in them. Details of third party assets are given in the Notes to the accounts.
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1.22. 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
SoCNE on an accruals basis, including losses which would have been made good
through insurance cover had the NHS Wales organisation not been bearing their own
risks (with insurance premiums then being included as normal revenue expenditure).
However, the note on losses and special payments is compiled directly from the

losses register which is prepared on a cash basis.

The NHS Wales organisation accounts for all losses and special payments gross

(including assistance from the WRP).

The NHS Wales organisation accrues or provides for the best estimate of future pay-
outs for certain liabilities and discloses all other potential payments as contingent

liabilities, unless the probability of the liabilities becoming payable is remote.

All claims for losses and special payments are provided for, where the probability of
settlement of an individual claim is over 50%. Where reliable estimates can be made,
incidents of clinical negligence against which a claim has not, as yet, been received
are provided in the same way. Expected reimbursements from the WRP are included
in debtors. For those claims where the probability of settlement is between 5- 50%,

the liability is disclosed as a contingent liability.

’523. Pooled budget

94y

Inﬁg\’ggrdance with section 33 of the NHS (Wales) Act 2006, NHS Wales organisations
are abzl%{c)o operate pooled budgets with Local Authorities for specific activities

defined in‘the Pooled budget Note.

DHCW SHA has not entered into any pooled budget arrangements,
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1.24. Critical Accounting Judgements and key sources of estimation uncertainty

In the application of the accounting policies, management is required to make
judgements, estimates and assumptions about the carrying amounts of assets and

liabilities that are not readily apparent from other sources.

The estimates and associated assumptions are based on historical experience and

other factors that are considered to be relevant. Actual results may differ from

those estimates. The estimates and underlying assumptions are continually reviewed.

Revisions to accounting estimates are recognised in the period in which the estimate
is revised if the revision affects only that period, or the period of the revision and

future periods if the revision affects both current and future periods.
1.25. Key sources of estimation uncertainty

The are no estimation uncertainties at the SoFP date that have a significant risk of
causing material adjustment to the carrying amounts of assets and liabilities within

the next financial year.

1.26 Private Finance Initiative (PFI) transactions
DHCW has no PFl arrangements.

1.27. Contingencies

A contingent liability is a possible obligation that arises from past events and whose
existence will be confirmed only by the occurrence or non-occurrence of one

or more uncertain future events not wholly within the control of the NHS Wales
organisation, or a present obligation that is not recognised because it is not probable
that 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 the NHS Wales organisation.

A contingent asset is disclosed where an inflow of economic benefits is probable.

INDEX
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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.
1.28. 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.

Where there is a transfer of function the gain or loss resulting from the assets and
liabilities transferring is recognised in the SOCNE and is disclosed separately from the

operating costs.
1.29. Accounting standards that have been issued but not yet been adopted

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

IFRS14 Regulatory Deferral Accounts.
Applies to first time adopters of IFRS after 1)anuary 2016. Therefore not applicable.

IFRS 17 Insurance Contracts, Application required for accounting periods beginning
on or after 1January 2021, but not yet adopted by the FReM: early adoption is not

therefore permitted.
1.30. Accounting standards issued that have been adopted early

e,%ring 2022-2023 there have been no accounting standards that have been adopted
“Og-
e%%\;@ll early adoption of accounting standards will be led by HM Treasury.

N
1.31. Charities
it

DHCW has no NHS Charitable Fund.
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2. Financial Duties Performance

The statutory financial duties of Special Health Authorities are set out in section 172

of the National Health Service (Wales) Act 2006.

Section 172(1) sets out what is referred to as the ‘First Financial Duty’ - a duty to
secure that SHA expenditure does not exceed the aggregate of the funding allotted
to it for a financial year. Under the powers of direction in the National Health Service
(Wales) Act section 172(6) WHC/2019/004 clarified that the annual statutory financial

duty is set separately for revenue and capital resource allocations.

2.1 Revenue Resource Performance

Financial performance 2022-23

£000
Net operating costs for the period 104,777
Less general ophthalmic services expenditure and 0
other non-cash limited expenditure
Less revenue consequences of bringing PFI 0
schemes onto SoFP
Less unfunded revenue consequences of bringing 0
RoU Leases onto SoFP
Total operating expenses 104,777
Revenue Resource Allocation 104,981
Under /(over) spend against Allocation 204

The SHA has met its financial duty to break-even against its Revenue Resource Limit

over the period.
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2.2 CAPITAL RESOURCE PERFORMANCE

Financial performance 2022-23

£000
Gross capital expenditure 11,701
Add: Losses on disposal of donated assets 0
Less: NBV of property, plant and equipment and 0
intangible assets disposed
Less: capital grants received 0
Less: donations received 0
Less IFRS16 Peppercorn income 0
Less initial recognition of RoU Asset Dilapidations 0
Add: recognition of RoU Assets Dilapidations on 0
crystallisation
Charge against Capital Resource Allocation 11,701
Capital Resource Allocation 11,789
(Over) / Underspend against Capital Resource 88

Allocation

The SHA has met its financial duty to break even against its Capital Resource Limit

over the period.

2.3 Duty to prepare a 1 year plan

The NHS Wales Planning Framework 2022-2025 issued to SHA (Special Health

Authority) placed a requirement upon them to prepare and submit an annual plan

for 2022-23 to the Welsh Government.

SHA has submitted an annual plan for the period 2022-23 in accordance with NHS

P
v’z;zf@les Planning Framework, which required Ministerial approval.
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2.4 Creditor payment

The SHA 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 SHA has achieved the

following results:

Total number of non-NHS bills paid
Total number of non-NHS bills paid within target

Percentage of non-NHS bills paid within target

DHCW SHA has met the target.

3. Analysis of gross operating costs

3.1 General Medical Services

2022-23
4,074
4,006

98.3%

2021-22
2,995
2,908

971%

2022-23 30 December 2020 to
31 March 2022

£000

£000
IT Support and Refresh 4,001 3,294
Public Sector Broadband Aggregation 651 2,398
Systems & Services Contract 5,253 6,307
Licences 3,046 2,710
Data Quality System Audit 442 472
Primary Care Services 2,281 2,199
Other Expenditure 392 274
Total 16,006 17,654
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3.2 Other Operating Expenditure

Local Health Boards

Welsh NHS Trusts

Welsh Special Health Authorities
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

Operational Staff costs

Supplies and services - clinical
Supplies and services - general
Consultancy Services
Establishment

Transport

Premises

External Contractors
Depreciation

Depreciation (RoU Asset)
Amortisation

Fixed asset impairments and reversals (Property,
plant & equipment)

Fixed asset impairments and reversals (RoU
Assets)

Fixed asset impairments and reversals (Intangible

assets)
5

ﬁa]jpalrments & reversals of financial assets

Irﬁgaolorments & reversals of non-current assets

held for sale
Audit fé)e%

Other auditors’ remuneration

Losses, special payments and irrecoverable debts

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

2022-23
£000
7,231

2,071

1,369
50,328

3,783
742
1,990
52
43,789
11,596
3,781
1,765
4,91

197
0
133

30 December 2020 to
31 March 2022 £000
4,830

1,315

10

19

1,208
40,124

4,092
903
6,829
15
38,324
6,191
3,648

5,288

216
0
15

Research and Development
Expense related to short-term leases

Expense related to low-value asset leases
(excluding short-term leases)

Other operating costs

35

15

Total

134,794

113,048

3.3 Losses, special payments and irrecoverable debts:

charges to operating expenses
Increase/(decrease) in provision for future

2022-23 30 December 2020 to

payments: Clinical negligence; £000 31 March 2022 £000
Secondary care 0 0
Primary care 0 0
Redress Secondary care 0 0
Redress Primary care 0 0
Personal injury 0 0
All other losses and special payments 50 1173
Defence legal fees and other administrative costs 0 0
Gross increase/(decrease) in provision for future 50 1173
payments
Contribution to Welsh Risk Pool 0 0
Premium for other insurance arrangements 0 0
Irrecoverable debts 96 0
Less: income received/due from Welsh Risk Pool 0 0
Total 146 1,173

13k (2022: £1158k) of losses and special payments is disclosed within Note 3.1 under
heading IT Support and Refresh (2022 under heading Systems & Services Contract)
and therefore is not disclosed under Losses, special payments and irrecoverable

debts heading within Note 3.2

Permanent injury included within personal injury £:

2022-23
£
0

2021-22
£
0
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4. Miscellaneous Income

Local Health Boards

Welsh Health Specialised Services Committee
(WHSSC) / Emergency Ambulance Services
Committee (EASC)

NHS trusts

Welsh Special Health Authorities

Foundation Trusts

Other NHS England bodies

Other NHS Bodies

Local authorities

Welsh Government

Welsh Government Hosted Bodies

Non NHS:
Prescription charge income
Dental fee income
Private patient income
Overseas patients (non-reciprocal)
Injury Costs Recovery (ICR) Scheme
Other income from activities

Patient transport services

Education, training and research

Charitable and other contributions to
expenditure

Receipt of NWSSP Covid centrally purchased
assets

Receipt of Covid centrally purchased assets from
other organisations

A :
e{/o%ecelpt of donated assets
C@é@&ipt of Government granted assets
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Non-pgfi\gnt care income generation schemes
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2022-23
£000
36,915

205

7,228
685

14
14
84

o O O O ©o

817

o ©O O O

30 December 2020 to
31 March 2022 £000
30,806

202

5714
3,524

12

1,568
65

O O O O o

882

NWSSP 0

Deferred income released to revenue 0

Right of Use Asset Sub-leasing rental income 0

Contingent rental income from finance leases 0

Rental income from operating leases 0

Other income
Provision of laundry, pathology, payroll 0 0
services
Accommodation and catering charges 0 0
Mortuary fees 0 0
Staff payments for use of cars 0 0
Business units 0 0
Scheme Pays Reimbursement Notional 0 0
Other 0 0

Total 46,162 42,777

Injury Cost Recovery (ICR) Scheme income is subject to a provision for impairment re

personal injury claims

To reflect expected rates of collection ICR income is

subject to a provision for impairment of:

2022-23
%
0.00

2021-22
%
0.00
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5. Investment Revenue

2022-23 30 December 2020 to

31 March 2022

£000
£°000
Rental revenue:
PFI Finance lease income
planned 0 0
contingent 0 0
Other finance lease revenue 0 0
Interest revenue:
Bank accounts 0 3
Other loans and receivables 0 0
Impaired financial assets 0 0
Other financial assets 0 0
Total 0 3
6. Other gains and losses
£000 £000
Gain/(loss) on disposal of property, plant and 0 0
equipment
Gain/(loss) on disposal of intangible assets 0 0
Gain/(loss) on disposal of assets held for sale 0 0
Gain/(loss) on disposal of financial assets 0 0
Change on foreign exchange 0 0
Change in fair value of financial assets at fair 0 0
ej@élue through SoCNE
K nge in fair value of financial liabilities at fair 0 0
va Eiéjthrough SoCNE
Recycfﬁﬁ,g of gain/(loss) from equity on disposal 0 0
of financidl assets held for sale
Total 0 0
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7. Finance costs

£000 £000

Interest on loans and overdrafts 0 0
Interest on obligations under finance leases 0 0
Interest on obligations under Right of Use 79
Leases
Interest on obligations under PFl contracts

main finance cost 0 0

contingent finance cost 0 0
Interest on late payment of commercial debt 0 0
Other interest expense 0 0
Total interest expense 79 0
Provisions unwinding of discount 0 0
Other finance costs 0 0
Total 79 0
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8. Future change to SOCNE/Operating Leases

SHA as lessee

As at 31st March 2023 DHCW SHA had 1 operating lease agreement in place for the

leases of premises, 9 arrangements in respect of equipment and 11 in respect of

vehicles, with no premises,no equipment and no vehicle leases having expired in year.

