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Beth y bydd yr Adroddiad Blynyddol hwn yn ei ddweud wrthych?
Mae ein Hadroddiad Blynyddol yn rhan o gyfres o ddogfennau a fydd yn dweud wrthych am ein
sefydliad, y gofal yr ydym yn ei roi, a'r hyn yr ydym yn ei wneud i gynllunio, darparu, a gwella gofal
iechyd ar eich cyfer, er mwyn ateb gofynion sy'n newid a goresgyn heriau'r dyfodol. Mae'n darparu
gwybodaeth am ein perfformiad, yr hyn yr ydym wedi ei gyflawni yn 2019-20, ar modd y byddwn yn

gwella y flwyddyn nesaf. Mae hefyd yn egluro pa mor bwysig yw gweithio gyda chi a gwrando
arnoch, er mwyn eich helpu i gymryd y gofal gorau ohonoch eich hun a darparu gwell
gwasanaethau sy’n diwallu eich anghenion ac sy’n cael eu darparu mor agos a phosibl atoch.

Mae ein blaenoriaethau yn seiliedig ar Gynllun Blynyddol 2019-20, sy'n pennu ein hamcanion a'n
cynlluniau. Gallwch ddarllen hwn a darganfod rhagor o wybodaeth amdanom yn

https://biphdd.qgig.cymru/.

Mae ein Hadroddiad Blynyddol ar gyfer 2019-20 yn cynnwys:
e Ein Hadroddiad ar Berfformiad, sy’n nodi’r modd yr ydym wedi perfformio o gymharu &'n
targedau, ynghyd &’r camau gweithredu sydd wedi’u cynllunio i gynnal neu wella ein

perfformiad.

¢ Ein Hadroddiad ar Atebolrwydd, sy’n nodi'r gofynion allweddol ar ein cyfer o ran atebolrwydd o
dan Ddeddf Cwmniau 2006 a Rheoliadau Cwmniau a Grwpiau Mawr a Chanolig (Cyfrifon ac
Adroddiadau) 2008; gan gynnwys ein Datganiad Llywodraethu Blynyddol (AGS), sy’n rhoi
gwybodaeth am y modd yr ydym yn rheoli ein hadnoddau a’n risgiau, ac yn cydymffurfio a

threfniadau llywodraethu.

e Crynodeb o'n Datganiadau Ariannol, sy'n nodi'r modd yr ydym wedi gwario ein harian ac wedi
cyflawni ein rhwymedigaethau o dan Ddeddf Cyllid y Gwasanaeth lechyd Gwladol (Cymru)

2014.

Ein Datganiad Ansawdd Blynyddol

Mae ein Datganiad Ansawdd Blynyddol, a
gyhoeddir ar yr un pryd a'r Adroddiad
Blynyddol, yn darparu manylion am gamau yr
ydym wedi'u cymryd i wella ansawdd ein
gwasanaethau, gweler:
http://www.wales.nhs.uk/sitesplus/862/tudalen/
75120

Ein Hadroddiad Blynyddol ar lechyd y
Cyhoedd

Ym mis Hydref 2019, cyhoeddodd
Cyfarwyddwr lechyd y Cyhoedd ei Hadroddiad
Blynyddol cyntaf. Mae'r adroddiad yn
canolbwyntio ar ymrwymiad y Bwrdd lechyd i
sicrhau newid cyfeiriad tuag at atal, ynghyd &
model cymdeithasol ar gyfer iechyd. Gellir
cyrchu Adroddiad Blynyddol 2018-2019
Cyfarwyddwr lechyd y Cyhoedd yn:
http://www.wales.nhs.uk/sitesplus/862/tudalen/
62047

COVID-19

Ar adeg ysgrifennu'r adroddiad hwn, mae
pandemig COVID-19 wedi cael ei gyhoeddi
gan Sefydliad lechyd y Byd (gweler tudalen 7
am y manylion). O ganlyniad, nid yw'r
adroddiad hwn mor gynhwysfawr ag yr

oeddem wedi'i gynllunio, ac nid yw ein data
perfformiad ar gyfer mis Mawrth 2020 ar gael.
Fodd bynnag, mae'n bwysig cydnabod y
cynnydd gwirioneddol a wnaethom cyn y
pandemig COVID-19, ynghyd &'r heriau yr
ydym yn eu hwynebu 'nawr.

Sut i gysylltu a ni

Os oes arnoch angen unrhyw un o'r
cyhoeddiadau hyn mewn fformatau argraffedig
neu amgen, a/neu mewn ieithoedd eraill,
cysylltwch & ni gan ddefnyddio'r manylion
isod:

Cyfeiriad

Bwrdd lechyd Prifysgol Hywel Dda, Adeilad
Ystwyth, Hafan Derwen, Parc Dewi Sant, Heol
Ffynnon Job, Caerfyrddin, SA31 3BB.

Ffon: 01267 239554
Gwefan https://biphdd.gig.cymru/
Twitter @HywelDdaHB / @BIHywelDda

Facebook
www.facebook.com/HywelDdaHealthBoard
www.Facebook.com/BwrddlechydHywelDda
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Croeso gan ein Cadeirydd a’n Prif Weithredwr

Paratowyd ein Hadroddiad Blynyddol ar gyfer 2019-20 ar adeg pan fo pob un ohonom yn
brwydro yn erbyn effaith y pandemig COVID-19. Mae'r pandemig eisoes wedi cael effaith
enfawr ar ein staff a'n gwasanaethau, a disgwyliwn y bydd hyn yn parhau ymhell i mewn i 2020-
21. Fel sefydliad, rydym yn ymateb yn gadarn i her COVID-19, a byddwn yn parhau i wneud
hynny am gyhyd ag y bydd angen. Mae ein hymateb i'r pandemig COVID-19 yn seiliedig ar
ganllawiau gan Lywodraeth Cymru, a gellir ei grynhoi yn saith prif faes:

e Gohirio'r holl weithgarwch dewisol nad yw'n fater brys ledled y Bwrdd lechyd.

e O lefel y Bwrdd i lawr, mae nifer o brosesau mewnol ar gyfer sicrwydd, rheoli perfformiad
a throsiant ariannol wedi cael eu lleihau neu eu gohirio.

¢ Ynyrun modd, mae prosesau allanol ar gyfer adolygu perfformiad, adolygiadau gan
arolygiaethau/rheoleiddwyr, ac archwiliadau allanol wedi cael eu lleihau neu eu gohirio.

e Mae nifer o weithdrefnau'r gweithlu wedi cael eu newid, eu gohirio neu eu lleihau'n
sylweddol er mwyn mynd ati'n gyflym i recriwtio’r staff y mae eu hangen i gefnogi ein
hymateb.

e Ailstrwythuro pob un o'n hysbytai er mwyn ymateb i COVID-19. Mae pob ysbyty wedi ei
rannu ei hun yn ardaloedd COVID ac ardaloedd heb COVID, gyda mynedfeydd ar
wahan i'r Adran Frys.

o Sefydlu darpariaeth ysbytai maes mewn naw lleoliad (dau wedi'u cyd-leoli) ledled y tair
sir er mwyn lletya'r 900+ o welyau ychwanegol y gallai fod eu hangen yn seiliedig ar
dybiaethau cynllunio.

e Mae pob aelod o'r staff wedi cael ei gategoreiddio, yn &l ei rol, yn staff rheng flaen (gan
gynnwys swyddogaethau cymorth rheng flaen) a'r rheiny a all weithio gartref er mwyn
osgoi teithio'n ddiangen, lle bo hynny'n bosibl.

Fodd bynnag, trwy gydol 2019-20 rydym wedi parhau i wneud cynnydd sylweddol o ran cyflawni
ein strategaeth iechyd a gofal (Canolbarth a Gorllewin Cymru lachach), sef ein gweledigaeth ar
gyfer gwasanaethau sy'n ddiogel, yn gynaliadwy, yn hygyrch, ac yn garedig.

Yn y flwyddyn nesaf, fel y disgrifir yn ein Cynllun Blynyddol ar gyfer 2020-21, rydym wedi
ymrwymo i symud i ffwrdd o system sy'n canolbwyntio bron yn llwyr ar drin a rhoi diagnosis, i
system lle mae atal salwch yn greiddiol a lle y croesewir ystyriaeth o lesiant pobl. Credwn y
dylem eich gweld a'ch trin yng nghyd-destun eich bywyd, a gofyn ‘beth sy'n bwysig i chi?’ yn
hytrach na ‘beth sy'n bod arnoch?’.

Y tu hwnt i hyn, rydym wedi cydnabod ein r6l bwysig o ran gweithio mewn partneriaeth a
byrddau iechyd cyfagos, ein tri awdurdod lleol — Sir Gaerfyrddin, Ceredigion a Sir Benfro,
partneriaid gwasanaethau cyhoeddus, y trydydd sector a sefydliadau cymunedol lleol, a
busnesau lleol a chymunedau lleol, a hynny er mwyn gwella nid yn unig y gwasanaeth yr ydym
yn ei ddarparu, ond hefyd yr amodau yr ydym yn tyfu i fyny ynddynt, yn byw, gweithio a
chwarae ynddynt, ac yn heneiddio ynddynt. Yn wir, mae'r argyfwng iechyd presennol wedi
atgyfnerthu hyn, a byddwn yn dysgu o'r sefyllfa er mwyn gwella ein gwasanaethau a'u
darpariaeth wrth i ni symud ymlaen.

ii/laria Battle Steve Moore
Cadeirydd Prif Weithredwr
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Amdanom ni

Mae Bwrdd lechyd Prifysgol Hywel Dda yn cynllunio ac yn darparu gwasanaethau gofal iechyd y
GIG ar gyfer Sir Gaerfyrddin, Ceredigion, Sir Benfro a'r siroedd cyfagos. Mae ein 11,200 o aelodau
o staff yn darparu gwasanaethau sylfaenol, cymunedol, ysbyty, iechyd meddwl ac anableddau
dysgu ar gyfer chwarter tir Cymru. Rydym yn gwneud hyn mewn partneriaeth &’n tri awdurdod lleol a
chyd-weithwyr yn y sector cyhoeddus, y sector preifat a'r trydydd sector, gan gynnwys ein
gwirfoddolwyr, a hynny trwy’r canlynol:

o Pedwar prif ysbyty: Yshyty Cyffredinol Bronglais yn Aberystwyth, Ysbyty Cyffredinol Glangwili
yng Nghaerfyrddin, Ysbyty'r Tywysog Philip yn Llanelli, ac Ysbyty Cyffredinol Liwynhelyg yn
Hwilffordd;

e Pum ysbyty cymunedol: Dyffryn Aman a Llanymddyfri yn Sir Gaerfyrddin; Tregaron yng
Ngheredigion; a Dinbych-y-pysgod a Chanolfan Adnoddau lechyd a Gofal Cymdeithasol Ysbyty
De Sir Benfro yn Sir Benfro;

e Dwy ganolfan gofal integredig, sef Aberaeron ac Aberteifi yng Ngheredigion;

e 48 o bractisau cyffredinol (gyda phedwar o’r rhain yn cael eu rheoli gan y Bwrdd lechyd), 49 o
bractisau deintyddol (sy’'n cynnwys tri phractis orthodontig), 99 o fferyllifeydd cymunedol, 44 o
bractisau offthalmig cyffredinol (gyda 44 ohonynt yn darparu Archwiliad lechyd Llygaid Cymru, a
23 yn darparu gwasanaethau golwg gwan), darparwyr gofal cartref yn unig, a chanolfannau
iechyd;

e Lleoliadau niferus sy’'n darparu gwasanaethau iechyd meddwl ac anableddau dysgu;
Gwasanaethau tra arbenigol a gomisiynir gan Bwyllgor Gwasanaethau lechyd Arbenigol Cymru.