Post Implementation of Pre Implementation

SHA as lessor

Post Implementation of Pre Implementation

IFRS 16 of IFRS 16
Rental revenue 2022-23 2021-22
£000 £000
Rent 0 0
Contingent rents 0 0
Total revenue rental 0 0
Total future minimum lease 2022-23 2021-22
payments £000 £000
Receivable
Not later than one year 0 0
Between one and five years 0 0
After 5 years 0 0
Total revenue rental 0 0

IFRS 16 of IFRS 16
Payments recognised as an Low Value & Other
expense Short Term
2022-23 2022-23 2021-22
£000 £000 £000
Minimum lease payments 63 0 2,296
Contingent rents 0 0 0
Sub-lease payments 0 0 0
Total 63 0 2,296
Total future minimum lease payments
Payable £000 £000 £000
Not later than one year 31 0 2,363
Between one and five years 0 0 0
After 5 years 0 0 0
Total 31 0 5,931
9;?’//

Agé%esult of the implementation of IFRS 16 the current year operating lease figures

relate/to low value and short term leas es only. Previously reported Expenditure

£2,246, 465’0and Minimum lease Payments of £5,891,038 transitioned to the balance

sheet as right of use assets
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9. Employee benefits and staff numbers

9.1 Employee costs

Permanent Staff oninward Agency Staff Specialist ~ Other Total Total

Staff secondment Trainee (SLE) Staff 505993 2001-22

£000 £000 £000 £000 £000 £000 £000

Salaries and wages 42,672 593 544 0 0 43,809 35,860

Social security costs 4,631 0 0 0 0 4,631 3,678

Employer contributions 7,821 0 0 0 0 7,821 6,467
to NHS Pension Scheme

Other pension costs 0 0 0 0 0 0 0

Other employment 0 0 0 0 0 0 0

benefits

Termination benefits 0 0 0 0 0 0 0

Total Employee costs 55,124 593 544 0 0 56,261 46,005

Charged to capital 1,525 1,905

Charged to revenue 54736 447100

56,261 46,005

Net movement in accrued employee benefits (untaken staff leave) (456) 708

Covid 19 - Net movement in accrued employee benefits (untaken staff leave) 182

Non Covid 19 - Net movement in accrued employee benefits (untaken staff leave) 526

P
(0)
e
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9.2 Average number of employees

Administrative, clerical and board
members

Medical and dental

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

Allied Health Professions

Healthcare Scientists

Estates and Ancilliary

Students

Total Employee costs

The average number of employees are calculated from 1 April 2022 to 31 March 2023.

9.3. Retirements due to ill-health

Number

Estimated additional pension costs £

Permanent Staff oninward Agency Staff Specialist  Other Total Total
Staff secondment Trainee (SLE) Staff 2022-23  2021-22
Number Number Number Number Number Number Number
1,016 5 9 0 0 1,030 890
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
1,016 5 9 0 0 1,030 890
2022-23 2021-22
1 0
99,478 0

2
*’J/i’(w; estimated additional pension costs of these ill health retirements have been calculated on an average basis and are borne by the NHS
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9.4 Employee benefits

DHCW operates four salary sacrifice schemes (childcare vouchers, cycle to work,
home electronics and lease cars) for the financial benefit of its employees. It also
provides a purchase of annual leave scheme. In addition, staff have access to a non
contributory Employee Assistance Programme which provides financial wellbeing
support, and a financial wellbeing scheme to provide staff with access to simple
financial education, salary deducted loans, and a range of savings and investment

products.

9.5 Reporting of other compensation schemes - exit packages

Exit packages cost band Number of compulsory Number of other

(including any special redundancies departures

payment element)

Total number of exit

packages

2022 -2023

Number of departures
where special payments

have been made

2021-2022

Total number of exit

packages

Whole numbers only Whole numbers only Whole numbers only Whole numbers only Whole numbers only
less than £10,000 0 0 0 0 0
£10,000 to £25,000 0 0 0 0 1
£25,000 to £50,000 0 0 0 1 0
£50,000 to £100,000 0 0 0 0 0
£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
C l 0 0 0 1 1

Wl

59

2

T?’%z
%
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Exit packages cost band
(including any special

payment element)

Cost of compulsory

redundancies

Cost of other departures

Total cost of exit packages

2022 -2023

Cost of special element

included in exit packages

2021-2022

Total cost of exit packages

£ £ £ £ £
less than £10,000 0 0 0 0 0
£10,000 to £25,000 0 0 0 0 14,422
£25,000 to £50,000 0 36,848 36,848 1 0
£50,000 to £100,000 0 0 0 0 0
£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 0 36,848 36,848 0 14,422

Exit costs paid in year of departure

Exit costs paid in year

Total

%
’&gdundancy costs are paid in accordance with the NHS Redundancy provisions, other departure costs are paid in accordance with the provisions of the

NHWoluntary Early Release Scheme (VERS). Where the SHA has agreed early retirements, the additional costs are met by the SHA and not by the NHS

Total paid in year

Total paid in year

2022-23 2021-22
£ £
36,848 0
36,848 0

pen5|on sgheme [ll-health retirement costs are met by the NHS pensions scheme and are not included in the table.

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

128/179

INDEX

Page 128

128/206



9.6 Fair Pay disclosures

9.6.1 Remuneration Relationship

Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director /employee in their organisation and the 25th percentile, median and

75th percentile remuneration of the organisation’s workforce.

2022 -2023
£000
Total pay and benefits Chief Executive
25th percentile pay ratio 152.5
Median pay 152.5
75th percentile pay ratio 152.5

Salary component of total pay and benefits

25th percentile pay ratio 152.5
Median pay 152.5
75th percentile pay ratio 152.5

Total pay and benefits Highest Paid Director

25th percentile pay ratio 157.5
Median pay 157.5
75th percentile pay ratio 157.5

Salary component of total pay and benefits

25th percentile pay ratio 157.5
Median pay 157.5
/jﬁth percentile pay ratio 157.5
90
\9

In 2022123 0 (2021-22, 0) employees received remuneration in excess of the highest-paid director. Remuneration for all staff ranged from £22,055 to £158,526 (2021-22, £20,330 to

2022 -2023
£000
Employee

33.7

418

49.9

33.4
41.2

493

Employee
33.7

41.8

49.9

33.4
41.2

493

2022 -2023
£000
Ratio

4.5:1

3.6:1

3.1

Ratio

4.71

3.81

3.2:1

2021-2022
£000

Chief Executive

152.5
152.5

152.5

152.5
152.5

152.5

Highest Paid Director
157.5

157.5

157.5

157.5
157.5

157.5

2021 -2022
£000
Employee

289

385

46.9

27.8
34.2

45.8

Employee
289

385

46.9

27.8
34.2

45.8

£155,403). The all staff range includes directors (including the highest paid director) and excludes pension benefits of all employees.
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2021-2022
£000
Ratio

5.31

4.0:1

3.31

Ratio

541

411

34
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Financial year summary

Between 2021/22 and 2022/23 the median ratio of the workforce and the Chief
Executive decreased from 4.0:1 to 3.6:1 and the ratio of the highest paid director
decreased from 4.1:1 to 3.8:1. The median for salary component of total pay and
benefits is £41,196.82 (£41,805.64 for total pay and benefits) which is top of a band 6

on the agenda for change pay scales.

There were 137 additional staff members in the year, of which 54 were below the

median, and 82 above the median which will cause the ratio to decrease.

Pay rates for all employees of DHCW are set nationally, predominately through the
Executive and Senior Pay Terms and conditions of service, the Agenda for Change
agreement or the Medical & Dental Terms and Conditions of Service. Different
awards applied to Medical and Agenda for Change payscales, and also between
bands within each sets of terms and conditions, has had an impact on the change
in the median pay for staff. In addition, during the year all staff were awarded a 1.5%

non-consolidated pay award, which is included in the values in notes 9.6.1 and 9.6.2.

9.6.2 Percentage Changes

2021-22 to 2022-23  2020-21to 2021-22
% Change from previous financial year % %

in respect of Chief Executive

Salary and allowances 0
Performance pay and bonuses 0
% Change from previous financial year

in respect of highest paid director
Salary and allowances 0

v)/BPerformance pay and bonuses 0
7
2o
%
%5°
2
<.
.
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9.7 Pension Costs

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 and Social Care
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 2023, is
based on valuation data as 31 March 2022, updated to 31 March 2023 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.
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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 to 20.6% of pensionable pay.

The actuarial valuation as at 31 March 2020 is currently underway and will set the new

employer contribution rate due to be implemented from April 2024.

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.

%

-

%
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NEST Corporation aims for the scheme to become self-financing while providing

consistently low charges to members.

Using qualifying earnings to calculate contributions, currently the legal minimum
level of contributions is 8% of a jobholder’s qualifying earnings, for employers whose

legal duties have started. The employer must pay at least 3% of this.

The earnings band used to calculate minimum contributions under existing legislation
is called qualifying earnings. Qualifying earnings are currently those between £6,240
and £50,270 for the 2022 -2023 tax year

(2021-2022 £6,240 and £50,000).

Restrictions on the annual contribution limits were removed on 1st April 2017.

INDEX

Page 1

31
131/206



INDEX

10. Public Sector Payment Policy - Measure of Compliance

10.1 Prompt payment code - measure of compliance 10.2 The Late Payment of Commercial Debts (Interest) Act 1998
The Welsh Government requires that the SHA pay all their trade creditors in 2022-23 2021-22
accordance with the CBI prompt payment code and Government Accounting rules. c ‘
The Welsh Government has set as part of the SHA financial targets a requirement to Amounts included within finance costs (note 7) from claims 0 0
pay 95% of the number of non-NHS creditors within 30 days of delivery. made under this legislation
Compensation paid to cover debt recovery costs under this 0 0
legislation

2022-23  2022-23  2022-23  2022-23 Total 0 0

Number £000 Number £000

NHS

Total bills paid 728 15,137 450 5,727
Total bills paid within target 693 14,142 371 4,658
Percentage of bills paid within target ~ 95.2% 93.4% 82.4% 81.3%
Non-NHS

Total bills paid 4,074 107,563 2,995 83,024
Total bills paid within target 4,006 102,689 2,908 79,793

Percentage of bills paid within target ~ 98.3% 95.5% 971% 96.1%
Total

Total bills paid 4,802 122,700 3,445 88.751
Total bills paid within target 4,699 116,831 3,279 84,751
Percentage of bills paid within target ~ 97.9% 95.2% 95.2% 95.2%

0,
0
%
2 25 4
7
2.
<.
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11. Property, plant and equipment

Cost or valuation at 1 April 2022
Indexation

Additions

- purchased

- donated

- government granted

Transfer from/into other organisations
Reclassifications

Revaluations

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals

At 31 March 2023

INDEX

Land Building Dwelling Assets under Plant and Transport Information  Furniture & Total
£000 excluding £000 construction  machinery  equipment technology fittings £000
dwellings & payments £000 £000 £000 £000
£000 on account
£000
0 1,450 0 1,986 201 0 21,51 0 25,148
0 68 0 0 0 0 0 0 68
0 79 0 1,261 (5) 0 458 0 1,793
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 (1,959) 0 0 2, 0 152
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 (7) 0 (7)
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 (2,289) 0 (2,289)
0 1,597 0 1,288 196 0 21,784 0 24,865
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Depreciation at 31 March bf

NHS Wales Transfers

Transfer of Finance Leases to ROU Asset Note
Depreciation at at 1 April 2022
Indexation

Transfer from/into other organisations
Reclassifications

Revaluations

Reversal of impairments

Impairments

Reclassified as held for sale

Disposals

Provided during the period

At 31 March 2023

Net book value at 1 April 2022

Net book value at 31 March 2023

Net book value at 31 March 2023 - comprises :

<%
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.’V)U)
Governmegnt Granted
At 31 March 2023

Land Building Dwelling Assets under Plant and Transport Information  Furniture & Total
£000 excluding £000 construction  machinery  equipment technology fittings £000
dwellings & payments £000 £000 £000 £000
£000 on account
£000
0 868 0 0 69 0 12,041 0 12,978
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 868 0 0 69 0 12,041 0 12,978
0 40 0 0 0 0 0 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 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 (1) 0 (1)
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 (2,289) 0 (2,289)
0 160 0 0 40 0 3,581 0 3,781
0 1,068 0 0 109 0 13,332 0 14,509
0 582 0 1,986 132 0 9,470 0 12,170
0 529 0 1,288 87 0 8,452 0 10,356
0 529 0 1,288 87 0 8,452 0 10,356
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 529 0 1,288 87 0 8,452 0 10,356
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Net book value at 31 March 2023 - Asset financing :

Owned 0 529 0 1,288 87 0 8,452 0 10,356
Held on finance lease 0 0 0 0 0 0 0 0 0
On-SoFP PFI contracts 0 0 0 0 0 0 0 0 0
PFI residual interests 0 0 0 0 0 0 0 0 0
At 31 March 2023 0 529 0 1,288 87 0 8,452 0 10,356

The net book value of land, buildings and dwellings at 31 March 2023 comprises :

£000
Freehold 0
Long Leasehold 0
Short Leasehold 529

529

There is a negative £5k Plant & machinery additions purchased during the year relating to a retrospective VAT reclaim.
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11. 1 Property, plant and equipment

Cost or valuation at 1 April 2021
Indexation

Additions

- purchased

- donated

- government granted

Transfer from/into other organisations
Reclassifications

Revaluations

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals

At 31 March 2022

-
%
>3 j
2.
<.

"PO

INDEX

Land Building Dwelling Assets under Plant and Transport Information  Furniture & Total
£000 Zxclt;ﬂing £000 cznstruction machinery  equipment technology fittings £000
wellings payments £000 £000 £000 £000
£000 on account
£000
0 1,428 0 29 172 0 23,047 0 24,676
0 64 0 0 0 0 0 0 64
0 2 0 1,957 29 0 1,900 0 3,888
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 (44) 0 0 0 0 (3,436) 0 (3,480)
0 1,450 0 1,986 201 0 25,511 0 25148
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Depreciation at at 1 April 2021
Indexation

Transfer from/into other organisations
Reclassifications

Revaluations

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals

Provided during the period

At 31 March 2023

Net book value at 1 April 2022

Net book value at 31 March 2023

Net book value at 31 March 2022 - comprises :

Purchased

Donated

o7

Government Granted
RS

V)O (A
At 3JjV|arch 2022

2.
<.

.\))0

Land Building Dwelling Assets under Plant and Transport Information  Furniture & Total
£000 Z)\(:,:LL[‘S:;E £000 c;n;:;t;:::inc;rsl machinery  equipment technology fittings £000
£000 £000 £000 £000
£000 on account
£000
0 729 0 0 34 0 12,016 0 12,779
0 31 0 0 0 0 0 0 31
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 (44) 0 0 0 0 (3,436) 0 (3,480)
0 152 0 0 35 0 3,461 0 3,480
0 868 0 0 69 0 12,041 0 12,978
0 699 0 29 138 0 11,031 0 1,897
0 582 0 1,986 132 0 9,470 0 12,170
0 582 0 1,986 132 0 9,470 0 12,170
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 582 0 1,986 132 0 9,470 0 12,170
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Net book value at 31 March 2022 - Asset financing :
Owned

Held on finance lease
On-SoFP PFI contracts

PFI residual interests

At 31 March 2023

0 582 0 1,986 132 0 9,470 0 12,170
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 582 0 1,986 132 0 9,470 0 12,170

The net book value of land, buildings and dwellings at 31 March 2022 comeprises :

Freehold
Long Leasehold

Short Leasehold

Additional disclosures re Property, Plant and Equipment Disclosures:

i) Donated Assets

DHCW SHA has not received any donated assets during the year.

ii) Valuations

£000

0

0

582

582

The SHA 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.
jii) Asset Lives
%
29 .
&gagedated as follows:
Q5%

>
. Larfg:gis not depreciated.

3.
« Buildirigs as determined by the Valuation Office Agency.

e Equipment 5-15 years.
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iv) Compensation
No compensation has been received from third parties for assets impaired, lost or

given up, that is included in the income statement.

v) Write Downs

There have not been write downs of asets during the year.

vi) The SHA 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 no assets held for sale or sold in the period.
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11.2 Non-current assets held for sale

Balance at 1 April 2022

Plus assets classified as held for sale in the period
Revaluation

Less assets sold in the period

Add reversal of impairment of assets held for sale
Less impairment of assets held for sale

Less assets no longer classified as held for sale, for reasons other

than disposal by sale
Balance carried forward 31 March 2023

Balance at 1 April 2021

Plus assets classified as held for sale in the period
Revaluation

Less assets sold in the period

Add reversal of impairment of assets held for sale
Less impairment of assets held for sale

Less assets no longer classified as held for sale, for reasons other

than disposal by sale
Balance carried forward 31 March 2022

%
J/0®j/

139/179

94

Z
Ass.oé’.tg sold in the period - There were no assets sold in the period.
<.

Land Buildings, Other property, Intangible assets Other assets Total
£000 including plant and £000 £000 £000
dwelling equipment
£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

<
Assets cfa'%;siﬁed as held for sale during the period - No assets were classified as held for sale during 2022-23.
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1.3 Right of Use Assets

The organisation’s right of use asset leases are disclosed across the relevant headings below. All are individually insignificant.

2022 - 23

Cost or valuation at 31 March

Lease prepayments in relation to RoU Assets
Transfer of Finance Leases from PPE Note
Operating Leases Transitioning

Cost or valuation at 1 April

Additions

Transfer from/into other organisations
Reclassifications

Revaluations

Reversal of impairments

Impairments

De-recognition

At 31 March

INDEX

Land Building Dwelling Assets under Plant and Transport Information  Furniture & Total
£000 ZXCIL[T'ﬁng £000 c;nstruction machinery  equipment technology fittings £000
wetlings payments £000 £000 £000 £000
£000 on account
£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 1,853 0 0 0 0 2,149 0 4,002
0 1,853 0 0 0 0 2,149 0 4,002
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 1,853 0 0 0 0 2,149 0 4,002
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Land Building Dwelling Assets under Plant and Transport Information  Furniture & Total
£000 excluding £000 COnstruction machinery  equipment technology fittings £000
dwellings & payments £000 £000 £000 £000
£000 on account
£000
Depreciation at at 31 March 0 0 0 0 0 0 0 0 0
Transfer of Finance Leases from PPE Note 0 0 0 0 0 0 0 0 0
Operating Leases Transitioning 0 0 0 0 0 0 0 0 0
Depreciation at 1 April 0 0 0 0 0 0 0 0 0
Recognition 0 0 0 0 0 0 0 0 0
Transfers from/into other NHS bodies 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluations 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0 0 0
De-recognition 0 0 0 0 0 0 0 0 0
Provided during the year 0 541 0 0 0 0 1,224 0 1,765
At 31 March 0 541 0 0 0 0 1,224 0 1,765
Net book value at 1 April 0 1,853 0 0 0 0 2,149 0 4,002
Net book value at 31 March 0 1,312 0 0 0 0 925 0 2,237
Land Land and Buildings Dwellings Plant and Transport Information  Furniture & Total
£000 Buildings £000 £000 machinery  equipment technology fittings £000
£000 £000 £000 £000 £000

RoU Asset Total Value Split by Lessor
NHS Wales Peppercorn Leases 0 0 0 0 0 0 0 0 0
NHS Wales Market Value Leases 0 4 0 0 0 0 0 0 4
Other Public Sector Peppercorn Leases 0 0 0 0 0 0 0 0 0
e{io%:cher Public Sector Market Value Leases 0 0 0 0 0 0 0 0 0
Oﬁﬁ%%e Sector Peppercorn Leases 0 0 0 0 0 0 0 0 0
Privat'\e@iector Market Value Leases 0 1,308 0 0 0 0 925 0 2,233
Total v 0 1,312 0 0 0 0 925 0 2,237
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Quantitative disclosures

Maturity analysis

Contractual undiscounted cash flows relating to lease liabilities £000
Less than 1year 1,044
2-5 years 1,200
> 5 years 219
Total 2,463
Lease Liabilities (net of irrecoverable VAT) £000
Current 1,044
Non-Current 1,419
Total ZAT
Amounts Recognised in Statement of Comprehensive Net Expenditure £000
Depreciation 1,765
Impairment 0

Variable lease payments not included in lease liabilities - Interest expense 0
Sub-leasing income 0
Expense related to short-term leases 0

0

Expense related to low-value asset leases (excluding short-term leases)

Amounts Recognised in Statement of Cashflows (net of irrecoverable VAT ) £000

Interest expense 79
2
O,
ej/gg’gpayments of principal on leases 1670
% S
Total 1749
<. e
<.
%
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DHCW does not own any buildings. All 7 buidings that DHCW currently occupies
are leased. All the leases relating to these buildings are disclosed in the land and
buildings section of this note. DHCW also leases racks in two Data Centres. These

leases are shown in the Information Technology section of this note.

One of our Data Centre leases expires on 30th June 2023. We are currently
negotiating leasing racks in a new area of the Data Centre for a further 5 years from

Ist July 2023.

There are a number of other future cashflows that DHCW is exposed to regarding
leases that are due to expire that are not currently reflected in the measurement of

lease liabilities.

Our lease extension at the National Imaging Academy in Pencoed expires on 30th
September 2023. We are currently paying £10 k a year rent for the premises. If the

lease on the property is renewed we expect a similar per annum rent to be agreed.

The lease on the Mamhilad site expires on 28th July 2023. DHCW is not planning on

renewing this lease.

All other leases are set to continue for the remainder of 2023-24 but there will be
future cashflow implications in 2024-25 and beyond for these other leases if or when
they are renewed.

There are no restrictions or covenants imposed by any of the leases that require

disclosure. DHCW is not currently involved in any sale and leaseback arrangements.
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12. Intangible non-current assets

2022-23 Software Software Licences and Patents Development Assets under Total

(purchased) (internally trademarks £000 expenditure- Construction £000

£000 generated) £000 internally £000
£000 generated
£000
Cost or valuation at 1 April 2022 25,834 4723 3,151 0 0 5,673 39,381
Revaluation 0 0 0 0 0 0 0
Reclassifications 0 1,723 0 0 0 (1,875) (152)
Reversal of impairments 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0
Additions- purchased 0 0 0 0 0 3,638 3,638
Additions- internally generated 0 1,515 0 0 0 4,754 6,269
Additions- donated 0 0 0 0 0 0 0
Additions- government granted 0 0 0 0 0 0 0
Reclassified as held for sale 0 0 0 0 0 0 0
Transfers 0 0 0 0 0 0 0
Disposals (2,163) (123) (m) 0 0 0 (2,397)
Gross cost at 31 March 2023 23,671 7,838 3,040 0 0 12,190 46,739
PN
<>,%
i’a
%
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Amortisation at 1 April 2022
Revaluation

Reclassifications

Reversal of impairments
Impairments

Provided during the period
Reclassified as held for sale
Transfers

Disposals

Amortisation at 31 March 2023
Net book value at 1 April 2022
Net book value at 31 March 2023

At 31 March 2023
Purchased

Donated
Government Granted
Internally generated

Total at 31 March 2023

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023
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16,217 2,339 3,062 0 0 0 21,618
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
3,671 1,151 89 0 0 0 4,91
0 1,515 0 0 0 4,754 6,269
0 0 0 0 0 0 0
(2,163) (123) (m) 0 0 0 (2,397)
17,725 3,367 3,040 0 0 12,190 24,132
9,617 2,384 89 0 0 5,673 17,763
5,946 4,47 0 0 0 12,190 22,607
5,946 0 0 0 0 6,537 12,483
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 4,47 0 0 0 5,653 10,124
5,946 4,47 0 0 0 12,190 22,607
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12.1 Intangible non-current assets

2021-22

Cost or valuation at 1 April 2021
Revaluation

Reclassifications

Reversal of impairments
Impairments

Additions- purchased
Additions- internally generated
Additions- donated

Additions- government granted
Reclassified as held for sale
Transfers

Disposals

Gross cost at 31 March 2022

Amortisation at 1 April 2021
Revaluation
Reclassifications

Reversal of impairments
Impairments

Provided during the period
Reclassified as held for sale

Transfers

9245 Di
Qoeoglsposals

&Amortisation at 31 March 2022

>,
Netbook value at 1 April 2021
Net book value at 31 March 2022

INDEX

Software Software Licences and Patents Development Assets under Total
(purchased) (internally  trademarks £000 expenditure- Construction £000

£000 generated) £000 internally £000

£000 generated
£000

37,352 4,183 3,319 0 0 0 44,854
0 0 0 0 0 0 0
(77) (148) 0 0 0 225 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
884 0 0 0 0 2,674 3,558
0 743 0 0 0 2,774 3,517
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
(12,325) (55) (168) 0 0 0 (12,548)
25,834 4,723 3,151 0 0 5,673 39,381
24,344 1,528 3,006 0 0 0 28,878
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
4,198 866 224 0 0 0 5,288
0 0 0 0 0 0 0
0 0 0 0 0 0 0
(12,325) (55) (168) 0 0 0 (12,548)
16,217 2,339 3,062 0 0 0 21,618
13,008 2,655 313 0 0 0 15,976
9.617 2,384 89 0 0 5,673 17,763
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At 31 March 2022
Purchased

Donated
Government Granted
Internally generated

Total at 31 March 2023

13 . Impairments

Impairments arising from
Loss or damage from normal operations

Abandonment in the course of
construction

Over specification of assets (Gold Plating)
Loss as a result of a catastrophe
Unforeseen obsolescence

Changes in market price

Others (specify)

Reversal of impairments

Total of all impairments

Analysis of impairments charged to reserves in period :

s/oCharged to the Statement of
J/cgog@nprehensive Net Expenditure

146/179

C%frfg’ed to Revaluation Reserve

7
2.
<.

.\))0

The impairment shown under other relates to loss of IT Equipment.