Y boblogaeth a wasanaethwn

s

- Amcangyfrifir bod cyfanswm poblogaeth ardal Hywel Dda yn 385,600, a
=n[l| rhagwelir y bydd hyn yn codi i 425,000 erbyn 2033.

Mae oedran cyfartalog y bobl yn ardal Hywel Dda yn cynyddu'n
- *t gyson. Rhagwelir y bydd y nifer presennol 0 bobl dros 65 oed yn codi 0 88,200 (2013) i 127,700
f l yn 2033. Ar hyn o bryd, mae 3.2% o’r boblogaeth yn 85+ oed (yr ail uchaf yng Nghymru). Mae
nifer y bobl sy'n darparu gofal di-dal ar gyfer aelodau o'r teulu hefyd yn cynyddu.

Wrth i'n poblogaeth heneiddio, mae yna nifer cynyddol o bobl
yn ein hardal sydd & diabetes a dementia. Mae nifer y bobl sydd & mwy nag un salwch hirdymor

’ hefyd yn cynyddu. Canser, clefyd cardiofasgwlar, cyflyrau cyhyrysgerbydol, iechyd meddwl! a
chamddefnyddio sylweddau yw prif achosion marwolaeth yng Nghymru.

Mae bron un o bob pum oedolyn (18.7%) yn ein hardal yn smygu. Er bod y ffigur hwn
yn parhau i ddisgyn, mae'r defnydd o dybaco yn dal i fod yn ffactor risg sylweddol ar gyfer nifer
o glefydau, gan gynnwys clefyd cardiofasgwlar a chanser yr ysgyfaint, yn ogystal & marwolaeth
gynnar.

6 Nid yw dau o bob tri unigolyn yn ei hardal yn bwyta digon o ffrwythau a llysiau, ac mae
-

mwy na thri o bob pum unigolyn dros bwysau neu'n ordew.

Nid yw dros 40% o'r oedolion yn ein hardal yn gwneud digon o
weithgarwch corfforol rheolaidd i fod o fudd i'w hiechyd. Mae bron traean o'n poblogaeth yn
segur.

Dywed 16.2% o'n poblogaeth eu bod yn teimlo'n

unig.
'-*;-!:. Mae'r gyfran o drigolion Hywel Dda, o bob oedran, a all siarad Cymraeg yn 46.6%.
E: s Mae amrywiaeth o ran ymddygiad iach yn arwain at amrywiaeth o
A ran canlyniadau iechyd, ac mae amddifadedd hefyd yn effeithio ar hyn. Er enghraifft, er bod

T amider smygu yn ardal Hywel Dda wedi gostwng, mae yna rai cymunedau difreintiedig lle nad
yw'r cyfraddau smygu wedi newid.



COVID-19

Mae'r pandemig COVID-19 eisoes wedi cael effaith enfawr ar ein staff a'n gwasanaethau,
effaith a fydd yn parhau ymhell i mewn i 2020-21. Fel y cyfryw, mae'n cael effaith sylfaenol ar yr
hyn a nodir yn ein Cynllun Blynyddol ar gyfer 2020-21. Fel sefydliad, rydym yn ymateb yn
gadarn i'r her, a byddwn yn parhau i wneud hynny am gyhyd ag y bydd angen.

Ddiwedd mis Mawrth, roeddem ni, ynghyd &
sefydliadau eraill y GIG, wedi lansio ymgyrch
recriwtio eang i benodi rhagor o nyrsys,
porthorion, gweithwyr cymorth gofal iechyd,
glanhawyr, technegwyr lled fedrus a
chynorthwywyr arlwyo. Ein nod oedd cyflogi
dros 1,000 o aelodau o staff mewn pythefnos er
mwyn helpu i ofalu am y cleifion ychwanegol a
ddisgwylid yn ystod yr wythnosau a'r misoedd i
ddod. Bu i ni gyflawni hyn.

Mae llawer iawn o gynllunio wedi digwydd
ledled y Bwrdd lechyd i aildrefnu ein safleoedd
presennol a chreu gwelyau ychwanegol ar gyfer
cleifion y coronafeirws.

e Mae ein hysbytai wedi neilltuo wardiau i
greu ardaloedd dynodedig ar gyfer cleifion y
coronafeirws, gan gadw wardiau eraill, ar
wahan, ar gyfer y cleifion hynny sy'n rhydd
o'r feirws ond y mae arnynt angen gofal
mewn ysbyty ar gyfer cyflyrau eraill, e.e.
trawiad ar y galon, stréc, diabetes.

o Ledled Sir Gaerfyrddin, Ceredigion a Sir
Benfro, rydym wedi gweithio gyda'n
hawdurdodau lleol a phartneriaid eraill i nodi
adeiladau y gellir eu trawsnewid yn wardiau
coronafeirws dros dro, a hynny er mwyn
darparu, ar y cyd, dros 1,000 o welyau
ychwanegol ar gyfer ein cleifion.

Er eu bod yn bryderus, mae aelodau ein staff
wedi amlygu ymrwymiad, hyblygrwydd, tosturi a
charedigrwydd eithriadol er mwyn cydweithio i
wasanaethu ein poblogaeth, ailstrwythuro
gwasanaethau, cyflogi staff newydd a chyflenwi
hyfforddiant. Ein blaenoriaeth yw sicrhau bod y
staff a'r cleifion yn parhau mor ddiogel & phosibl
yn ystod y pandemig hwn.

Rydym wedi bod yn ffodus ein bod wedi cael amser
i baratoi. Bob tro y mae'r feirws wedi cyrraedd gwlad
neu system gofal iechyd newydd, mae'r gweithwyr
gofal iechyd proffesiynol wedi bod yn rhannu'r hyn a
ddysgwyd ganddynt trwy negeseuon e-bost, dolenni
fideo a galwadau ffon. Rydym wedi gweithredu ar
hyn, a byddwn yn parhau i wneud hynny er mwyn
helpu i ddarparu'r gofal gorau posibl ar gyfer cleifion
ledled ardal Hywel Dda.

Mae Hywel Dda wedi bod yn gweithio gyda'r byd
academaidd, diwydiant ac asiantaethau'r
Llywodraeth i ddatblygu dyfeisiau meddygol
newydd yn gyflym, ac i ddechrau gwaith ymchwil
sy'n anelu at gael dirnadaeth wyddonol bwysig o
COVID-19. Dwy o'r enghreifftiau mwyaf blaenllaw
yn hyn o beth yw'r treial clinigol parhaus o beiriant
CPAP, wedi'i gymeradwyo gan yr Asiantaeth
Rheoleiddio Meddyginiaethau a Chynhyrchion
Gofal lechyd (MHRA), gyda chleifion COVID-19
ledled de a gorllewin Cymru, a chydweithrediad
rhwng gwyddonwyr Hywel Dda a'r llywodraeth i
ddeall yr ymateb imiwn i COVID-19 yn well.

Ni wyddom pa effaith y bydd COVID-19 yn ei
chael ar ein gwasanaeth a'n cleifion yn 2020-21.
Fodd bynnag, rydym yn ymrwymedig i gydweithio
ledled y sefydliad a chyda'n partneriaid i
ddarparu'r gofal gorau posibl, gan gynllunio, ar yr
un pryd, sut y byddwn yn ailstrwythuro
gwasanaethau i gefnogi a thrin cleifion pan fydd y
pandemig wedi gostegu.



Ein Datganiad Cenhadaeth

Mae ein hamcanion yn parhau wrth wraidd y GIG ac yn llywio popeth a wnawn; ar adeg pan

ydym yn wynebu heriau sylweddol yn ymwneud a'r gweithlu, newid demograffig a setliadau

ariannol tyn, roedd ein cenhadaeth trwy gydol 2019-20 wedi parhau fel a ganlyn:

e Mae atal ac ymyrraeth yn y blynyddoedd cynnar yn allweddol i'n cenhadaeth hirdymor i
ddarparu'r gofal iechyd gorau ar gyfer ein poblogaeth;

¢ Byddwn yn mynd ati mewn modd rhagweithiol i gefnogi ein poblogaeth leol, yn enwedig y
rheiny sy’n byw & phroblemau iechyd, yn ogystal &’r gofalwyr sy’n rhoi cymorth iddynt;

¢ Os ydych yn credu bod gennych broblem iechyd, bydd prosesau ar waith i sicrhau eich bod
yn cael diagnosis cyflym er mwyn i chi allu cael y driniaeth y mae arnoch ei hangen, os bydd
arnoch ei hangen, neu fwrw ymlaen &'ch bywyd bob dydd;

e Byddwn yn sefydliad effeithiol nad yw'n disgwyl i chi deithio’n ddiangen nac aros am
gyfnodau afresymol; bydd ein gwasanaeth yn gyson, yn ddiogel ac o safon uchel; a byddwn
yn meddu ar ddiwylliant o dryloywder ac o ddysgu pan fydd pethau’n mynd o chwith.
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Ein Cynllun Tair Blynedd ar gyfer 2020-23,
yn cynnwys Cynllun Blynyddol 2020-21
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| gael rhagor o fanylion, edrychwch ar ein Cynllun Tair Blynedd 2020-23 ar gyfer 2020-21 (sy'n
cynnwys Cynllun Blynyddol 2020-21), sy'n cael ei oedi ar hyn o bryd o ganlyniad i'r pandemig
COVID-19.



http://www.wales.nhs.uk/sitesplus/documents/862/Agenda%20Bundle%20Item%202.3%20-%20Item%204.4%20v3.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/Agenda%20Bundle%20Item%202.3%20-%20Item%204.4%20v3.pdf

Y modd y byddwn yn gwneud hyn

Mae'r Cynllun Tair Blynedd 2020-23 ar gyfer 2020-21 (sy'n cynnwys Cynllun Blynyddol 2020-21)
yn disgrifio tair blynedd nesaf ein taith trawsnewid strategol. Mae'n disgrifio ein camau
gweithredol allweddol a'n targedau perfformiad ar gyfer y flwyddyn i ddod, gan nodi ein
disgwyliadau yn unol & chanllawiau pwrpasol Llywodraeth Cymru ar gyfer y Cynllun Blynyddol.
Fel y nodwyd yn flaenorol, bydd y pandemig COVID-19 yn effeithio'n sylweddol ar yr hyn yr
oeddem ni, y Bwrdd lechyd, wedi'i fynegi yn ein Cynllun Blynyddol ar gyfer 2020-21. Fodd
bynnag, byddwn yn parhau i ddefnyddio Cynllun 2020-21 yn sail ar gyfer datblygu ein cynlluniau
yn y dyfodol; a byddwn hefyd yn sicrhau ein bod yn dysgu'r gwersi o'r pandemig, ac yn
deall/canfod graddfa, cwmpas a natur y newidiadau sy'n mynd rhagddynt ledled y Bwrdd lechyd
o ganlyniad iddo.

Mae'n bwysig peidio ag anghofio'r hyn a nodwyd yny Cynllun Tair Blynedd o ran ein gweledigaeth
strategol glir i gyflawni ein strategaeth fel yr ateb hirdymor i'r heriau hirsefydlog o ran
cynaliadwyedd, yn enwedig mewn perthynas & chynaliadwyedd y gweithlu a chynaliadwyedd
ariannol, ni waeth beth fydd effaith COVID-19. Fodd bynnag, mae hyn yn golygu y bydd y cyd-
destun heriol iawn ar gyfer ein cyllid, cynaliadwyedd ein gweithlu a'n perfformiad, yn parhau i
fodoli yn y dyfodol agos. Caiff hyn ei nodi'n fwy manwl yn ein cynllun blynyddol, sydd wedi'i
gynnwys yn y Cynllun Tair Blynedd, ac sy'n bodloni gofynion ein canllawiau pwrpasol gyda
Llywodraeth Cymru. Mae'r cynllun ariannol ar gyfer y flwyddyn i ddod yn rhagweld diffyg o £25
miliwn ar ddiwedd y flwyddyn, a bydd angen darparu rhaglen gwella costau sylweddol er mwyn
cyflawni'r targed hwn.

Mae cyflogau amrywiol neu gyflogau premiwm drud ar gyfer staff locwm a staff asiantaeth yn £55
miliwn ar hyn o bryd, sy'n amlygu'r pwysau parhaus o ran cynaliadwyedd y gweithlu. Mae yna
hefyd gynlluniau ar y gweill i fuddsoddi yn ein seilwaith er mwyn sicrhau gwelliannau sylweddol
yn hyn o beth yn ystod y tair blynedd nesaf. Mae pwysau ar y gweithlu yn effeithio’n uniongyrchol
ar berfformiad ein gwasanaeth, ac yn arbennig ar ofal heb ei drefnu, lle mae'r cynllun yn disgrifio'r
prif heriau a'r ffordd integredig y mae'r gwelliannau'n cael eu cynllunio. Yn ystod 2020-21, cynhelir
rhagor o drafodaethau clinigol yn ymwneud a'r pwysau parhaus ar wasanaethau gofal argyfwng
brys, ynghyd &'r gwaith o gynllunio unrhyw fesurau gweithredol dros dro i sicrhau bod gofal diogel
a chynaliadwy yn cael ei ddarparu i gleifion. Nid yw'r cynllun yn tybio bod cyllid ar gael i gynnal
amserau aros ar lefelau 2019-20.

Darganfod ‘ Cynllunio ‘ Darparu

Yn rhan o'r broses ehangach o ailgynllunio llwybrau gofal heb ei drefnu, byddwn yn ailgynllunio
model ein Hadrannau Brys. Caiff hyn ei gyflawni trwy ddefnyddio'r dull ‘Darganfod, Cynllunio a
Darparu’ a fabwysiadwyd yn ystod ein rhaglen waith, Trawsnewid Gwasanaethau Clinigol.
Cydnabyddir bod pwysau sylweddol yn bodoli ym maes gofal heb ei drefnu, pwysau sy'n effeithio
ar ein gwasanaethau dewisol ac yn achosi sefyllfa annerbyniol ar gyfer ein cleifion o ran bod yn
rhaid i ni ganslo triniaethau. Wrth i ni gynllunio ar gyfer ailstrwythuro ein gwasanaethau gofal heb
ei drefnu yn y tymor hirach, byddwn yn archwilio pa newidiadau sy'n ofynnol o ran y gwasanaeth
yn y tymor byrrach.


http://www.wales.nhs.uk/sitesplus/documents/862/Agenda%20Bundle%20Item%202.3%20-%20Item%204.4%20v3.pdf

Canolbarth a Gorllewin lachach: Cenedlaethau'r Dyfodol yn
Byw'n Dda

Ein tybiaethau o ran cynllunio strategol

Mae'r model gofal ar gyfer y dyfodol, a bennir yn ein strategaeth glinigol, Canolbarth a
Gorllewin lachach: Cenedlaethau'r Dyfodol yn Byw'n Dda, yn seiliedig ar y tybiaethau canlynol
o ran cynllunio strategol:

Poblogaeth

+

Effaith y cynnydd yny
boblogaeth dros 7
mlynedd (hyd at 2024-25)

Newid o ran A&E/MIU
4.3%
LI
y 'y

Gostyngiad 0 4.3% yn lefel

gyffredinol y presenoldeb
yn A&E ac MIU

Newid safleocedd

o

Llif y cleifion i'r safle
agosaf sy’n darparu’r
gwasanaethau

Cyfrannau A&E/MIU

= 30%

Bydd 30% o'r rhai sy'n
ymgyflwyno yn A&E yn
ymgyflwyno mewn MIU yn

Osgoi derbyniadau

,'7 40%

Gostyngiad o 40% yn
lefelau presennol y
derbyniadau brys ar gyfer
cyflyrau ACS

Symud o aciwt i
gymunedol — gwelyau

50% |=—

Bydd 50% o’r cleifion
mewn gwelyau aciwt yn
symud i welyau
cymunedol cyn pen 72 awr

Rhyddhau gwelyau

Gostyngiad 0 25% yn hyd

arosiadau i ganolrif y grivp
cyfoedion

Symud o aciwt i
gymunedol — cleifion
allanol

o A
90%
Bydd 90% o’r apwyntiadau

newydd a dilynol yn cael
eu cynnal mewn llecliad

Newid o ran cleifion
allanol

,.7 25%

Gostyngiad o 25% yn nifer
yr apwyntiadau dilynol ar
gyfer cleifion allanol

Symud achosion dydd
i'r hyb cymunedol
=

50% §

Bydd 50% o'r achosion
dydd ar gyfer
arbenigeddau meddygol
yn cael eu cynnal mewn

(newid net 0 0% o gymharu & thwf lle

o gael eu derbyn
demograffig dros 7 mlynedd)

cymunedol

lleoliad cymunedol

Ailgyflwyno'r Teulu Jones

Y Teulu Jones yw ein teulu o Ganolbarth a
Gorllewin Cymru a gréwyd gennym yn ystod
camau cynnar ein gwaith ar y strategaeth i brofi
a herio ein syniadau a modelau ar gyfer iechyd
a gofal. Nid teulu go iawn mohono, ond roedd
gennym bobl go iawn, sy'n byw yn ein
cymunedau, mewn golwg pan gafodd aelodau'r
teulu eu creu. Cawsant eu cynllunio gan
ddefnyddio gwybodaeth am iechyd a llesiant
ledled ardal Hywel Dda, ac maent yn
nodweddiadol o lawer o bobl yn ein poblogaeth.
Mewn ffordd, mae pob un ohonom yn aelod o'r
Teulu Jones. Mae yna saith aelod i'r teulu, yn
rhychwantu pob un o gamau allweddol bywyd.
Datblygwyd y Teulu Jones i roi prawf ar yr hyn'y
gallai newidiadau gwahanol i'n system iechyd a
gofal ei olygu i deuluoedd sy'n byw yn ein
hardal.

Teulu Jones/
The Jones Family

Goroth - Agal 38 Siemed- AQei 47 | | miye - Ages 83

\rigy

Gwnaed cynnydd sylweddol yn 2019-20 er
mwyn sicrhau gwelliannau ar gyfer y Teulu Jones (gweler isod).
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http://www.wales.nhs.uk/sitesplus/documents/862/HywelDda%20Summary%20Eng%20%283%29.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/HywelDda%20Summary%20Eng%20%283%29.pdf

Cymunedau

Cyflwyno'r llwyfan Dewis Fferyllifa yn rhan Ehangu'r Tim Adnoddau Cymunedol yng
o'r ymgyrch genedlaethol i hyrwyddo ac i Ngheredigion er mwyn atal derbyniadau
hysbysu pobl am yr hyn y gall fferyllfa diangen i'r ysbyty a chefnogi pobl i gael eu
gymunedol ei gynnig rhyddhau mewn modd amserol

)
J
)
*)

DYWEDASOM
Y BYDDEM YN ...