9,617 0 89 0 0 2,899 12,605
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 2,384 0 0 0 2,774 5,158
9,617 2,384 89 0 0 5,673 17,763
2022-23 30 December 2020 to 31 March 2022
Property, plant & Rights of Use Assets Intangible assets  Property, plant and  Rights of Use Assets Intangible assets
equipment £000 £000 equipment £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
6 0 0 0 0
0 0 0 0 0
6 0 0 0 0
6 0 0 0 0
0 0 0 0 0
6 0 0 0 0
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14 Inventories

31 March 2023 30 December 2020
to 31 March 2022

£000

£000
Drugs 0 0
Consumables 109 0
Energy 0 0
Work in progress 0 0
Other 0 0
Total 109 0
Of which held at realisable value 0 0

14.1 Inventories recognised in expenses

31 March 2023 30 December 2020
to 31 March 2022

£000
£000
Inventories recognised as an expense in 0 0
the period
Write-down of inventories (including 0 0
losses)
Reversal of write-downs that reduced 0 0
the expense
Total 0 0
2
e\}/of;?:%
0%
%5°
Je%}.
5
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15. Trade and other Receivables

Current

Welsh Government

Welsh Health Specialised Services Committee (WHSSC) /
Emergency Ambulance Services Committee (EASC)

Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities

Non - Welsh Trusts

Other NHS

2019-20 Scheme Pays - Welsh Government Reimbursement
Welsh Risk Pool Claim Reimbursement;
NHS Wales Secondary Health Sector
NHS Wales Primary Sector FLS Reimbursement
NHS Wales Redress
Other

Local Authorities

Capital debtors - Tangibles

Capital debtors - Intangibles

Other debtors

Provision for irrecoverable debts

V’zi‘;@nsion Prepayments NHS Pensions

Oﬁ(;@j prepayments

Othejg‘é%ued income

Sub total

31 March 31 March
2023 2022
£000 £000
87 0

0 2

962 645
2,617 213
0 6

340 276

0 8

0 0

0 0

0 0

0 0

0 0

53 40

0 62

0 0
3,124 13
(96) 0

0 0
14,186 1,342
0 0
21,273 13,707
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Non-current

Welsh Government

Welsh Health Specialised Services Committee (WHSSC) /
Emergency Ambulance Services Committee (EASC)

Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities

Non - Welsh Trusts

Other NHS

2019-20 Scheme Pays - Welsh Government Reimbursement
Welsh Risk Pool Claim Reimbursement;
NHS Wales Secondary Health Sector
NHS Wales Primary Sector FLS Reimbursement
NHS Wales Redress
Other

Local Authorities

Capital debtors - Tangibles

Capital debtors - Intangibles

Other debtors

Provision for irrecoverable debts

Pension Prepayments NHS Pensions

Other prepayments

Other accrued income

Sub total

31 March 31 March

2023 2022
£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
1405 371
0 0
21,678 14,078
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Receivables past their due date but not
impaired

By up to three months
By three to six months

By more than six months

Expected Credit Losses (ECL) previously
Allowance for bad and doubtful debts

Balance at 1 April

Transfer to other NHS Wales body
Amount written off during the period
Amount recovered during the period

(Increase) / decrease in receivables
impaired
ECL/Bad debts recovered during period

Balance at 31 March

31 March 2023

31 March 2022

£000 £000
314 347
4 41

5 47
323 435
0 0

0 0

0 0

0 0
(96) 0
0 0
(96) 0

In determining whether a debt is impaired consideration is given to the age of the

debt and the results of actions taken to recover the debt, including reference to

credit agencies.

Receivables VAT

~/oJrade receivables 33 N4
ok
Crithier 0 0
0o
Total’:?%) 33 114
e

o
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16. Other Financial Assets

Financial assets
Shares and equity type

investments
Held to maturity investments at

amortised costs

At fair value through SOCNE
Available for sale at FV
Deposits

Loans

Derivatives

Other (Specify)

Right of Use Asset Finance

Sublease
Held to maturity investments at

amortised costs
At fair value through SOCNE
Available for sale at FV

Total

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

31March  31March  31March 31 March
2023 2022 £000 2023 2022
£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

17. Cash and cash equivalents

Opening Balance
Net change in cash and cash equivalent balances

Balance at 31 March

Made up of:

Cash held at Government Banking Service (GBS)
Commercial banks

Cash in hand

Cash and cash equivalents as in Statement of
Financial Position

Bank overdraft - GBS

Bank overdraft - Commercial banks

Cash and cash equivalents as in Statement of
Cash Flows

31 March 2023

31 March 2022

£000 £000
1,546 0
(416) 1,546
1130 1,546
1,130 1,546
0 0
0 0
1130 1,546
0 0
0 0
1130 1,546

In response to the IAS 7 requirement for additional disclosure, the changes in

liabilities arising for financing activities are;

Lease Liabilities £1,749k
PFI liabilities £0k

The movement relates to cash, no comparative information is required by IAS 7 in

2022-23.
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18. Trade and other Receivables

Current

Welsh Government

Welsh Health Specialised Services Committee (WHSSC) /
Emergency Ambulance Services Committee (EASC)

Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities

Other NHS

Taxation and social security payable / refunds
Refunds of taxation by HMRC

VAT payable to HMRC

Other taxes payable to HMRC

NI contributions payable to HMRC
Non-NHS trade payables - revenue
Local Authorities

Capital payables-Tangible

Capital payables- Intangible
Overdraft

Rentals due under operating leases

RoU Lease Liability

2
V’z%@bligations under finance leases, HP contracts

151/179

94
5%
Im%ia@ed finance lease element of on SoFP PFI contracts

<.
LD
Pensmns;;;taff

Non NHS Accruals

31 March
2023

£000
70

0

861

784

136
(3)

3,316
215
514

1,245

992

0

19

9,376

31 March
2022

£000
51

0

1,413

115

74
382

581

2,558

525

2,332

0
697

6,995
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Deferred Income:

Deferred Income brought forward

Deferred Income Additions

Transfer to / from current/non current deferred income
Released to SOCNE

Other creditors

PFl assets —deferred credits

Payments on account

Sub total

0 0
0 0
0 0
0 0
0 1
0 0
0 0
17,537 15,677
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Non-current 31 March
2023
£000

Welsh Government 0

Welsh Health Specialised Services Committee (WHSSC) / 0

Emergency Ambulance Services Committee (EASC)

Welsh Health Boards 0

Welsh NHS Trusts 0

Welsh Special Health Authorities 0

Other NHS 0

Taxation and social security payable / refunds 0

Refunds of taxation by HMRC 0

VAT payable to HMRC 0

Other taxes payable to HMRC 0

NI contributions payable to HMRC 0

Non-NHS trade payables - revenue 0

Local Authorities 0

Capital payables-Tangible 0

Capital payables- Intangible 0

Overdraft 0

Rentals due under operating leases 0

RoU Lease Liability 1,339

Q/})%bligations under finance leases, HP contracts
“0"
]Qﬁ%)’uted finance lease element of on SoFP PFI contracts 0
030
2
Pensig‘%: staff 0
.\J)O
Non NHS Accruals 0

31 March
2022

£000
0

0
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Deferred Income:

Deferred Income brought forward 0 0
Deferred Income Additions 0 0
Transfer to / from current/non current deferred income 0 0
Released to SOCNE 0 0
Other creditors 0 1
PFl assets —deferred credits 0 0
Payments on account 0 0
Sub total 1,339 0
Total 18,876 15,677

It is intended to pay all invoices within the 30 day period directed by the Welsh

Government.

RoU Lease Liability Transitioning & £000
Transferring

RoU liability as at 31 March 2022 0
Transfer of Finance Leases from PPE Note 0
Operating Leases Transitioning 4,002
RoU Lease liability as at 1 April 2022 4,002
Amounts falling due more than one year 2022-23 2021-22
are expected to be settled as follows: £000 £000
Between one and two years 314 0
Between two and five years 197 0
In five years or more 139 0
Sub-total 1,339 0
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19. Other Financial liabilities

Financial liabilities
Financial Guarantees:
At amortised cost

At fair value through
SOCNE

Derivatives at fair value through
SoCNE

Other
At amortised cost
At fair value through

SOCNE
Total
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Current Non-cuurent

31March 31March 31March 31 March
2023 2022 £000 2023 2022
£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
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20. Provisions

Current

Clinical negligence:-

Secondary care

Primary care

Redress Secondary care

Redress Primary care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Pensions relating to former directors
Pensions relating to other staff
2019-20 Scheme Pays - Reimbursement
Restructuring

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

Total

At1April Structured Transfer of Transfer Arising Utilised Reversed Unwinding At 31 March
2022 settlement provisions between during the during the unused of discount 2023
cases to creditors current and period period
transferred non-current
to Risk Pool
£000 £000 £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 50 (50) 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
267 0 0 9,637 0 (202) 9,702
267 0 0 0 9,687 (50) (202) 0 9,702
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Non-current

Clinical negligence:-

Secondary care

Primary care

Redress Secondary care

Redress Primary care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Pensions relating to former directors
Pensions relating to other staff
2019-20 Scheme Pays - Reimbursement
Restructuring

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

At1April Structured Transfer of Transfer Arising Utilised Reversed Unwinding At 31 March
2022 settlement provisions between duringthe during the unused of discount 2023
cases to creditors current and period period
transferred non-current
to Risk Pool

£000 £000 £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
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Total

Clinical negligence:-

Secondary care

Primary care

Redress Secondary care

Redress Primary care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Pensions relating to former directors
Pensions relating to other staff
2019-20 Scheme Pays - Reimbursement
Restructuring

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

Total

At1April Structured Transfer of Transfer Arising Utilised Reversed Unwinding At 31 March
2022 settlement provisions between duringthe during the unused of discount 2023
cases to creditors current and period period
transferred non-current
to Risk Pool
£000 £000 £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 50 (50) 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
267 0 0 9,637 0 (202) 9,702
267 0 0 0 9,687 (50) (202) 0 9,702
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Expected timing of cash flows:

Clinical negligence:-

Secondary care

Primary care

Redress Secondary care

Redress Primary care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Pensions relating to former directors
Pensions relating to other staff
2019-20 Scheme Pays - Reimbursement
Restructuring

RoU Asset Dilapidations CAME

Other Capital Provisions

Other

Total

The provision of £267k held on the balance sheet at 31st March 2022 reflects ongoing contract price negotiations

in year
to 31 March
2024

£000

© O O O O O O o o o o o o o

9,702

Between 1
April 2024
31 March
2028

£000
0
0

Thereafter

£000

Total

£000

O O O O O o o O o o o o o o

9,702

9,702

© O ©O O O O O O o o o o o o o o

9,702

/gelated to software services delivered. This has been reduced to £65K for the same period with an additional

%@grlsmg for 22/23. A further provision has arisen in year in regards to the treatment of recovery of VAT which

has )7)@5’(0 be concluded.

.
)
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At1April Structured Transfer of Transfer Arising Utilised Reversed Unwinding At 31 March
2021 settlement provisions between duringthe during the unused of discount 2022
cases to creditors current and period period
transferred non-current
to Risk Pool
Current £000 £000 £000 £000 £000 £000 £000 £000 £000
Clinical negligence:- 0 0 0 0 0 0 0 0 0
Secondary care 0 0 0 0 0 0 0 0 0
Primary care 0 0 0 0 0 0 0 0 0
Redress Secondary care 0 0 0 0 0 0 0 0 0
Redress Primary care 0 0 0 0 0 0 0 0 0
Personal injury 0 0 0 0 0 0 0 0 0
All other losses and special payments 0 0 0 0 0 0 0 0 0
Defence legal fees and other administration 0 0 0 0 0 0 0 0
Pensions relating to former directors 0 0 0 0 0 0 0
Pensions relating to other staff 0 0 0 0 0 0 0
2019-20 Scheme Pays - Reimbursement 0 0 0 0 0 0 0
Restructuring 0 0 0 0 0 0 0
Other 0 0 0 267 0 0 267
Total 0 0 0 0 267 0 0 0 267
PN
<>,%

T)O (/,\

050

Z

v?%)
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At1April Structured Transfer of Transfer Arising Utilised Reversed Unwinding At 31 March
2021 settlement provisions between duringthe during the unused of discount 2022
cases to creditors current and period period
transferred non-current
to Risk Pool
Non-current £000 £000 £000 £000 £000 £000 £000 £000 £000
Clinical negligence:- 0 0 0 0 0 0 0 0 0
Secondary care 0 0 0 0 0 0 0 0 0
Primary care 0 0 0 0 0 0 0 0 0
Redress Secondary care 0 0 0 0 0 0 0 0 0
Redress Primary care 0 0 0 0 0 0 0 0 0
Personal injury 0 0 0 0 0 0 0 0 0
All other losses and special payments 0 0 0 0 0 0 0 0 0
Defence legal fees and other administration 0 0 0 0 0 0 0 0
Pensions relating to former directors 0 0 0 0 0 0 0
Pensions relating to other staff 0 0 0 0 0 0 0
2019-20 Scheme Pays - Reimbursement 0 0 0 0 0 0 0
Restructuring 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0
PN
<>,%

T)O (/,\

050

Z

v?%)
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At1April Structured Transfer of Transfer Arising Utilised Reversed Unwinding At 31 March
2021 settlement provisions between duringthe during the unused of discount 2022
cases to creditors current and period period
transferred non-current
to Risk Pool
Total £000 £000 £000 £000 £000 £000 £000 £000 £000
Clinical negligence:- 0 0 0 0 0 0 0 0 0
Secondary care 0 0 0 0 0 0 0 0 0
Primary care 0 0 0 0 0 0 0 0 0
Redress Secondary care 0 0 0 0 0 0 0 0 0
Redress Primary care 0 0 0 0 0 0 0 0 0
Personal injury 0 0 0 0 0 0 0 0 0
All other losses and special payments 0 0 0 0 0 0 0 0 0
Defence legal fees and other administration 0 0 0 0 0 0 0 0
Pensions relating to former directors 0 0 0 0 0 0 0
Pensions relating to other staff 0 0 0 0 0 0 0
2019-20 Scheme Pays - Reimbursement 0 0 0 0 0 0 0
Restructuring 0 0 0 0 0 0 0
Other 0 0 0 267 0 0 267
Total 0 0 0 0 267 0 0 0 267
PN
<>,%

T)O (/,\

050

Z

v?%)
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21. Contingencies

211 Contingent liabilities

As at 3Ist March 2023 DHCW have identified a potential contingent liability that

an estimated £7.425m to be returned to Welsh NHS organisations in the event that

>’DHCW VAT recovery claim to HMRC is successful.