Datblygu cynlluniau ar gyfer canolfannau
iechyd a llesiant yn Ne Sir Benfro;
rhwydwaith cymunedol arfordirol yng
Ngogledd Sir Benfro; a gofal ar y diwrnod a
gofal argyfwng yn Nwyrain Sir Benfro

Datblygu a chynnig amrywiaeth o
wasanaethau atal yn Sir Gaerfyrddin, yn
cynnwys Prosiect Cymorth Unedig Sir
Gaerfyrddin

e Brysbennu a Thrin yn y Gymuned mewn 25 o bractisau, a sicrhau hyfforddianti 111 o staff

e Creu cyfres o fideos yn arddangos y gwasanaethau a'r cymorth y mae fferyllfeydd
cymunedol yn eu cynnig

e Cyflawni gwaith amlddisgyblaethol mewn 11 o'r 13 o bractisau meddygon teulu yn Sir
Benfro er mwyn darparu ymagwedd integredig at ofal

e Ymestyny Tim Adnoddau Cymunedol yn Ne Ceredigion i Ogledd Ceredigion

e Datblygu strategaeth atal ar y cyd ar gyfer Sir Gaerfyrddin, sy'n canolbwyntio ar ymyrraeth
gynnar ac annibyniaeth

e Cynnal ymgyrch lwyddiannus i recriwtio cysylltwyr cymunedol o'r Gronfa Trawsnewid er
mwyn cefnogi'r broses o symud o bump i chwe Rhwydwaith Cymunedol Integredig

e Treialu'r prosiect NOSDA (No-one Should Die Alone) yn lliwyddiannus mewn tri chartref
gofal, ar Ward Sunderland yn Ysbyty Liwynhelyg, ac yn Uned Ddydd Afon Cleddau —
darparwyd 114 awr o gymorth emosiynol i 39 o bobl

e Ehangu Llesiant Delta er mwyn cyflenwi'r rhaglen atal CONNECT ledled y Bwrdd lechyd

e Cyfuno meddygfeydd Wdig ac Abergwaun yn llwyddiannus er mwyn darparu canolfan
iechyd a llesiant
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lechyd Meddwl ac Anableddau Dysgu

Darparu gwasanaethau hygyrch 24 awr y
dydd i alluogi pobl a'u cefnogwyr i “alw

Symud i ffwrdd oddi wth dderbyn cleifion

heibio” canolfan iechyd meddwl gymunedol

materion meddygol aciwt sydd eisoes yn

i'r ysbyty a'u trin yno, i letygarwch a

i drafod eu hanghenion seibiant” mewn amgylchedd cefnogol

DYWEDASOM
Y BYDDEM YN ...

e
™

Ailgynllunio ein model ar gyfer gofal a
chymorth Anableddau Dysgu, gan ymateb i'r
hyn sydd o'r pwys mwyaf i bobl ag anabledd
dysgu, yn cynnwys profiadau yn y gymuned,

yn yr ysbyty ac mewn lleoliad preswyl

Cefnogi pobl hyn sy'n ymgyflwyno a
phroblem iechyd meddwl ynghyd a

bodoli, a hynny mewn ffordd gydlynol yn
amgylchedd ein hysbytai cyffredinol

Dechrau gwasanaeth galw heibio 24/7 yng Nghanolfan lechyd Meddwl Cymunedol
Gorwelion yn Aberystwyth, gan gynnwys man diogel Adran 136 dynodedig

Agor Noddfa Gyda'r Hwyr Llanelli er mwyn darparu amgylchedd diogel a chefnogol i gael
cymorth a chyngor. Yr oriau agor yw 6pm tan 2am o ddydd lau i ddydd Sul. Rydym wedi
parhau i weithredu yn ystod COVID-19, gan ddarparu gwasanaeth dros y ffon a thrwy
Facebook/Messenger yn lle cyfle i alw heibio.

Lansio model peilot ar gyfer gofal cydweithredol yn Ysbyty Bronglais i ddwyn ynghyd y
timau aciwt ac iechyd meddwl ar gyfer pobl hyn sy'n ymgyflwyno & chyflwr iechyd
meddwl a chyflwr meddygol aciwt.

Datblygu ymarferydd iechyd meddwl ar gyfer dau bractis meddygon teulu yn Sir Benfro
er mwyn gwella mynediad cynharach at asesiad

Sicrhau bod cynllun peilot ar gyfer y tim cymorth Anableddau Dysgu Dwys yn cael ei
gynnal yn rhan o raglen Enghreifftiol Bevan i roi prawf ar y ddarpariaeth o lefel uwch o
gymorth ar gyfer unigolion yn y gymuned sydd mewn perygl
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Hysbytai

Gweithio gyda staff a phartneriaid i Buddsoddi yn ein gwasanaethau gofal
ddatblygu gweledigaeth ar gyfer canser, gofal coronaidd a gofal dydd yn
dyfodol Ysbyty Cyffredinol Bronglais fel Ysbyty Cyffredinol Liwynhelyg er mwyn
canolfan rhagoriaeth ar gyfer gofal gwella'r cyfleusterau a phrofiad y cleifion

aciwt gwledig

DYWEDASOM
Y BYDDEM YN ...

Galluogi asesiadau cyflym yn ein Symud ymlialen a'r gwaith o ailgynllunio ein
hadrannau brys er mwyn atal ein cleifion liwybr stroc system gyfan, gan ystyried
hyn, eiddil rhag cael eu derbyn i'r ysbyty cyfleoedd byrdymor, tymor canolig a

pan nad yw hynny'n briodol hirdymor i wella gofal stréc

e Cyflawni gwaith adnewyddu gwerth £3 miliwn yn Wardiau 9 a 10 yn Ysbyty
Llwynhelyg ar gyfer gofal canser ac eiddiledd

e Sicrhau bod gwelliannau i'r uned gofal coronaidd a Ward 3 (llawfeddygol) yn Ysbyty
Liwynhelyg yn cael eu cwblhau, gan gynnwys datblygu uned gofal dydd

e Darparu sganiwr MRI newydd i Ysbyty Bronglais er mwyn gwella mynediad at
ddiagnosteg

e Cymeradwyo Strategaeth Bronglais y Bwrdd lechyd, a dechrau ar y gwaith o
gynllunio darpariaeth

¢ Rhoi gweithwyr cymorth eiddiledd ar waith ar Ward Cadog, yn yr Uned
Penderfyniadau Clinigol ac ar Ward Teifi yn Ysbyty Glangwili er mwyn sicrhau
symudedd

e Cynllunio llwybr stréc seiliedig ar dystiolaeth i'w wirio a’i herio, a'i gymeradwyo gan y
Bwrdd lechyd

e Darparu model Gofal Brys ar y Diwrnod yn Ysbyty Glangwili fel cynllun peilot
cychwynnol i'w werthuso

e Ary cyd a BIP Bae Abertawe, darparu gwelyau cardioleg wedi'u neilltuo ar gyfer “trin
ac ailgyflwyno” (yr Uned Syndrom Coronaidd Aciwt) er mwyn gwella llwybr cleifion
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Prif gyflawniadau a datblygiadau

Ym mis lonawr 2020, roeddem wedi lansio ‘Fy
Mhasbort lechyd’. Mae hon yn ffordd newydd i
blant neu bobl ifanc ag anableddau dysgu neu
anghenion iechyd cymhleth rannu gwybodaeth
bwysig amdanynt eu hunain wrth iddynt gael
mynediad at ofal yn ein Bwrdd lechyd. Mae Fy
Mhasbort lechyd yn ddogfen syml ond pwysig,
sy'n grymuso plant a phobl ifanc a'u teuluoedd i
gyfleu eu hanghenion, eu dymuniadau a'u
gwerthoedd i'r rhai sy'n gofalu amdanynt.

Roedd tair fferyllifa yn Cross Hands a Llandeilo
wedi agor eu drysau i'r cyhoedd ar ddydd Sul er
mwyn cefnogi'r Gwasanaeth y Tu Allan i Oriau.
Roedd y fferyllfeydd dan sylw eisoes yn cynnig
rhaglen brysbennu a thrin ar gyfer anhwylderau
cyffredin a man anhwylderau.

Ym mis Rhagfyr 2019, preswylydd yn Sir Benfro
oedd yr unigolyn cyntaf ym Mwrdd lechyd
Prifysgol Hywel Dda i gael triniaeth achos dydd
i osod clun newydd. Dilynwyd hyn gan ail a
thrydydd claf ym mis Chwefror 2020. Trwy
gyflwyno llawdriniaethau achos dydd i osod
cluniau newydd, mae cleifion cymwys yn gallu
dychwelyd adref yn llawer cynt a dechrau
gwella gyda chymorth y Tim Ymateb Aciwt.

Ym mis lonawr 2020, lansiwyd cynllun i dreialu
‘Mae eich Llesiant yn Bwysig’ ar gyfer ein holl
nyrsys, bydwragedd a gweithwyr cymorth gofal
iechyd, a hynny gyda'r bwriad o gyflwyno'r
cynllun i grwpiau staff eraill.

Ym mis Rhagfyr 2019, llwyddodd Arfon Rees,
sy'n borthor yn Ysbyty Glangwili, a Rachel
Baxter, sy'n Nyrs Gofal Dwys, i achub bywyd eu
cymydog trwy ddefnyddio CPR a diffibriliwr
cymunedol yng Nghwmdwyfran.
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Cawsom gludiad arbennig o fagiau safonol ar

gyfer geni yn y cartref. Ni oedd yr unig Fwrdd

lechyd yng Nghymru i gymryd rhan mewn treial

o'r bagiau cyfarpar safonol hyn ar gyfer geni yn

y cartref, a hynny diolch i'r elusen Baby Lifeline.
4 / e —————— =

Roedd uwch-feddygon yn y Bwrdd lechyd wedi
cymeradwyo dull y sefydliad o ran
arweinyddiaeth feddygol, gan amlygu ei
ymrwymiad i ddatblygu galluogrwydd
meddygon i arwain, a hynny ledled Sir
Gaerfyrddin, Ceredigion a Sir Benfro. Mae dull
y Bwrdd lechyd yn canolbwyntio ar ymgysylltu
a'r gweithlu a'i alluogi i wella ansawdd ei
wasanaethau. Gan ddefnyddio dull system
gyfan o wella ansawdd, mae'r rhaglen
gydweithredol yn defnyddio gweithgareddau
sy'n rhoi gwybodaeth, sgiliau a hyder i staff i
gydnabod lle mae angen gwelliant, ac i wneud
newidiadau sy'n ychwanegu gwerth at y gofal y
mae cleifion, defnyddwyr y gwasanaethau, eu
teuluoedd a'u gofalwyr yn ei gael.

Ym mis lonawr 2020, darlledwyd cyfres chwe
rhan newydd ar S4C a oedd yn cynnwys rhai
o'n nyrsys gwych. Mae'r gyfres yn dathlu'r
proffesiwn, gan ddilyn staff nyrsio a'r
genhedlaeth nesaf o fyfyrwyr, mewn amryw o
feysydd arbenigol, wrth iddynt ddelio & gofal
iechyd ar bob lefel mewn ysbytai, clinigau a
chartrefi cleifion ledled Cymru.



Prentisiaid nyrsio

Dechreuodd prentisiaid gofal iechyd cyntaf Hywel
Dda ar eu taith i ddod yn nyrsys cwbl
gymwysedig. Ar 31 Mawrth 2020, roedd yna 45 o
brentisiaid yn ardal Hywel Dda.

Agorwyd dwy Ganolfan Gofal Integredig
Ym mis Hydref 2019, agorwyd Canolfan Gofal
Integredig flaenllaw Aberaeron i'r cyhoedd, a
oedd, am y tro cyntaf, yn cyflwyno gofal iechyd a
chymdeithasol cydlynol i gymunedau lleol.
Ariannwyd y prosiect gyda chymorth dros £3
miliwn o gyllid cyfalaf gan Lywodraeth Cymru, a
hynny'n rhan o'r cyfnod cyntaf o brosiectau sydd
yn yr arfaeth ar gyfer Gofal Sylfaenol, a lansiwyd
gan y Gweinidog dros lechyd a Gwasanaethau
Cymdeithasol ym mis Rhagfyr 2017. Yn dilyn hyn,
ym mis Rhagfyr, agorwyd Canolfan Gofal
Integredig newydd yn Aberteifi i ddarparu
gwasanaeth gofal iechyd modern, addas i'r diben.
Mae'r ganolfan yn cynnwys practis meddygon
teulu, gwasanaeth deintyddol a fferyllfa, ac yn
cynnal amrywiaeth o glinigau a gwasanaethau
eraill.

Hybiau codau QR ar gyfer gwybodaeth am
lechyd

Mae fferylifeydd cymunedol ledled Sir
Gaerfyrddin, Ceredigion a Sir Benfro yn defnyddio
codau QR ar ‘Hybiau Gwybodaeth am lechyd’ i
rannu'r cyngor a'r wybodaeth ddiweddaraf am
iechyd &'u cleifion. Mae'r hybiau'n galluogi cleifion
sydd & ffonau clyfar i lawrlwytho taflenni
gwybodaeth yn uniongyrchol i'w dyfeisiau gan
ddefnyddio technoleg codau QR. Gallant hefyd
weld gwybodaeth sy'n ymwneud ag iechyd, er
enghraifft y Cynllun Anhwylderau Cyffredin, yn
ogystal & dolenni i daflenni hunangymorth ar gyfer
clefydau cronig.
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Cynhadledd Dyma Fi

Roeddem wedi cyd-gyflwyno ein cynhadledd
Dyma Fi/This is Me gyntaf mewn partneriaeth &
BIP Bae Abertawe, i ddathlu a meithrin
ymwybyddiaeth o amrywiaeth a chynhwysiant yng
ngweithlu'r GIG.

Lansio Noddfa Gyda'r Hwyr ar gyfer
lechyd Meddwl! yn Llanelli

Cafodd y Noddfa Gyda'r Hwyr, y gyntaf o'i math
yng Nghymru, ei lansio yn Llanelli ym mis Hydref
2019. Gwasanaeth y tu allan i oriau yw hwn, sy'n
agored o ddydd lau i ddydd Sul o 6pm tan 2am.
Mae'n cynnig noddfa ar gyfer oedolion y mae
perygl y bydd eu hiechyd meddwl yn dirywio, a
hynny pan fo gwasanaethau eraill sy'n seiliedig ar
gymorth ynghau.

System archebu uniongyrchol ar gyfer
cleifion allanol

Aethom ati i fabwysiadu proses archebu
uniongyrchol newydd yn rhan o'n gwaith i wella
ansawdd. Bydd y dull newydd hwn yn helpu i
sicrhau bod clinigau cleifion allanol yn cael eu
defnyddio mewn modd effeithlon gan gleifion.

Cynllun ‘Profi a Thrin’ ar gyfer dolur gwddf
Cyhoeddwyd gwasanaeth newydd i bennu a oes
ar glaf angen gwrthfiotigau ar gyfer symptomau
dolur gwddf yn 18 o'n fferylifeydd. Mae'r Cynllun
Profi a Thrin ar gyfer Dolur Gwddf yn galluogi
cleifion i alw heibio eu fferylifa leol a chael prawf
cyflym, di-boen gan fferyllydd hyfforddedig. Yn
dilyn ymgynghoriad ac asesiad, bydd
gwrthfiotigau'n cael eu cyflenwi os bydd angen.

Nyrsys yn troi at dechnoleg ddigidol i
wella profiad y claf

Mae Ward 11 yn Ysbyty Liwynhelyg wedi cael ei
dewis i dreialu cam cyntaf prosiect cenedlaethol a
sefydlwyd i drawsnewid dogfennaeth nyrsio a
chreu ffordd ddigidol o weithio.



Ein staff a gwasanaethau arobryn

Cafodd llwyddant ein tim Ymchwil ei gydnabod yn
genedlaethol yng Ngwobrau Effaith Ymchwil y
Gwasanaeth Cymorth a Chyflenwi 2019. Roedd y
tim yn gyd-enillydd gwobr y cyhoedd, sy'n
cydnabod cyflawniadau gwerthfawr timau ac
unigolion yn cyflenwi ymchwil er mwyn cynyddu
cyfleoedd i gleifion a'r cyhoedd gymryd rhan
mewn ymchwil foesegol, ddiogel, ac elwa ar yr
ymchwil honno, ni waeth beth yw eu lleoliadau
daearyddol.

Cyhoeddwyd bod y meddyg
teulu, Dr Jenny Boyce, yn
enillydd ar y cyd yn seremoni
Gwobrau BEST ar gyfer
Addysg, Goruchwyliaeth a
Hyfforddiant.

Cafodd yr Uwch-nyrs Marlene Thomas a Dr Helen
Fielding o Dy Bryngwyn eu henwebu gan Lee
Waters AC i fynd i Arddwest Frenhinol ym Mhalas
Buckingham, yn gydnabyddiaeth o'u gwaith yn yr
hosbis. Cafodd Enfys Williams, Rheolwr
Gwasanaethau'r Gymraeg, wahoddiad i fod yn
bresennol hefyd, er clod am ei chyfraniad i'r
Gymraeg.

Roedd tim diogelwch cleifion y Bwrdd lechyd yn
bresennol yn rownd derfynol Gwobrau Diogelwch
Cleifion Cyfnodolyn y Gwasanaeth lechyd ar gyfer
2019, a hynny yn y categori Tim Diogelwch
Cleifion y Flwyddyn.

Enillodd Lisa-Jayne Rose, Bydwraig yn Ysbyty
Cyffredinol Bronglais, wobr gan Ymddiriedolaeth
Bydwreigiaeth lolanthe ym mis Medi 2019. Bydd
ei gwobr yn cael ei defnyddio i ariannu gweithdy
ar ‘Sgiliau Priodol a Lleoedd Priodol’ er mwyn
gwella gwasanaethau geni yn y cartref ar ei
chyfer hi a'i chyd-weithwyr sy'n gweithio yn Nhim
Bydwreigiaeth Cymunedol Gogledd Ceredigon.

Enillodd y Fferyllydd Gwrthfiotigau Gofal
Sylfaenol, Meryl Davies, wobr Fferyllydd y
Flwyddyn, a noddwyd gan Bwyllgor Fferylliaeth
Cymru.

¢ Enillodd Tim lechyd Meddwl Cymunedol De Sir
Benfro Wobr Aur Buddsoddwyr mewn
Gofalwyr — ein Gwobr Aur gyntaf

¢ Enillodd Cwm Seren/PICU ei Gwobr Arian
Buddsoddwyr mewn Gofalwyr

¢ Enillodd Tim lechyd Meddwl Cymunedol Swn y
Gwynt Wobr Efydd

¢ Enillodd ein tim Therapi Electrogynhyrfol (ECT)
Wobr Efydd

Roeddem wedi ennill tair Gwobr GIG Cymru yn

2019:

e Cyflawni iechyd a gofal uwch eu gwerth —
Gweithredu Ol-troed lach: Dull Partneriaeth
gyda Phodiatreg a'r Rhaglen Addysg i
Gleifion yn Hywel Dda

e Grymuso pobl i gydgynhyrchu eu gofal —y
Tim Anableddau Dysgu Perffaith

e Gweithio'n ddi-dor ledled y sector cyhoeddus
a'r trydydd sector — Gweithio'n Gydweithredol
i Wella Canlyniadau Galwedigaethol i
Unigolion sy'n Cyrchu'r Gwasanaeth
Ymyrraeth Gynnar mewn Seicosis (gyda
MIND Cymru a'r Adran Gwaith a Phensiynau)

Anrhydeddwyd Nigel Miller,
Pennaeth Therapiau ac
Anableddau Dysgu, ag MBE
yn Anrhydeddau Blwyddyn
Newydd y Frenhines, a
hynny am wasanaethau i
bobl ag anableddau dysgu.

Mae Jane Whalley a Cate Langley ar y rhestr fer
yng nghategori'r Wobr Rhagoriaeth ym maes
lechyd Meddwl Amenedigol. Mae Becky
Westbury ar y rhestr fer yng nghategori Gwobr
Arweinyddiaeth yr RCM. Cyhoeddir yr enillwyr ym
mis Mai 2020.
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Cynnwys pobl leol, partneriaid a chymunedau

Rydym yn parhau i roi'r wybodaeth a'r cyfleoedd diweddaraf i'r aelodau er mwyn llywio
gwasanaethau iechyd trwy'r cynllun hwn. Mae gennym dros 1,100 o aelodau, ac rydym yn
awyddus i recriwtio mwy. | gael rhagor o wybodaeth, neu i ymuno & ni, ewch i
www.siaradiechyd.wales.nhs.uk, ffoniwch 01554 899056, neu ysgrifennwch at RHADBOST
Bwrdd lechyd Hywel Dda.

Mae'r Bwrdd lechyd wedi parhau &'i ymgysylltu parhaus ledled ardal Hywel Dda, a hynny ynghylch
amrywiaeth o themau a gwasanaethau gwahanol, yn cynnwys Trawma Mawr a siarter profiad y
claf, yn ogystal & darparu cymorth parhaus ar gyfer prosiectau cyfalaf megis Cross Hands, Uned
Penderfyniadau Clinigol a Ward 10 Bronglais, a Siarter Profiad y Claf. Mae cymuned ymarfer
ranbarthol ar gyfer ymgysylltu parhaus wedi cael ei datblygu, sy'n cynnwys yr holl bartneriaid yn y
sector cyhoeddus a'r trydydd sector, a bydd yn cytuno ar ymagwedd strategol at ymgysylltu
parhaus fel ein bod yn ymgysylltu'n ddoeth &'r adnoddau sy'n bodoli ac yn osgoi dyblygu. Nododd
y gymuned ymarfer angen am offer digidol i wella dulliau o reoli rhanddeiliaid ac ymgysylltiad ar-
lein, ac mae'r rhain wedi cael eu comisiynu i gefnogi ein dulliau ymgysylltu traddodiadol. Rydym
wedi bod yn ceisio gwella'r ffordd yr ydym yn clywed llais plant a phobl ifanc ac yn gweithredu
arno, ac mae'r gwaith hwn wedi cynnwys gweithio gyda'n partneriaid er mwyn sicrhau ein bod yn
gwneud hynny mewn modd effeithiol. Rydym wedi bod yn gweithio'n agos gyda Swyddfa'r
Comisiynydd Heddlu a Throseddu ar gyfer Heddlu Dyfed Powys a Hafan Cymru i gywain barn
trawstoriad o bobl ifanc, gan gynnwys y lleisiau tawelach, ynghylch y themau trosedd, iechyd a
llesiant, a hynny er mwyn llywio a dylanwadu ar ein gwaith yn y dyfodol.