<

161/179

Provisions have not been made in these accounts for the
following amounts :

Legal claims for alleged medical or employer negligence
Secondary Care

Primary Care

Secondary Care Redress

Primary Care Redress

Doubtful debts

Equal Pay costs

Defence costs

Continuing Health Care costs

Other

Total value of disputed claims

Amounts recovered in the event of claims being successful

Net contingent liability

31 March 31 March
2023 2022
£000 £000
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
7,425 0
7,425 0
0 0
7,425 0

may arise in the future. The potential liability of DHCW includes recovery of VAT of

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

21.2 Remote Contingent liabilities

Please disclose the values of the following categories of
remote contingent liabilities :

Guarantees
Indemnities
Letters of Comfort

Total

21.3 Contingent assets

Total

The Special Health Authority did not hold any contingent assets at the balance sheet

date.

22 Capital commitments

Contracted capital commitments

The disclosure of future capital commitments not already

disclosed as liabilities in the accounts.

Property, plant and equipment
Right of Use Assets
Intangible assets

Total

31 March 31 March
2023 2022
£000 £000

0 0
0 0
0 0
0 0

31 March 31 March
2023 2022
£000 £000

0 0
0 0
0 0
0 0

31 March 31 March
2023 2022
£000 £000
488 27

0
6,118 6,224
6,606 6,251
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23. Losses and special payments

Losses and special payments are charged to the Statement of Comprehensive Net
Expenditure 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.
Number of cases and associated amounts paid out during Amounts paid out
. during period to 31
the fi l
e financial year March 2023
Number £
Clinical negligence 0 0
Personal injury 0 0
All other losses and special payments 2 50124
Total 2 50,124
Analysis of cases in excess of £300,000
Case In year claims in excess Cumulative claims in
Type of £300,000 excess of £300,000
Number £ Number £
Cases in excess of 0 0 1 1,158,400
£300,000:
Sub-total 0 0 1 1,158,400
All other cases 2 50,124 3 65,416
2
v>J/OO’{?Qtal cases 2 50,124 4 1,223,816
g/v’é@o,
D3
2
i’a
%
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241 Obligations (as lessee)

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

Present value of minimum lease
payments

Within one year
Between one and five years
After five years

Present value of minimum lease
payments

Minimum lease payments

Included in:
Current borrowings

Non-current borrowings

24. Right of Use / Finance leases obligations

Amounts payable under right of use asset / finance leases:

Post Pre implementation of

Implementation of IFRS 16 (FL)

IFRS 16 (RoU) 31 March 2022

31 March 2023 £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
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Amounts payable under right of use asset / 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

Present value of minimum lease
payments

Within one year
Between one and five years
After five years

Present value of minimum lease
payments

Included in:

»Current borrowings
=2

<
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A
Q
CES}@’{a—current borrowings
o
%5°

7
2.
<.

.\))0
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Post Pre implementation of

Implementation of IFRS 16 (FL)

IFRS 16 (RoU) 31 March 2022

31 March 2023 £000
£000

547 0

760 0

219 0

(123) 0

1,403 0

500 0

903 0

1,403 0

500 0

695 0

208 0

1,403 0

0 0

0 0

0 0

Other - Non Property

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

Present value of minimum lease
payments

Within one year
Between one and five years
After five years

Present value of minimum lease
payments

Included in:
Current borrowings

Non-current borrowings

Post Pre implementation of

Implementation of IFRS 16 (FL)

IFRS 16 (RoU) 31 March 2022

31 March 2023 £000
£000

497 0

440 0

0 0

() 0

928 0

492 0

436 0

928 0

492 0

436 0

0 0

928 0

492 0

436 0

928 0
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24.2 Right of Use Assets / Finance lease receivables (as lessor)

The SHA has no Right of Use assets or Finance Leases receivable as a lessor.

Amounts receivable under right of Post Pre implementation of

use assets / finance leases: Implementation of IFRS 16 (FL)
IFRS 16 (RoU) 31 March 2022
31 March 2023 £000
£000
Gross Investment in leases
Within one year 0 0
Between one and five years 0 0
After five years 0 0
Less finance charges allocated to 0 0
future periods
Minimum lease payments 0 0
Included in:
Current borrowings 0 0
Non-current borrowings 0 0
0 0
Present value of minimum lease
payments
Within one year 0 0
Between one and five years 0 0
After five years 0 0
Present value of minimum lease 0 0
payments
Minimum lease payments 0 0
PN
<>,%
J/cﬁl%uded in:
A
Cufvéjgt borrowings 0 0
o
Non—cu??r%nt borrowings 0 0
0 0

164/179

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

INDEX

25. Private Finance Initiative contracts
25.1 PFl schemes off-Statement of Financial Position

The SHA has no PFl schemes which are deemed to be on or off the statement of

financial position.

26. Financial risk management

Financial reporting standard IFRS 7 requires disclosure of the role that financial
instruments have had during the period in creating or changing the risks a body faces
in undertaking its activities. The SHA is not exposed to the degree of financial risk
faced by business entities. Also financial instruments play a much more limited role
in creating or changing risk than would be typical of lis ted companies, to which
these standards mainly apply. The SHA has limited powers to invest and financial
assets and liabilities are generated by day-to-day operational activities rather than

being held to change the risks facing the SHA in undertaking its activities.

Currency risk - The SHA is principally a domestic organisation with the great majority
of transactions, assets and liabilities being in the UK and Sterling based. The SHA has

no overseas operations and therefore has low exposure to currency rate fluctuations.

Interest rate risk - The SHA is not permitted to borrow. The SHA therefore has low

exposure to interest rate fluctuations.

Credit risk - Because the majority of the SHA funding derives from funds voted by

the Welsh Government the SHA has low exposure to credit risk.

Liquidity risk - The SHA is required to operate within cash limits set by the
Welsh Government for the financial year and draws down funds from the We [sh
Government as the requirement arises. The SHA is not, therefore, exposed to

significant liquidity risks.
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27. Movements in working capital

28. Other cash flow adjustments

INDEX

Amounts receivable under right of use assets 2022-23 30 December 2020 to 2022-23 30 December 2020 to
/ finance leases: £000 31 March 2022 £000 31 March 2022
£000 £000
(Increase)/decrease in inventories (109) 0 Depreciation 5,546 3,648
(Increase)/decrease in trade and other (34) (371) Amortisation 491 5,288
receivables - non-current ) i
) (Gains)/Loss on Disposal 0 0
(Increase)/decrease in trade and other (7,566) (13,707)
receivables - current Impairments and reversals 6 0
Increase/(decrease) in trade and other 1,339 0 Release of PFl deferred credits 0 0
payables - non-current
Increase/(decrease) in trade and other 1,860 15.677 Donated assets received credited to revenue 0 0
payables - current but non-cash
Total (4,510) 1599 Government Grant assets received credited 0 0
to revenue but non-cash
Adjustment for accrual movements in fixed 1,098 (2,857) Right of Use Grant (Peppercorn Lease) 0
assets - creditors credited to revenue but non cash
Adjustment for accrual movements in fixed (62) 62 Non-cash movements in provisions 9,485 267
assets - debtors
Other adjustments (2,331) 0 Other movements 2,402 11,834
(5,805) (1196) Total 22,350 21,037
2
<>,%
V)O (/,\
D3
2
i’&.
%
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29. Events after the Reporting Period

These financial statements were authorised for issue by the
Chief Executive and Accountable Officer on 27th July 2023;
post the date the financial statements were certified by the
Auditor General for Wales.

NHS Wales bodies were notified in a pay circular letter
issued on 25th May 2023 by the Welsh Government, of the
additional pay arrangements for employees covered by the
Agenda for Change terms and conditions in Wales for 2022-
23, which will be funded by the Welsh Government.

NHS Wales bodies will make a one off non-consolidated,
prorated “recovery payment” for staff employed on the
Agenda for Change terms and conditions (this includes
most NHS staff including nursing staff but excludes medical
staff).

These costs have not been recognised in the 2022-23
financial statements because the obligating event was the
publication of the offer agreed with the Minister on 20
April 2023 and therefore post 31st March 2023. The costs will
be accounted for in the 2023-24 Annual Accounts of NHS
Wales bodies. The estimated cost is £1,115k.

30. Related Party Transactions

The Welsh Government is regarded as a related party.

During the accounting period SHA has had a significant

PN
e%nber of material transactions with the Welsh

166/179

5,
Gé)ﬁfémment and with other entities for which the Welsh

GoverJﬁn}ent is regarded as the parent body:
.\J)O

Related Party

Please list all related party transactions to include:

Welsh Government

Aneurin Bevan Local Health Board

Betsi Cadwaladr University Local Health Board
Cardiff And Vale University Local Health Board
Cwm Taf Morgannwg Local Health Boa

Hywel Dda Local Health Board

Powys Teaching Local Health Board

Swansea Bay University Local Health Board
Public Health Wales NHS Trust

Velindre NHS Trust

Welsh Ambulance Services NHS Trust

Health Education and Improvement Wales (HEIW)

Welsh Health Specialised Services Committee
(WHSSC) / Emergency Ambulance Services
Committee (EASC)

Local Authorities

Welsh Government (Included in above figures)
Bangor University

Centre for Digital Public Services

Expenditure Amounts Amounts Amounts
torelated owed from owed to due from
party related related related
£000 party party party
£000 £000 £000

287 102,394 79 87
1,068 6,156 231 67
1,709 8,341 1L 112
1,093 5,397 197 81
1,406 5,004 31 61
667 5,033 210 55
524 1,746 27 533
1,153 5,228 184 54
4,180 3,016 304 687
1,520 4,874 449 1,930
149 1,081 125 0

3 685 3 0

0 205 0 0
1,330 14 215 53
15,098 149,274 2,066 3,720
287 102,394 79 87

6 0 0 0

356 0 141 0
649 102,394 220 87

Grace Quantock, Independent Member, is a Senior Independent Panel Member at Welsh Government. Ruth

Glazzard is a Director of Centre for Digital Public Services, with a 2 day commitment per month. Marian Wyn

Jones, Independent Member, is the Chair of Council at Bangor University.
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31. Third Party assets

The SHA does not hold cash on behalf of third parties.

32. Pooled budgets

The SHA does not does not operate any pooled budgets.

33. Operating segments

IFRS 8 requires bodies to report information about each of its operating segments.

The SHA is deemed to operate as one segment.

34. Other Information
34.1. 6.3% Staff Employer Pension Contributions - Notional Element

The notional transactions are based on estimated costs for the twelve month period,
calculated from actual Welsh Government expenditure for the 6.3% staff employer
pension contributions as at month eleven and the actual employer staff payments
for month 12.