Rydym yn ymrwymedig i feithrin partneriaethau cryf &'n cleifion, y cyhoedd, rhanddeiliaid, a
sefydliadau partner yn y sectorau statudol, gwirfoddol ac annibynnol. Gall gweithio mewn
partneriaeth, boed hynny'n fewnol ymhlith ein cyfarwyddiaethau a'n timau ein hunain, neu'n
allanol gydag asiantaethau eraill, chwarae rél hanfodol o ran sicrhau'r canlyniadau iechyd a
llesiant gorau ar gyfer ein poblogaeth.

Ffocws ein partneriaethau strategol yw hwyluso a chefnogi cydweithredu a'r broses o

integreiddio gwasanaethau, yn fewnol ac yn allanol, a hynny trwy wneud y canlynol:

e Meithrin perthnasoedd a phartneriaethau strategol allweddol er mwyn Illywio gwaith
cynllunio, gweithgarwch a chyfranogiad a arweinir gan anghenion ac sy'n canolbwyntio ar
ganlyniadau.

e Sicrhau bod cynlluniau a strategaethau llesiant y Bwrdd lechyd a phartneriaid yn cyd-fynd
&'l gilydd.

e Arwain y gwaith cynllunio corfforaethol a chomisiynu gwybodaeth, cyngor a chymorth ar
gyfer gofalwyr di-dal, a hynny er mwyn diwallu eu hanghenion mewn ffordd deg ar hyd a
lled ein hardal.

¢ Arwain a chefnogi a chyfrannu at amrywiaeth o brosiectau amlasiantaethol ar gyfer grwpiau
agored i niwed, a hynny er mwyn creu newidiadau cyflym a chefnogi'r gwaith o wella
gwasanaethau.

Cyhoeddi Amcanion Llesiant ac Adroddiad Blynyddol Bwrdd lechyd y Brifysgol.

Darparu amrywiaeth eang o gyfleoedd i feithrin ymwybyddiaeth ac ar gyfer hyfforddiant
targededig, a hynny er mwyn cynyddu gwybodaeth, dealltwriaeth a chymhwysedd y staff o
ran cyfrifoldebau deddfwriaethol allweddol ac o ran y modd i ddarparu gwasanaethau teg
ac amgylchedd gweithio cynhwysol.
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Mae ein partneriaethau strategol allweddol, sy'n llywio gweithio ar y cyd ac integreiddio
gwasanaethau, yn cynnwys:

Bwrdd Partneriaeth Rhanbarthol Gorllewin Cymru

Sefydlwyd y Bwrdd Partneriaeth Rhanbarthol i weithredu Deddf Gwasanaethau Cymdeithasol a
Llesiant (Cymru) 2014. Mae ei aelodaeth yn cynnwys y Bwrdd lechyd, Cynghorau Sir
Ceredigion, Sir Gaerfyrddin a Sir Benfro, yn ogystal & darparwyr gofal yn y trydydd sector,
gofalwyr, a phobl ag anghenion o ran gofal. Mae gan y Bwrdd gyfrifoldeb strategol am gyflawni
gwaith i integreiddio iechyd a gofal cymdeithasol ledled y rhanbarth. Mae partneriaid wedi bod
yn cydweithio i sefydlu rhaglen uchelgeisiol ar gyfer trawsnewid iechyd a gofal yng Nghymru
mewn ymateb i Cymru lachach. Mae'r gwaith hwn yn ategu at amrywiaeth o fentrau ledled y
rhanbarth a gefnogir gan ffynonellau sy'n cynnwys Y Gronfa Gofal Integredig, Cyllido Clwstwr,
cyllid Trawsnewid Gwasanaethau lechyd Meddwl, Cefnogi Pobl, cyllid Gofalwyr, cyllid
Dementia, Grant Plant a Chymunedau, Teuluoedd yn Gyntaf a Dechrau'n Deg, ochr yn ochr &
chyllidebau craidd asiantaethau partner.

Mae'r cyflawniadau allweddol yn ystod y flwyddyn ddiwethaf yn cynnwys:
e Lansio tair rhaglen newid strategol o dan y faner ‘Gorllewin Cymru lachach’, a gefnogir trwy
£12 miliwn gan Gronfa Trawsnewid Llywodraeth Cymru:

o Y rhaglen Cysylltu genedlaethol flaenllaw, a gyflawnir mewn partneriaeth a Llesiant Delta,
sy'n darparu gwasanaeth galw rhagweithiol ar gyfer rhai o'n preswylwyr mwyaf agored i
niwed, ynghyd ag ymateb cyflym i unrhyw broblemau cyn bod arnynt angen ymyrraeth fwy
aciwt.

o Darparu ymateb mewn argyfwng ledled y rhanbarth, gan sicrhau cymorth meddygol a
chymdeithasol i bobl sydd ag anghenion meddygol byrdymor, a hynny yn eu cartrefi eu
hunain.

o Y rhaglen Cysylltu Pobl, Cymunedau Caredig, sy'n hyrwyddo dinasyddiaeth weithredol
ac yn cyflawni dull ‘Cysylltu & Charedigrwydd’ blaengar ledled Gorllewin Cymru, gan
annog a chefnogi cymunedau i ofalu am ei gilydd.

e Darpariaeth barhaus o amrywiaeth eang o fentrau trwy'r Gronfa Gofal Integredig, gan gynnwys

gwasanaethau blaen yr ysbyty sy'n helpu i osgoi derbyniadau diangen i'r ysbyty, cynlluniau dan

arweiniad y trydydd sector sy'n anelu at helpu pobl i adael yr ysbyty yn gynt a dychwelyd i'w
cartrefi gyda chymorth canolraddol, a chyflwyno'r Siarter Anableddau Dysgu, sy'n torri tir
newydd, a ddatblygwyd gan bobl ag anableddau dysgu, ac sy'n nodi'r hyn y mae ar bobl ei
eisiau mewn perthynas a'u hawliau, y gymuned, perthnasoedd, bywyd cymdeithasol, cymorth,
iechyd, annibyniaeth a chyfathrebu.

e Cytuno ar fframwaith datblygu proffesiynol a rhaglen ddysgu ar gyfer comisiynwyr ledled
asiantaethau partner.

Byrddau Gwasanaethau Cyhoeddus (BGCau)

Mae Deddf Llesiant Cenedlaethau'r Dyfodol (Cymru) 2015 yn sefydlu bwrdd statudol, neu Fwrdd

Gwasanaethau Cyhoeddus (BGC), ym mhob ardal awdurdod lleol yng Nghymru. Mae'r BGC yn

gasgliad o gyrff cyhoeddus sy'n cydweithio i wella llesiant ein sir. Rydym yn aelod statudol o bob

BGC yn Sir Gaerfyrddin, Ceredigion a Sir Benfro, ac yn gweithio gyda phartneriaid BGC i wella

llesiant economaidd, cymdeithasol, amgylcheddol a diwylliannol ein hardal.

Mae'r Bwrdd lechyd wedi cydweithredu ar amrywiaeth o brosiectau, gan gynnwys:

o Datblygu prosiect system gwybodaeth ddigidol, gan weithio ledled y tri BGC yn ardal Hywel
Dda, ynghyd &'r Bwrdd Partneriaethau Rhanbarthol. Bydd y gwaith a gomisiynwyd yn
cefnogi'r broses o ddatblygu asesiadau llesiant, cynlluniau prosiectau ac adroddiadau
blynyddol lleol, gan wella'r arfer o rannu data a darparu data a gwybodaeth fyw;

¢ Cronfa Her yr Economi Sylfaenol, sy'n ceisio symud ymlaen waith prosiect Caffael Bwyd
Sector Cyhoeddus Caerfyrddin. Cafodd y prosiect ei lansio'n ffurfiol ar 7 Tachwedd 2019, a
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bydd rhan o'r gwaith hwn yn cynnwys methodoleg gaffael newydd a fydd yn canolbwyntio ar
gefnogi cyfoeth lleol a chymunedol o wariant y sector cyhoeddus;

¢ Cynhaliwyd Adolygiad o Asedau Strategol rhanbarthol i lywio cydweithredu a gweithio mewn
partneriaeth yn y defnydd o ystadau'r sector cyhoeddus, gan hyrwyddo integreiddio a
gweithio mewn partneriaeth;

¢ Nifer o brosiectau sy'n mynd i'r afael &'r agenda iechyd gwyrdd. Er enghraifft, ym mis lonawr
2020, cynhaliwyd Uwchgynhadledd ranbarthol ar Ddatrysiadau Cymdeithasol a Gwyrdd ar
gyfer lechyd, a hynny dan arweiniad Cyfarwyddwr lechyd y Cyhoedd y Bwrdd lechyd ar ran y
tri BGC a'r Bwrdd Partneriaeth Rhanbarthol, ac roedd yn cynnwys dros 100 o gyfranogwyr o
blith sefydliadau'r sector cyhoeddus a'r trydydd sector, a sefydliadau cymunedol ac nid-er-
elw. Mae'r gwaith hwn yn adeiladu ar Fframwaith y Bwrdd lechyd ar gyfer Llesiant, ac yn
symud at ddull iechyd a llesiant ar gyfer y boblogaeth. Ary cyd & phartneriaid y BGC yn Sir
Benfro, roedd y Bwrdd lechyd wedi cefnogi Diwrnod Cynaliadwyedd y GIG 2020, a oedd yn
cynnwys lansio deg Cam Rhianta Cynaliadwy gan y Gwasanaeth Mamolaeth, a phlannu
1,200 o goed (i gynrychioli coeden ar gyfer pob plentyn a aned yn Sir Benfro yn ystod y

flwyddyn).

Bwrdd Partneriaeth Prifysgolion

Mae hwn yn cynnwys aelodaeth o'r Bwrdd lechyd, Prifysgol Aberystwyth, Prifysgol Abertawe a
Phrifysgol Cymru y Drindod Dewi Sant. Mae'r Bwrdd wedi bod yn cronni adnoddau a syniadau
mewn meysydd sydd o fudd y naill i'r llall er mwyn cyflawni'r safonau uchaf posibl o ran gofal,
arloesedd, addysg a hyfforddiant. Ym mis Tachwedd 2019, cytunodd y Bwrdd ar drefniadau
llywodraethu diwygiedig, dan adain Grwp Partneriaeth Prifysgolion, i gwrdd ddwywaith y flwyddyn
a phob Prifysgol a Choleg Sir Benfro er mwyn archwilio meysydd o weithgarwch cydfuddiol, gan
adeiladu ar eu cryfderau unigryw i wella gwasanaethau ar gyfer ein poblogaeth. Bydd y meysydd
gwaith hyn yn dod i ben mewn cyfarfod blynyddol, gan ddwyn ynghyd gynnyrch y gwaith a wneir ar
y cyd trwy gydol y flwyddyn.

Grwp Cydweithredol Gofal lechyd y Canolbarth

Ffurfiwyd y Griwp i weithredu'r 12 o argymhellion yn Astudiaeth Gofal lechyd Canolbarth Cymru, ac i
ddarparu gwasanaethau cynaliadwy o ansawdd uchel i bobl yn y Canolbarth. Mae’'n cynnwys
aelodau o’n Bwrdd lechyd ni, Bwrdd lechyd Prifysgol Betsi Cadwaladr, Bwrdd lechyd Addysgu
Powys, ac Ymddiriedolaeth GIG Gwasanaethau Ambiwlans Cymru. Yn 2018-19, trawsnewidiodd y
Gydweithfa i fod yn Gyd-bwyllgor lechyd a Gofal Canolbarth Cymru, a’i weledigaeth yw sicrhau bod
‘Poblogaeth Canolbarth Cymru yn cael mynediad teg at wasanaethau iechyd a gofal integredig sydd
o safon ac ansawdd uchel, ac sy’'n ddiogel, yn gynaliadwy ac yn ddwyieithog'.

lechyd a Gofal Gwledig Cymru

Mae lechyd a Gofal Gwledig Cymru (y Ganolfan Rhagoriaeth mewn lechyd a Gofal Cymdeithasol
Gwledig gynt), a sefydlwyd gan Grnp Cydweithredol Gofal lechyd y Canolbarth, yn ganolbwynt ar
gyfer datblygu a choladu ymchwil o ansawdd uchel i iechyd a llesiant gwledig; mae’n gwella
prosesau hyfforddi, recriwtio a chadw gweithluoedd proffesiynol mewn cymunedau gwledig, ac yn
dangos esiampl ym maes iechyd a llesiant gwledig ar lwyfan rhyngwladol.

Cydweithfa lechyd GIG Cymru

Mae'r Gydweithfa, a gynhelir gan lechyd Cyhoeddus Cymru, yn anelu at wella’r cydweithio
rhwng cyrff GIG Cymru, GIG Cymru a’i randdeiliaid, a rheoli rhwydweithiau clinigol penodol sy’n
gweithredu ledled GIG Cymru. Ei grwp llywodraethu yw Fforwm Arweinyddiaeth Gydweithredol
GIG Cymru, sy’n cynnwys cadeiryddion a phrif weithredwyr holl sefydliadau GIG Cymru. Rydym
yn gweithio, gyda phartneriaid lle bo hynny'n briodol, i weithredu blaenoriaethau Cydweithfa
GIG Cymru, gan gynnwys y rhwydwaith trawma; yn cymryd rhan yn y rhaglen endosgopi
genedlaethol; ac yn gweithio tuag at y Ganolfan Atgyfeirio Camdriniaeth Rywiol ar gyfer De-
orllewin Cymru.
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Cydweithrediad Rhanbarthol ar gyfer lechyd (ARCH)

Meysydd iechyd, addysg a gwyddoniaeth yn cydweithio i wella iechyd, cyfoeth, sgiliau a llesiant
pobl De-orllewin Cymru. Mae'n bartneriaeth rhyngom ni, Bwrdd lechyd Prifysgol Bae Abertawe
a Phrifysgol Abertawe, sy'n ymestyn dros chwe ardal awdurdod lleol ac yn gweithio gyda chyrff
gofal cymdeithasol, cyrff gwirfoddol, a chyrff cyhoeddus eraill. Bu datblygiadau a chynnydd
sylweddol mewn perthynas ag ymchwil ranbarthol ac ymdrechion arloesol, gan gynnwys y rhan
weithredol y mae Bwrdd lechyd y Brifysgol wedi'i chwarae yn y Rhaglen Cyflymu gwerth
miliynau o bunnau, a oruchwylir gan yr Hwb Gwyddorau Bywyd, sy'n trosi syniadau arloesol yn
gyflym yn dechnoleg, yn gynhyrchion ac yn wasanaethau newydd ar gyfer y sector iechyd a
gofal. Mae cwmniau lleol a'r Bwrdd iechyd yn elwa ar hyn. Mae COVID-19 hefyd wedi arwain at
gynnydd sylweddol mewn gweithgarwch ymchwil ac arloesedd yn y rhanbarth, yn cynnwys y
gwaith cyflym o ddatblygu a phrofi dyfeisiau anadlu, cymryd rhan mewn treialon cyffuriau sydd
wedi arwain at ddatblygiadau rhyngwladol, ac astudiaethau cymhleth ac unigryw sy'n edrych ar
yr ymateb imiwn i'r clefyd. Yn olaf, cymerwyd sawl cam ymlaen o ran datblygu galluoedd
ymchwil ac arloesedd newydd, yn unol ag agenda'r Bwrdd Partneriaeth Rhanbarthol a
phrosiectau'r gronfa trawsnewid.

Anelwn at wella gofal iechyd trwy ymchwil, arloesedd a sgiliau, ac rydym wedi cyflawni'r canlynol

hyd yma:
¢ Rhaglen waith cardioleg wedi'i chymeradwyo gan y Gweithgor Cardioleg Rhanbarthol;

e Cytuno ar yr amserlen a'r cynllun gweithredu ar gyfer dychwelyd y gwasanaeth
Bradycardia arferol i BIPHDd,;

e Mae'r gwaith o lunio Achos Busnes ar gyfer Anhwylder Niwrolegol Gweithredol (FND) ar
y gweill;

e Mae gwaith ar y gweill i ddatblygu model Gwasanaethau Rhanbarthol ar gyfer Radioleg
Ymyraethol (IR);

¢ Rydym yn datblygu achos dros sefydlu Uned Stré¢c Tra Aciwt Ranbarthol (HASU);

¢ Rydym wedi cyflwyno Achos Amlinellol Strategol i Lywodraeth Cymru ar gyfer Canolfan
Patholeg Ranbarthol;

e Asesu'r ol troed rhanbarthol ar gyfer y gwasanaethau gwybodeg, a chysoni rhaglenni
gwaith.

Y Pwyllgor Cynllunio a Chyflawni Rhanbarthol ar y Cyd (JRPDC)

Er mwyn meithrin y perthnasoedd da a’r sylfeini o gydweithio y cytunwyd arnynt eisoes trwy’r
rhaglen ARCH, mae’r JRPDC yn bartneriaeth & Bwrdd lechyd Prifysgol Bae Abertawe i sicrhau
bod y cynlluniau trawsnewid yn y tymor hwy, sy’'n cael eu datblygu trwy raglen Trawsnewid
Gwasanaethau ARCH, yn gyson a chyraeddiadau byrdymor, a bod iddynt nod penodol i fwrw
ymlaen & rhaglen dreigl o waith i gefnogi’r broses o gynllunio, cyflawni a gwella gwasanaethau.
Mae cynnydd wedi'i wneud o ran datblygu rhaglenni gwaith yn y meysydd clinigol canlynol:
orthopedeg, cathetreiddio cardiaidd, endosgopi, fasgwlar, patholeg a dermatoleg.

Cyngor lechyd Cymuned Hywel Dda

Trwy ein Tim Gweithredol, rydym yn cyfrannu at Bwyllgor Strategaeth a Chynllunio y Cyngor
lechyd Cymuned.
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Prifysgol Hywel Dda. Nod ein helusen yw gwneud gwahaniaeth

cadarnhaol i'n gwasanaethau GIG lleol ledled Sir Gaerfyrddin,

Ceredigion a Sir Benfro. Mae haelioni parhaus ein cleifion, eu Elusennau lechyd
teuluoedd a’n cymunedau lleol yn ein galluogi i gefnogi ystod eang HYWEL DDA

o wasanaethau a gweithgareddau, yn ychwanegol at yr hyn y mae Health Charities

cyllid y GIG yn ei ganiatau, er budd ein poblogaeth leol. Mae enghreifftiau 0 wariant yn cynnwys
prynu’r offer meddygol diweddaraf neu eitemau ar gyfer cysur ychwanegol i gleifion, creu
amgylchedd mwy croesawgar, a buddsoddi yn ein staff trwy gyfleoedd dysgu a datblygu.

Elusennau lechyd Hywel Dda yw elusen swyddogol Bwrdd lechyd ' >

Bydd manylion llawn am weithgareddau’r elusen yn 2019-20 ar gael yn Adroddiad a Chyfrifon
Blynyddol Elusennau lechyd Hywel Dda ar gyfer 2019-20, a hynny'n dilyn yr archwiliad yn ystod
hydref 2020. Bydd yr adroddiad ar gael yn www.hywelddahealthcharities.org.uk/publications.
Gellir cyrchu manylion y rhoddion a ddaeth i law mewn ymateb i'r pandemig COVID yn
https://biphdd.gig.cymru/amdanom-ni/eich-bwrdd-iechyd/cyfarfodydd-y-bwrdd-20201/agenda-
cyfarfod-cyffredinol-eithriadol-23-mehefin-2020/ (eitem 4.1).

Yn ystod 2019-20, rydym wedi parhau i gydweithio &'n staff, defnyddwyr .

gwasanaethau, eu gofalwyr a’u teuluoedd, ynghyd & rhanddeiliaid & ®
allweddol eraill, a hynny gyda’r nod o sicrhau na fydd neb o dan “ . ]
anfantais wrth ddefnyddio ein gwasanaethau nac wrth fod yn gyflogedig ‘.‘
gennym.

Un o'n prif flaenoriaethau yw sicrhau bod gan ein poblogaeth fynediad teg at wasanaethau a
gwybodaeth i wella iechyd a llesiant. Mae ein gwaith o ran newid y ffordd yr ydym yn darparu
ein gwasanaethau yn egluro'r modd y mae lleisiau ein cymunedau wedi dylanwadu ar y ffordd y
mae modelau o'r gwasanaethau yn datblygu.