Transactions include notional expenditure in relation to the 6.3% paid to NHS BSA by

Welsh Government and notional funding to cover that expenditure as follows:

Statement of Comprehensive Net 2022-23 2021-22
Expenditure for the period ended 31 £000 £000
March 2023
.General Medical Services 0 0
2%

/@;&Qer Operating Expenditure 2,403 2,002

90936

Q

.
5
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Statement of Changes in Taxpayers’
Equity for the period ended 31
March 2023

Net operating cost for the year

Notional Welsh Government Funding

Statement of Cash Flows for period
ended 31 March 2023

Net operating cost for the financial
year

Other cash flow adjustments

2.1 Revenue Resource Performance

Revenue Resource Allocation

3. Analysis of gross operating costs

3.1 General Medical Services

General Medical Services

3.2 Other Operating Expenditure

Directors’ costs

Staff costs

2022-23
£000

(2,403)
2,403

31 March 2023
(104,777)

2,403

2,403

2022-23

£000
0

41
2,362

2021-22
£000

(2,002)
2,002

31 March 2022
(87,922)

2,002

2,002

2021-22

£000
0

45
1,957
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9.1 Employee costs

Permanent Staff

Employer contributions to NHS 2,403
Pension Scheme

Charged to capital 0
Charged to revenue 2,403

18. Trade and other payables

Current

Pensions: staff 0

28. Other cash flow adjustments

Other movements 2,403

34.2 Other Information

Welsh Government Covid 19 Funding

2,002

2,002

2,002

Details of Covid 19 Pandemic Welsh Government funding amounts provided to NHS

Wales bodies:
Capital 2022-23 2021-22
£000 £000
Capital Funding Field Hospitals and 0
Equipment
ejio%flpital Funding Equipment 0
Casital Funding other (Specify) 0 865
éﬁj}ga unding other (Specify
Welsff;%overnment Covid 19 Capital 0 865

168/179

Funding %
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Revenue

Stability Funding

Covid Recovery

Cleaning Standards

PPE (including All Wales Equipment via NWSSP)
Testing / TTP- Testing & Sampling - Pay & Non Pay
Tracing / TTP - NHS & LA Tracing - Pay & Non Pay

Extended Flu Vaccination / Vaccination - Extended Flu
Programme

Mass Covid-19 Vaccination / Vaccination - COVID-19
Annual Leave Accrual - Increase due to Covid
Urgent & Emergency Care

Private Providers Adult Care / Support for Adult Social Care
Providers

Hospices

Other Mental Health / Mental Health
Other Primary Care

Social Care

Dental Patient charges

Nosocomial C19 Funding

Other

Welsh Government Covid 19 Revenue Funding

2021-22 Other includes - STI
2022-23 Other/Miscellaneous includes -

0 -46
0 0
0 0
0 0
0 0
3,603 5958
0 0
5,525 5,550
0
0 30
0 0
0 0
0
0
0
0
0
0 0
9,128 1,492

National Antiviral Service,

Covid Recovery App - Long Covid, C19

Long Covid 19.
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THE NATIONAL HEALTH SERVICE IN WALES ACCOUNTS DIRECTION GIVEN BY
WELSH MINISTERS IN ACCORDANCE WITH PARAGRAPH 3(1) OF SCHEDULE 9
TO THE NATIONAL HEALTH SERVICE (WALES) ACT 2006 (C.42) AND WITH THE
APPROVAL OF TREASURY

DIGITAL HEALTH AND CARE WALES

1. Digital Health and Care Wales (DHCW), a special health authority, shall prepare
accounts for the financial period 30th December 2020 to 31st March 2022 and

subsequent financial years in the form specified in paragraphs 2 to 4 below.
BASIS OF PREPARATION
2. The accounts of DHCW shall comply with:

(a) the accounting principles and disclosure requirements of the Government
Financial Reporting Manual (‘the FReM’) issued by HM Treasury which is
in force for that financial year, as detailed in the NHS Wales Manual for

Accounts; and

(b) any other specific guidance or disclosures required by the Welsh

Government.
3. The accounts shall be prepared so as to:

(a) give a true and fair view of the state of affairs as at the year-end and of
the net expenditure, financial position, cash flows and changes in taxpayers’

equity for the financial year then ended; and

(b) provide disclosure of any material expenditure or income that has not
been applied to the purposes intended by the Senedd Cymru - Welsh
Parliament or material transactions that have not conformed to the

authorities which govern them.
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4. Compliance with the requirements of the FReM as detailed in the NHS Wales
Manual for Accounts will, in all but exceptional circumstances, be necessary for

the accounts to give a true and fair view. If, in these exceptional circumstances,
compliance with the requirements of the FReM as detailed in the NHS Wales Manual
for Accounts is inconsistent with the requirement to give a true and fair view, the
requirements of the FReM as detailed in the NHS Wales Manual for Accounts should
be departed from only to the extent necessary to give a true and fair view. In such
cases, informed and unbiased judgment should be used to devise an appropriate
alternative treatment which should be consistent both with the economic
characteristics of the circumstances concerned and the spirit of the FReM. Any
material departure from the FReM should be discussed in the first instance with the

Welsh Government.

Signed by the authority of the Welsh Ministers
Signed:

Dated: 18/01/2022

Steve Elliot, Interim Director of Finance HSS
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UNAUDITED FINANCIAL ACCOUNTABILITY
REPORT

The SHA has completed its second year of operation since transitioning from being a
hosted body within Velindre NHS Trust to its own statutory Special Health Authority
and consequently is required to prepare accounts for the financial period April 1st

2022 to 31 March 2023 and subsequent financial years.

During this time, the organisation has embedded the financial systems, controls,
governance and reporting required to meet both statutory requirements and
business need within the challenging context of the COVID-19 pandemic. Digital
solutions supporting the pandemic response (Test, Trace & Protect and Mass
Immunisation scheduling systems) resulted in an additional requirements of £9.128m
revenue. Funding from Welsh Government was secured in order to ensure that there

was no additional organisational financial impact upon its ability to breakeven.

DHCW also leads the delivery of a number of digital initiatives supported by

the Welsh Governments Digital Priority Investment Fund. For 2022/23 the SHA
received £31.057m in revenue funding and £9.407m in capital. During the year the
Laboratory Informatics Network Cymru (LINC) and Radiology Informatics System
Procurement Programme (RISP) transfer to DHCW management arrangements. The
financial impact amounted to a capital asset transfer £3.448m for LINC and £0.19Tm
for RISP. From revenue perspective the organisation received DPIF funding of
£0.169m (supplemented by NHS contributions totalling £0.294m) and RISP £0.025m
(supplemented by contributions of £0.097m from NHS organisation).

The future focus will remain on providing first class digital information and solutions
’/tﬁ’//support effective patient care and citizen services, some will require shifts in
tec%@@logy (such as transition to cloud first services) which will require additional
'

revenuetﬁgndlng for the organisation to meet its financial targets.
(%
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FINANCIAL TARGETS

DHCW was established as a Special Health Authority. The statutory financial duties
of Special Health Authorities are set out in section 172 of the National Health Service

(Wales) Act 2006.

« Statutory Financial Duties — First Financial Duty

Section 172(1) sets out what is referred to as the ‘First Financial Duty’ -a duty to
secure that DHCW expenditure does not exceed the aggregate of the funding
allotted to it for a financial year. Under the powers of direction in the National
Health Service (Wales) Act section 172(6) WHC/2019/004 clarified that the annual
statutory financial duty is set separately for revenue and capital resource allocations.
The entity was dormant for the purposes of accounting, with expenditure incurred
by predecessor entities for service provision to the date of transfer, or by Welsh
Government for establishment costs. Revenue and Capital resource allocations were
issued to DHCW for the period 1 April 2022 to 31 March 2023 and formed the basis of

the statutory accounts and comparator/baseline for trend analysis in 2023/24.

Administrative Financial Duties — Second Financial Duty

The ‘Second Financial Duty’ for NHS bodies in Wales is the duty to prepare a plan
and for that plan to be submitted to and approved by the Welsh Ministers. DHCW

must prepare a one-year plan, however, Ministerial approval is not required for this.
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FINANCIAL PERFORMANCE

DHCW is reporting the achievement all financial targets set

» Breakeven duty - DHCW has an annual requirement to achieve a balanced year
end position against the Resource and Capital limits set for the year. The SHA
reported a revenue surplus of £0.204m (0.14% of total allocation) and capital
underspend of £0.088m (0.75% of total allocation) for the financial year therefore
achieving its statutory financial duty to achieve financial breakeven.

e The SHA submitted an Annual Plan for the period 2022/2023 in accordance with
the NHS Wales Planning Framework.

» Creditor payments - The SHA is required to pay 95% of the number of non- NHS
bills within 30 days of the receipt of goods or a valid invoice (whichever is the
later). The SHA has met this target, paying 98% of invoices within the required

timeframe.
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APPENDIX 1- BOARD AND COMMITTEE MEMBERSHIP AND ATTENDANCE 1 APRIL 2022 TO 31 MARCH 2023

commitments as needed

Name Position Area of Expertise/Interest Role Board/Committee Membership | Meeting Champion Roles
Attendance
Simon Jones Chair  Board cohesion and oversight Board 8/8 N/A
« Partnership working across the system RATS Committee (Chair) 6/6
Ruth Glazzard Vice-Chair  Contribution to Strategy Development Board 7/8 « Mental health
 Contribution to Board Oversight and Governance RATS Committee (Vice Chair) 6/6 e Children and Young
 Contribute to Upholding the Highest Values and Standards of Audit and Assurance Committee | 6/6 People
Behaviour « Older Persons
« DHCW Ambassador internally and externally
 Support the Executive Team in delivering the annual plan
commitments as needed
Rowan Gardner Independent Member | « Contribution to Strategy Development Board 7/8 « Infection prevention
« Contribution to Board Oversight and Governance RATS Committee 5/6 and control
 Contribute to Upholding the Highest Values and Standards of Digital Governance and Safety |4/4 * Research
Behaviour Committee (Chair) « Armed forces and
¢ DHCW Ambassador internally and externally veterans
 Support the Executive Team in delivering the annual plan
commitments as needed
David Selway Independent Member | ¢ Contribution to Strategy Development Board 7/8 e Putting Things Right
« Contribution to Board Oversight and Governance RATS Committee (Vice Chair) 6/6
« Contribute to Upholding the Highest Values and Standards of Audit and Assurance Committee |4/4
Behaviour (Stepped down Sept 2022)
e DHCW Ambassador internally and externally Digital Governance and Safety | 4/4
e Support the Executive Team in delivering the annual plan Committee (Vice Chair)
commitments as needed
Marian Wyn Jones Independent Member | ¢ Contribution to Strategy Development Board 7/8 « Raising concerns (staff)
L  Contribution to Board Oversight and Governance RATS Committee 5/6 « Welsh Language
?oi/g@ « Contribute to Upholding the Highest Values and Standards of Audit and Assurance Committee | 6/6
/9033% Behaviour (Chair)
Q’e * DHCW Ambassador internally and externally
"?;90  Support the Executive Team in delivering the annual plan

lechyd a Gofal Digidol Cymru @ Digital Health and Care Wales - Annual Report 2022 -2023

Page 172
172/206



INDEX

Name Position Area of Expertise/Interest Role Board/Committee Membership | Meeting Champion Roles
Attendance
Alistair Klaas Neill* Independent Member | « Contribution to Strategy Development Board 5/5 N/A
 Contribution to Board Oversight and Governance RATS Committee 1/3
 Contribute to Upholding the Highest Values and Standards of Audit and Assurance Committee | 2/2
Behaviour

* DHCW Ambassador internally and externally

* Support the Executive Team in delivering the annual plan
commitments as needed

Marilyn Bryan Jones* Independent Member | ¢ Contribution to Strategy Development Board 4/5  Equality
« Contribution to Board Oversight and Governance RATS Committee 3/3
 Contribute to Upholding the Highest Values and Standards of Audit and Assurance Committee | 2/2
Behaviour Digital Governance and Safety | 2/2
¢ DHCW Ambassador internally and externally Committee

e Support the Executive Team in delivering the annual plan
commitments as needed

Grace Quantock* Board 1
Audit and Assurance Committee |1
Helen Thomas Chief Executive N/A Board 8/8 N/A
Claire Osmundsen-Little | Deputy Chief N/A Board 8/8 o Fire Safety
Executive/Director of « Infection Prevention
Finance and Control
Rhidian Hurle Executive Medical N/A Board 7/8 o Caldicott
Director » Mental Health
e Children and Young
People
 Putting Things Right
« Older Persons
» Research
eji%r/ris Darling Board Secretary N/A Board 8/8 * Raising Concerns (Staff)
9033@
Q

*) Deno‘f’gg a member who left or joined part way through the year, attendance reflects the number of Board and Committee meetings before the exit or after the start date.
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Name Position Area of Expertise/Interest Role Board/Committee Membership | Meeting Champion Roles
Attendance
Ifan Evans Executive Director of | N/A Board 7/8 « Emergency Planning

Digital Strategy » Welsh Language

Gareth Davis* Interim Executive N/A Board 4/4 N/A
Director of Operations

Carwyn Lloyd Jones* Interim Executive N/A Board 4/4 N/A
Director of Operations

Sarah-Jane Taylor Director of People N/A Board 8/8 « Violence and
and Organisational Aggression
Development « Armed Forces and
Veterans
 Equality
Sam Hall* Director of Primary, N/A Board 3/3 * N/A
Community and
Mental Health Digital
Services
Sam Lloyd* Executive Director of | N/A Board 2/2 * N/A
Operations

(*) Denotes a member who left or joined part way through the year, attendance reflects the number of Board and Committee meetings before the exit or after the start date.
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APPENDIX 2 — LEAD OFFICERS

Committee

Officer

Audit and Assurance Committee

Executive Director of Finance

Remuneration and Terms of Service

Chief Executive Officer supported by the Director of People and OD

Digital Governance and Safety Committee

Executive Medical Director
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APPENDIX 3 - SCHEDULE OF BOARD, COMMITTEE AND ADVISORY GROUP MEETINGS 2022/23

Board/

Committee

April

May

June

July

August

September

October

November

December

January

February

March

Board

DHCW SHA

26/05/2022

28/07/2022

29/09/2022

24/11/2022

26/01/2023

30/03/2023

Audit and
Assurance
Committee

03 and
24/05/2022

14/06/2022

04/07/2022

18/10/2022

14/02/2022

Service

Remuneration
and Terms of

19/05/2022

21/07/2022

08/09/2022

10/1/2022

19/01/2023

Digital

Governance
and Safety
Committee

12/05/2022

04/08/2022

03/1/2022

02/02/2022

Local

Forum

Partnership

05/04/2022

07/06/2022

09/08/2022

04/10/2022

06/12/2022

07/02/2023

e,
(@)
574
>

<.

>,

.\90
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APPENDIX 4 — MINISTERIAL DIRECTIONS

Health circulars | GOV.WALES

Programme 2022-23

Ministerial Directions (MDs) Date Issued | Applicable/ Date/ Year of | Action to demonstrate implementation/response
Not applicable | Adoption if
relevant

WHC/2022/002 NHS Wales National Clinical Audit and |14/06/2022 | Applicable The WHC was consistent with DHCW'’s recent arrangements. DHCW would
Outcome Review Plan Annual Rolling Programme for liaise with HQIP on the consumption of certain dataset which would help
2022/23 drive the Value in Health Programme via Dr Sally Lewis.

WHC/2022/003 Guidance for the provision of 21/10/2022 | Not applicable No implications for DHCW.

continence containment products for adults in Wales

2022

WHC/2022/004 Guidance for the care of children and |21/10/2022 | Not applicable No implications for DHCW.

young people with continence problems

WHC/2022/005 Welsh Value in Health Care — Data 24/03/2022 | Applicable DHCW will support data requirements where we can through the appropriate
Requirements governance.

WHC/2022/006 Direct Paramedic Referral to Same Day |21/04/22 Not applicable For information only.

Emergency Care: All Wales Policy

WHC/2022/007 The Recording of Dementia READ 15/02/2022 | Not applicable No implications for DHCW.

Codes

WHC/2022/009 Prioritisation of Covid 19 patient 14/04/2022 | Not applicable No implications for DHCW.

episodes by NHS Wales Clinical Coding Departments

WHC/2022/010 Reimbursable vaccines and eligible 29/03/2022 | Not applicable No implications for DHCW.

cohorts

WHC/2022/011 Patient Testing Framework — updated 24/03/2022 | Applicable Reviewed at Weekly Executive Directors and confirmed no action required.
guidance

WHC/2022/013 2022/23 LHB, SHA & Trust Monthly 26/04/2022 | Applicable The Executive Director of Finance noted the content and actions required
Financial Monitoring Return Guidance and ensured they were taken forward by the finance team.
BWHC/2022/014 AMR & HCAI Improvement Goads for  |1/03/2022 Not applicable No implications for DHCW.

/.

@3030-23

Wﬁﬁj/ZOZZ/O]S Changes to the vaccine for the HPV 25/04/2022 | Applicable Agreed that no direct action for DHCW but it would be shared with the
immuf*@ation programme DHCW vaccine team for awareness.

o.b
WHC/20202/016 The National Influenza Immunisation 01/06/2022 | Applicable Patient cohort eligibility confirmed for 2022/23. Shared with Chair of Audit

and colleagues for information.
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health fﬁif@at in Wales - Actions for 2022-23 and 2023-
24

Ministerial Directions (MDs) Date Issued | Applicable/ Date/ Year of | Action to demonstrate implementation/response
Not applicable | Adoption if
relevant

WHC/2022/019 Non-Specialised Paediatric 21/06/2022 | Not applicable No implications for DHCW.

Orthopaedic Services

WHC/2022/021 National Optimal Pathways for Cancer |28/07/2022 | Applicable Action to ensure the Cancer pathway requirements are built into the

functionality of the system.

WHC/2022/022 The Role of the Community Dental 22/08/2022 | Not applicable No implications for DHCW.

Service

WHC/2022/023 Changes to the vaccine for the HPV 09/09/2022 | Applicable No action for DHCW as no change to eligibility.

Immunisation Programme

WHC/2022/025 Prescribing Intervals 22/12/2022 | Not applicable No implications or actions for DHCW.

WHC/2022/026 Approach for Respiratory Viruses — 11/10/2022 | Not applicable No implications for DHCW.

Technical Guidance for Healthcare Planning

WHC/2022/027 Urgent Polio catch up programme for | 24/10/2022 | Applicable Clarity required on whether DHCW were being asked to identify under 5’s. A
children under 5 further update was received on 22nd November extending the deadline to

31st March 2023.

WHC/2022/028 More than just words Welsh Language |10/11/2022 | Applicable Board Secretary linked in with Welsh Language Manager and OD and this was
awareness course being progressed.

WHC/2022/029 Urgent Polio catch up programme for | 22/11/2022 | Applicable See WHC/2022/027

children under 5 — follow extension of deadline

WHC/2022/031 Reimbursable vaccines and eligible 08/12/2022 | Not applicable No implications for DHCW.

cohorts for the 2023/24 NHS Seasonal influenza (Flu)

vaccination

WHC/2022/032 Further extending the use of Blueteqin | 21/03/2022 | Not applicable No implications for DHCW

secondary care

WHC/2022/034 NHS Allocation 22/12/2022 | Applicable No issues for DHCW
<2‘4:\jHC/2022/O35 Influenza (flu) vaccination programme | 22/12/2022 | Applicable DHCW need to ensure the system change request is logged with the current
é’éfg:l%yment ‘mop up’ 2022-23 suppliers.

WH\)C%%OB/OO] Eliminating Hepatitis B&C as a public 13/01/2023 | Not applicable No implications for DHCW.
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Ministerial Directions (MDs) Date Issued | Applicable/ Date/ Year of | Action to demonstrate implementation/response

Not applicable | Adoption if

relevant

WHC/2023/002 New Lower Gastrointestinal ‘FIT’ 30/01/2023 | Not applicable No implications for DHCW
National Optimal Pathway
WHC/2023/004 COVID-19 Spring booster vaccination | 08/03/2023 | Applicable The spring booster campaign will soon commence. Actions have already
programme 2023. been put in place to facilitate where needed.
WHC/2023/006 Commencement of the Health and 31/03/2023 | Applicable The actions around the Duty of Candour and Duty of Quality have been
Social Care (Quality Engagement) (Wales) Act 2020 progressed.
WHC/2023/007 Patient Testing Framework — updated | 30/03/2023 | Applicable WHC shared with vaccine teams for information and awareness.
Guidance
WHC/2023/009 Covid-19 Vaccination of children aged | 06/04/2023 | Applicable The implications for DHCW have been addressed by the ADS team.
6 months to 4 years in a clinical risk group
WHC/2023/011 NICE Guidance on Self Harm: 21/04/2023 | Not applicable No Implications for DHCW
Assessment, management and preventing recurrence
WHC/2023/012 LHB, SHA & Trust Monthly Financial 26/04/2023 | Applicable Executive Director of Finance to take forward
Monitoring Return Guidance
WHC/MD/2023/001 COVID-19 Study — Instruction from | 15/03/2023 | Applicable Executive Medical Director to take forward.

WG to share community COVID-19 treatment data with
SAIL
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DHCW
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GENERAL MEETING

( IGDC » DHCW )




Agenda Agenda

* Croeso a chyflwyniadau Welcome and introductions

* Pwy ydym ni a beth rydym yn ei wneud Who we are and what we do

« Cyllid Finances

 Cynnydd a’'n cyflawniadau Progress and achievements

» Seilwaith i yrru trawsnewid digidol Foundations for digital transformation
e Cwestiynau ac Atebion Questions & Answers

* Crynodeb a Chloi Summary and Close
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Pwy ydym ni
a beth rydym
yn ei wneud

(1onC-DHCW )



Mae IGDC yn rhan o GIG Cymru DHCW is part of NHS Wales

75
N

Llywodraeth Cymru
Welsh Government

Yn atebol i
Accountable to

YMDDIRIEDOLAETHAUR GIG/ NHS TRUSTS BYRDDAU IECHYD / HEALTH BOARDS AWDURDODAU IECHYD ARBENMIG / SPECIAL

HEALTH AUTHORITIES

- Bwrdd lechyd Prifysgol — Bwrdd lechyd Prifysgol
Yrddiriedolagth GG - Aneurin Bevan - Hywel Dda
cympu | Fwasansethau Ambiwlans Cymru University Health Board H S University Health Board

. lechyd a Gofal
Welsh Ambulance Service
uHJ.ir:z n:l".,.:": ulance Services - Digidol Cymiru

NHS WALES

GIG CYMRU

lechyd Cyhoeddus
Cymiruy

Public Health
Wales

Ymddiriedolaeth GIG
Prifysgol Felindre

Velindre University
MHS Trust

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Bwrdd lechyd Prifysgel
Caerdydd a'r Fro

Cardiff and Vale
University Health Board

Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board

Bwrdd lechyd
Addysgu Powys

Poweys Teaching
Health Board

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board

Digital Health
and Care Wales

Addysg a Gwella lechyd
Cymiru (AaGIC)

Health Education and

Improvement Wales (HEIW)

Gweithio mewn partneriaeth i ddarparu iechyd a gofal
Partnership working to deliver health and care




Ein Gweledigaeth a Cenadaethau Our Vision and Missions

Darparu To
gan rymuso pobl | empowering people to

Darparu platfform ar gyfer Provide a platform for
galluogi trawsnewid digidol enabling digital transformation
Darparu cynhyrchion a Deliver high quality
gwasanaethau digidol o ansawdd uchel digital products and services
Ehangu'r cofnod iechyd a gofal a'r defnydd o ddulliau Expand the digital health and care record and
digidol | wella iechyd a gofal the use of digital to improve health and care
Gygfg;,; gwerth a chanlyniadau Drive better value and outcomes
drwyatloesi through innovation
%%
Bod yn I:;?ét,gner strategol dibynadwy ac yn Be a trusted strategic partner and
sefydliad cynhwysol ac uchelgeisiol o ansawdd uchel a high quality, inclusive and ambitious organisation
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Trosolwg o'r gweithlu Our People Overview

Attraction and Recruitment
964 increased to 1133

Denu a Recriwtio
cynnydd o0 964 i 1133

Gender Profile
Male 58%, Female 42%

Proffil Rhyw
Gwryw 58%, Benyw 42%

Cyfradd Absenoldeb 3%
ar gyfartaledd dros y flwyddyn

3% Absence Rate
average over last year

Cadw a Datblygu Pobl
Dyrchafiad mewnol 21%

Retention and Development
Internal promotion 21%

Turnover Rate
7.93% average over last 12 months

Cyfradd Trosiant
7.93% ar gyfartaledd dros y 12 mis

Gweithié’“’k?gyda partneriad academaidd

y Working with
ac undebaullafur

trade union and academic partners

. "Y Lle Gorau i Weithio ym maes TG” Cymdeithas Cyfrifiaduron Prydain  "Best Place to Work in IT” British Computer Society mG



Diwylliant a Datblygiad

Sefydliadol

Cynllun Cydraddoldeb Strategol a
Rhwydwaith Cydraddoldeb,
Amrywiaeth a Chynhwysiant

Cynllun Strategol Pobl a Datblygu Sef

ydliadol

Cynllunio’r Gweithlu yn Strategol

Rhaglenni Arweinyddiaeth a Thalent

Gwobrau Cydnabyddiaeth Pobl

Arcb)éyiliad Gweithio Hybrid —
sicriaidd sylweddol
eoé);%
<.

Safon Bnﬁé:inig ar gyfer
Gwerthfawrogi Pobl ac Amrywiaeth

Culture and Organisational

Development

Strategic Equality Plan & Equality,
Diversity & Inclusion Network

People & Organisational
Development Strategic Plan

Strategic Workforce Planning

Leadership & Talent Programmes

People Recognition Awards

Hybrid Working Audit —
substantial assurance

British Standard for Valuing
People and Diversity
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Aelodau’r Bwrdd a Rolau Board Members and Roles

Simon Jones Helen Thomas
CadEirYdd_f Chair Prif SW}'ddUg Gweithredolf
Chief Executive Officer Rhidian Hurle
Cyfarwyddwr Meddygol

Medical Director

Cyfarwyddwr Gweithredol
Cyllid/ Executive Director
of Finance

Ruth Glazzard
Is-gadeirydd/ Vice
Chair

Sam Lloyd
. Cyfarwyddwr Gweithredol
g:;?f::‘:ﬁlml / Gweithrediadau / Executive Director
Sarah Jane Taylor of Operations

Independent Member
Cyfarwyddwr Pobl a

Datblygu Sefydliadol/

. Sam Hall
glr:: r:?sra?cifol:fa? Bh:vz?: pment :_::f:f'; rE\.::t':;dﬁwr AL L B T
Gweithredol Digidol Sylfaenol, Gofal
Strategaeth Digidol/ Cymunedol ac lechyd
Marian Wyn Jones Executive Director Meddwl/ _Director of Primary
chrig Darling Aelod Annibynnol/ Digital Strategy Gummuqlty and Mgntal
;ffrﬁgngg:r: Independent Member Health Digital Services
Secretary

Marilyn Bryan-Jones

Alistair Klaas Neill GM Aelod Annibynnal/ Andrew Fletcher
Rowen Gardner Aelod Annibynnol/ Independent Member Aelod Cyswlit O'r Bwrdd/
Aelod Annibynnol/ Independent Member Associate Board Member
Independent Member

\_IGDC+DHCW



The Board

Y BWRDD - THE BOARD

Diben: Cyfeiriad strategol | Monitro Perfformiad ac Ymddygiad | Sicrhau mecanweithiau rheoli
Propose: Strategic direction | Monitoring Performance and Behaviours |  Assuring control mechanisms
Cadeirydd - Chair Prif Swyddog Gweithredol - Chief Executive Officer
AELODAU ANNIBYNNOL A CHYSYLLTIOL Y TIM RHEOLI GWEITHREDOL
|
INDEPENDENT AND ASSOCIATE MEMBERS THE EXECUTIVE MANAGEMENT TEAM
Yn adrodd i fyny Awdurdod dirprwyedig ar gyfer sicrwydd

Reporting up Delegated authority for assurance

Pwyllgor Tal a Thelerau Gwasanaeth Pwyligor Archwilio a Sicrwydd Pwyllgor Llywodraethu a Diogelwch Digidol Fforwm Partneriaeth Lleol

Remuneration and Terms of Service Committee Audit and Assurance Committee Digital Governance and Safety Committee Local Partnership Forum
Yn adrodd i fyny Yn dwyn i gyfrif
Reporting up Holding to account
2
v’\,f)//q”
%é%ﬁ Uwch Reolwyr Y Bwrdd Rheoli Grwpiau Rheoli Gweithgorau
° Senior Managers Management Board Management Groups Working Groups
<
<.
.
%
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Lywodraethu . Govemance

“Mae lechyd a Gofal Digidol Cymru yn gwreiddio “‘DHCW is embedding

ac yn awr mae’n rhaid . and must now seek to further
iddo geisio datblygu ymhellach ei rél fel partner develop its role as a trusted digital partner to
digidol y gellir ymddiried ynddo i fanteisio ar exploit digitally enabled service opportunities
gyfleoedd gwasanaeth digidol ledled Cymru" across Wales”
ASESIAD STRWYTHUREDIG ARCHWILIO CYMRU AUDIT WALES STRUCTURED ASSESSMENT
“Gall y Bwrdd fod & sicrwydd rhesymol fod trefniadau sydd yn eu “The Board can take reasonable assurance that
lle i sicrhau llywodraethiant, rheolaeth risg a rheolaeth fewnol, yn'y arrangements to secure governance, risk management and
meysydd hynny sydd wedi eu hadolygu, wedi eu dylunio’n addas internal control, within those areas under review, are suitably
ac wedi eu rhoi ar waith yn effeithiol. designed and applied effectively.
Mae rhai materion angen sylw rheolwyr wrth gynllunio rheolaeth Some matters require management attention in control
neu gydymffurfedd, gydag effaith isel i gymedrol ar amlygiad i risg design or compliance with low to moderate impact on
gweddilliol, hyd nes y cant eu datrys. residual risk exposure until resolved.
Wrth ddod i’r casgliad yma, nododd y Pennaeth Archwilio Mewnol In reaching this opinion the Head of Internal Audit has
fod gbwyafrif yr adolygiadau a gynhaliwyd yn ystod y flwyddyn identified that the majority of reviews during the year
wedl/%ﬁwoeddu’n bositif, a bod trefniant rheoli cadarn yn concluded positively with robust control arrangement
gweithroéﬁeu mewn rhai meysydd.” operating’.

: %?190

BARN Y PENNAETH ARCHWILIO MEWNOL 2022/23 HEAD OF INTERNAL AUDIT OPINION 2022/23
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Ein Cyllid 2022/23 Our Finances 2022/23

Perfformiad Ariannol yn Erbyn Targedau Statudol

Perfformiad Ariannol yn erbyn Targedau Gweinyddol
Cynllun Blynyddol Approved Annual

Cymeradwy Plan

Cwrdd a tharged

PSPP Meet PSPP Target

Yr Ail Ddyled Ariannol Cond Finacial Duty

Public Sector Payment Policy
(PSPP)

Polisi Taliadau’r Sector
Cyhoeddus (PSPP)

Achieved - 98% of invoices
received paid

Cyflawnwyd — Talwyd 98% o’r
anfonebau a dderbyniwyd

Remain within
Funding

Aros o fewn Cyllid

Dyletswydd Ariannol
Gyntaf

Wedi’l gyflawni — Targed
Refeniw a Chyfalaf wedi’l
gyflawni

First Financial Duty

Rheoli Arian Parod
yn Effeithiol

Effective Cash
Management

Cash balance held by the SHA
not to exceed £2m

Achieved - Revenue &
Capital target Delivered

Balans arian a ddelir gan yr
AIS heb for yn fwy na £2m

Yfrifon Blynyddol
Statudol

Statutory Annual
Accounts

Cyflawnwyd — Balans diwedd
blwyddyn o £1.1m

Achieved - End of year balance of
£1.1m

Give a True and Fair View

Rhoi Golwg Gwir a Theg

Achieved - Unqualified Audit

Cyflawnikyd — Sicrhawyd
Opinion secured

Barn Archwitip Ddiamod Financial Performance Against Administrative Targets

Financial Performance Against Statutory Targets

TS558




Ein Cyllid 2022/23 Our Finances 2022/23

2022/23 Revenue Funding & Spend

160
44.2 1.9 0.1 151.1

140

120

104.9

100

-82.7

40 -10.1 15

20

-31.5 |

3.6 N

NHS Wales MNHS Morthern Ireland Operational Services Capital Charges Digital Priority Investment COVID-19 Response:
Mass Immunisation

Other income Total Income Primary Care IM&T Facilities COVID-19 Response;
Test, Trace & Protect

Total Income (£151.1m) Core Services (£110.3m) Digital
Priority

Investment
(£31.5m)

13/27 NECIC
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Perfformiad a A Performance and

Sefydlogrwydd N Stability

Yn ystod 2022-23 rydym wedi cynnal
lefel uchel o argaeledd gwasanaeth,
gan gyrraedd cyfartaledd o0 99.977%

During 2022-23 we maintained a high
level of service availability, attaining
an average of 99.977%

Mae DHCW yn rhedeg, gwella, a
chynnal a chadw 103 o wasanaethau
gweithredol

ar ran GIG Cymru

DHCW runs, maintains and improves
103 operational services on behalf
of NHS Wales

This year the Service Desk fulfilled
over 220,000 support tickets from
across NHS Wales

Eleni llwyddodd y Ddesg Wasanaeth i
gyflawni dros 220,000 o docynnau
cymorth o bob rhan o GIG Cymru

We have established a Centre of
Excellence to maximise value from
our investment in Microsoft 365
products and services

Rydym wedi sefydlu Canolfan
Ragorlaeth er mwyn sicrhau gwerth
o'n tw@dsoddlad mewn cynnyrch a
gwasaﬁg@thau Microsoft 365

Q.
>,

.\90
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Seiberddiogelwch

Mae IGDC wedi datblygu
cynllun gwella Seiber 3
blynedd y mae ein Bwrdd wedi
cytuno arno.

Rydym yn brwydro seiberdroseddu
trwy gynnal uned seibergadernid
bwrpasol ar ran LIlywodraeth Cymru

Gweithiodd y tim M365 gyda’'n timau
cynnyrch i ddarparu datrysiad parhad
busnes brys i gefnogi defnyddwyr y
gwasgnaeth 111/GP y Tu Allan i Oriau,
wedi |cf%£éfogael ei effeithio gan
ymosodlad>§e|br ar system y cyflenwr.

*90

Cyber security

DHCW has developed a 3
year Cyber improvement plan
which has been agreed by our
Board.

We combat cybercrime by
hosting a dedicated cyber
resilience unit on behalf of Welsh
Government

The M365 team worked with our
applications teams to deliver an
urgent business continuity solution
to support users of the 111/GP Out
of Hours service, which had been
impacted by the cyber-attack on
the supplier’s system.

16/27
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Cofnod Sengl Single Record

Mae’r Cofnod Sengl yn cyfuno prosiectau Porth Clinigol Cymru
a gwasanaethau digidol trwy Porth Welsh Clinical Portal
Clinigol Cymru (WCP), gan gynnwys C=D
ceisiadau am brofion, adrodd ar
ganlyniadau, atgyfeiriadau cleifion, a
rheoli gwybodaeth ac asesiadau cleifion.

The Single Record brings together digital
projects and services through Welsh
Clinical Portal (WCP), including test
requesting, results reporting, patient
referrals, and management of patient
information and assessments.

Mae cynnwys WCP yn gwella prosesau
gwneud penderfyniadau clinigol, ar gyfer
ei 34 955 o ddefnyddwyr, trwy ddarparu
mynediad at yr wybodaeth gywir lle a
phryd bynnag y mae ei hangen.

¥ WCP content improves clinical decision
g/ making, for its 34 955 users, by providing
/4 access to the right information where

and when it's needed.

Rydym yn cefnogi darparu
gwasanaethau canser trwy WCP a
System Gweinyddu Cleifion Cymru
(WPAS) ac rydym wedi gweithio mewn
partrfefgygeth a Chanolfan Ganser
Fellndréga r rhwydwaith canser fel rhan
or gwalth Q)fodernelddlo
gwasanaethoau canser.

17727 8605

We support cancer service delivery
through the WCP and the Welsh Patient
Administration System (WPAS) and we
have worked in partnership with Velindre
Cancer Centre and the cancer network
as part of the modernisation of cancer
services.

Ll




Gofal Sylfaenol

Mae systemau cyfrifiadurol yn ganolog

i ofal sylfaenol ac maent yn rheoli
miliynau o gofnodion cleifion yn

flynyddol. Rydym ni’'n darparu ystod

ddatblygol o offer digidol igofal
sylfaenol, sy’n cyrchu a rheoli’r

cofnodion hyn ac yn helpu meddygon

teulu i drefnu eu tasgau dyddiol a
gofalu am gleifion.

378 Practisiau Meddygon Teulu
(12,000 defnyddwyr)

535 Practisau Deintyddion

437 Practisau Optometreg
(1,000 defnyddwyr)

6 Charchar
ej/oi%é%ﬁ
050
Yn ystod¥:flwyddyn gwnaethon ni
ddiweddarudros 10,000 o
gyfrifiaduron a chynnal 8,000

argraffydd.

Computer systems are at the heart of
primary care and manage millions of
patient records annually. We provide

primary care with an expanding range

of digital tools that access and
manage these records and help GPs
to organise their daily tasks and care
for patients.

378 GP Practices
(12,000 users)

535 Dental Practices

437 Optometry Practices
(1,000 users)

6 Prisons

During the year we updated over
10,000 PCs and managed 8,000
printers.

18/27
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Dewis Fferyllfa

Mae Dewis Fferyllfa yn system sy’n
cefnogi fferyllfeydd cymunedol i
ddarparu gwasanaethau am gleifion
a’r cyhoedd a’i nod yw rhyddhau
apwyntiadau meddyg teulu i bobl ag
anghenion mwy cymhleth

700 Fferyllifa Gymunedol
(2,500 defnyddiwr)

Dros 259,000 ymgynghoriad ar gyfer
anhwylderau cyffredin ar draws
fferyllfeydd cymunedol yng Nghymru

Choose Pharmacy

Choose Pharmacy is a system that

supports community pharmacies to

provide services for patients and the

public and aims to free up GP

appointments for people with more
complex needs.

700 Community Pharmacies
(2,500 users)

Over 259,000 consultations for
common ailments across community
pharmacies in Wales

19/27




System Imiwneiddio _ | ol Welsh Immunisation
Cymru System

9 million COVID-19 vaccinations
enabled by the Welsh Immunisation
System, reducing the effect of the

virus across Wales

Galluogwyd
9 miliwn brechiad COVID-19 gan
System Imiwneiddio Cymru, gan

leihau effaith y’r firws ledled Cymru

20/27




Seilwaith i
yrru
trawsnewid

digidol




Diagnosteg Digidol Gwasanaethau Digidol i Mamolaeth Ddigidol Cymru
Unedau Gofal Critigol

{ IGDC+DHCW )

8
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Portffolio Trawsnewid Gweinyddu
Meddyginiaethau’n Ddigidol

Digital Medicines Transformation
Portfolio

Defnyddio digidol i

wneud presgripsiynu, rhoi a
gweinyddu meddyginiaethau
ym mhob man yng Nghymru yn
haws, yn fwy diogel ac yn fwy
effeithlon ac effeithiol

23/27

Using digital to

make the prescribing,
dispensing and
administration of
medicines everywhere in
Wales, easier, safer, more
efficient and effective




Gwasanaethau Digidol

.. ar gyfer Cleifion ar Cyhoedd
dSpp Digital Services

for Patients and the Public

Mae Ap GIG Cymru yn
defnyddio digidol i hwyluso
cael a defnyddio
gwasanaethau iechyd a
gofal

The NHS Wales App uses
digital to make it easier to
access and to use health

and care services
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7" NDR

LNNS%, . Adnodd Data Cenedlaethol
®2%" National Data Resource

Mae NDR yn defnyddio
technoleg cwmwl diweddaraf i
ddarparu ein platfform data ar
gyfer y dyfofol, er mwyn i ni
fedru gwneud mwy gyda data
mewn ffordd sicr a diogel.

The NDR uses the latest cloud
technologies to deliver our
future data platform, so that
we can do more with data in a
safe and secure way

25/27
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