Roeddem wedi sefydlu dull amlasiantaeth cydweithredol o ymgysylltu ynghylch yr adolygiad o'n
Hamcanion Strategol ar gyfer 2020-2024. Mae ein Cynllun Cydraddoldeb Strategol, ein
Strategaethau a'n Hadroddiad Blynyddol ar gael yn:
http://www.wales.nhs.uk/sitesplus/862/tudalen/66892.

Mae'r adran Ymchwil a Datblygu wedi bod yn destun newid trefniadol yn 2019-20, gan arwain
at DIm Cyflawni sydd wedi'i sefydlu'n well ym mhob un o'r pedwar ysbyty yn y Bwrdd lechyd,
gydag arweinyddiaeth newydd a gwell cyfuniad o sgiliau staff ar raddau gwahanol ym mhob
safle. Er gwaethaf y newidiadau, mae'r Tim Cyflawni wedi cynnal lefel recriwtio dda o gleifion i
astudiaethau ymchwil, ond nid yw wedi bodloni'r targedau a osodwyd gan Ymchwil lechyd a
Gofal Cymru yn llwyr. Mae ymchwil fasnachol wedi cynyddu nifer yr astudiaethau sy'n agored
ar y portffolio, ac wedi bodloni rhif y targed. Mae gan y timau staff gwahanol yn gyfrifol am
addysgu myfyrwyr nyrsio yn y Drindod Dewi Sant yng Nghaerfyrddin, yn eistedd ar Bwyllgor
Moeseg REC 7 Cymru, ac yn addysgu gweithwyr iechyd proffesiynol sy'n cymryd rhan yn yr
interniaeth ymchwil. Mae'r Tim Cyflawni yn arwain ymchwil yn y Bwrdd lechyd, ac yn ceisio'n
barhaus i ymgysylltu & thimau clinigol newydd, gan felly gynyddu amrywiaeth y portffolio
ymchwil ac annog Prif Ymchwilwyr newydd i gymryd rhan mewn gwaith ymchwil. Mae'r Tim
Cyflawni wedi bod ar frig y sgorfwrdd recriwtio ar gyfer astudiaeth i glefyd llidus y coluddyn am
y rhan helaeth o'r fliwyddyn. Mae'r timau ym mhob safle wedi ymgysylltu &'r cyhoedd yn ystod
dathliadau byd-eang, er enghraifft y Diwrnod Treialon Clinigol Rhyngwladol a digwyddiadau
cyhoeddus eraill Cancer Research UK i feithrin ymwybyddiaeth o waith ymchwil.
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Rheoli Ymchwil
Yn genedlaethol, mae rheoli ymchwil wedi datblygu mewn nifer o ffyrdd y mae Hywel Dda yn
cymryd rhan weithredol ynddynt. Mae'r datblygiadau allweddol yn cynnwys:

Rhoi system Ymchwil a Datblygu genedlaethol newydd ar waith i hwyluso'r gwaith o reoli
astudiaethau ymchwil ac i sicrhau data cywir.

Rhoi proses newydd ar waith i gymeradwyo ymchwil, gan sicrhau cysondeb ledled y Deyrnas
Unedig.

Craffu'n fanylach ar y cyllid a goruchwyliaeth gynyddol o gyfrifon ymchwil yr ymchwilwyr.

Datblygu Ymchwilwyr
Er mwyn helpu i ddatblygu diwylliant ymchwil yn y Bwrdd lechyd a chyda phartneriaid allanol,
fel ei gilydd, rhestrir y cyflawniadau allweddol isod:

Mae Cydweithfa lechyd Academaidd Gorllewin Cymru wedi parhau i gefnogi ymchwilwyr ac
academyddion, ac mae wrthi'n hyrwyddo Gofal lechyd Seiliedig ar Werth.

Mae'r tim yn helpu staff i feithrin eu sgiliau ymchwil ac yn hwyluso ceisiadau am grantiau
ymchwil allanol; gwnaed cais am dros £3,500,000 o grantiau yn 2019-20.

Cynhaliwyd cwrs cyflwyno ymchwil ledled y Bwrdd lechyd er mwyn hyrwyddo ymchwil a
darparu hyfforddiant ar ddulliau ymchwilio. At hynny, dyfarnwyd 50 o drwyddedau ar gyfer
cwrs Ymchwil i Gyhoeddi y BMJ i gefnogi ymchwilwyr i ddatblygu cyhoeddiadau o ansawdd
uchel.

Trefnwyd secondiadau newydd gydag AgorlT i hyrwyddo Eiddo Deallusol a phatentau, ac
mae'r tim wedi bod yn gweithio gyda Chomisiwn Bevan i hwyluso Rhaglen ‘Mabwysiadu a
Lledaenu’.

Bu'r tim yn gweithio gyda chleifion a'r cyhoedd i ddatblygu ymchwil ac arloesedd newydd, ac
mae'n sicrhau bod y cleifion yn rhan o'r gwaith o ddatblygu astudiaethau newydd.

Sicrhau Ansawdd Ymchwil

Mae gan y Bwrdd lechyd gyfrifoldeb i sicrhau bod yr holl waith ymchwil yn cael ei wneud yn
unol &’r ddeddfwriaeth a’r canllawiau perthnasol. Mae’r gwaith o oruchwylio’r gweithgareddau
ymchwil yn cael ei gyflawni gan y System Rheoli Ansawdd Ymchwil, ac mae’n cynnwys y
gweithgarwch canlynol:

Mae gan y Swyddog Sicrhau Ansawdd (Ymchwil) oruchwyliaeth dros hyfforddiant staff ar
Arfer Clinigol Da, sef y safon foesegol, wyddonol ac ymarferol ryngwladol y mae’r holl
ymchwil glinigol yn cael ei chynnal yn unol & hi;

Mae’r tim Sicrhau Ansawdd yn cynhyrchu ac yn diweddaru cyfres o Drefniadau Gweithredu
Safonol, Canllawiau a Thempledi ym maes Ymchwil a Datblygu i helpu i reoli gweithgareddau
ymchwil allweddol,

Mae’r tim Sicrhau Ansawdd yn cynnal archwiliadau rheolaidd ac archwiliadau a sbardunir,

yn monitro astudiaethau ymchwil i sicrhau cydymffurfedd ag Arfer Clinigol Da, yn darparu
trosolwg o gynnydd astudiaethau, ac yn hwyluso arferion adrodd priodol, e.e. adrodd ar
ddiogelwch;

Mae’r Grnwp Rheoli Ansawdd Ymchwil newydd, dan gadeiryddiaeth y Dirprwy Gyfarwyddwr
Ymchwil a Datblygu, yn darparu proses annibynnol ar gyfer adolygu materion sicrhau ansawdd
ymchwil a mynd i’r afael & nhw.
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Rhoi gwerth ar ein staff

Mae ein Fframwaith Gwerthoedd wedi bod ar waith ers tair
blynedd. Mae'n nodi ein gwerthoedd sefydliadol ac yn
darparu'r egwyddorion cynllunio ar gyfer popeth a wnawn:
e Rhoi pobl wrth wraidd popeth a wnawn;

e Cydweithio hyd eithaf ein gallu;

e Ymdrechu i ddarparu a datblygu gwasanaethu rhagorol.

Mae ein gwerthoedd yn sbarduno newid yn niwylliant y
sefydliad ac yn sicrhau lefel gyson o arweinyddiaeth yn'y
Bwrdd lechyd. Mae’'r symudiad hwn yn niwylliant y sefydliad
ac yng ngalluoedd yr arweinyddiaeth wedi cael effaith
gadarnhaol ar brofiad gweithwyr, ac wedi sicrhau rhagor o
ymgysylltu o du’r staff. Cydnabyddir bod lefelau uwch o
ymgysylltu o du’r staff yn cael effaith gadarnhaol ar
ganlyniadau mewn perthynas & safonau, cyllid, perfformiad a
chleifion. Yn 2019-20, roeddem wedi parhau i ganolbwyntio
ein hymdrechion ar feithrin diwylliant sy'n dosturiol ac yn cyd-fynd a'r gwerthoedd hyn.

Mae ymddygiad arweinwyr yn rhan annatod o’r broses o sefydlu’r gwerthoedd. Dylai ein
harweinwyr nid yn unig fod yn sicrhau bod aelodau o'r timau yn ymddwyn yn unol &'r disgwyliadau,
dylent hefyd fod yn fodelau rél yn y sefydliad. Mae’r angen am sgiliau pellach mewn perthynas ag
arddulliau arwain effeithiol wedi tywys ein tim Datblygu Sefydliadol i gynllunio a hwyluso modiwlau
ar Fyw’r Gwerthoedd; Cyfathrebu Effeithiol; Rheoli Gwrthdaro; Balchder; Diogelwch Seicolegol; ac
Arweinyddiaeth Dosturiol. Mae’r adborth o'r rhaglenni newydd wedi bod yn rhagorol, a bydd yn
sicrhau gwelliant pellach yn y safonau ymddygiad rhagorol a amlinellir yn y fframwaith gwerthoedd,
gan feithrin arweinwyr tosturiol ledled y Bwrdd lechyd.

Mae ein strategaeth glinigol yn ein hymrwymo nid yn unig i ymgysylltu'n barhaus a'r cyhoedd, ond
hefyd i sicrhau bod y sefydliad yn cael ei arwain yn glinigol. Mae gan y sefydliadau gweithredol
gorau y nifer mwyaf o glinigwyr awdurdodedig yn gweithio iddynt a chyda nhw. Rydym yn dechrau
cymryd camau i rymuso ein clinigwyr, fel a ganlyn:

¢ Gwybodaeth am arfer clinigwyr yn cael ei rhannu'n gyffredinol ar lefel arbenigedd/Lefel y
Gyfarwyddiaeth (e.e. hyd arhosiad, cyfraddau a niferoedd ymgysylltiadau newydd/dilynol).
Clinigwyr yn defnyddio mesurau canlyniadau ar sail perfformiad (PROMs) a gwybodaeth
feincnodi am eu harfer eu hunain i newid arfer yn unol & gwell perfformiad/chanlyniadau cleifion
a data gweithgarwch;

e Datblygu ac adeiladu rhagor ar lwyddiannau rhaglenni arweinyddiaeth, a lledaenu hyn i bob
disgyblaeth glinigol;

e Strwythurau arweinyddiaeth glinigol sefydledig a phrofedig. Perchnogaeth a phrosesau gwneud
penderfyniadau lleol i wella canlyniadau'r cleifion a'r gwasanaeth;

¢ Adolygiad o'r trefniadau gweithio ar gyfer clinigwyr, sy'n galluogi'r staff i fod yn bresennol a
chymryd rhan yn llifoedd gwaith craidd ein strategaeth glinigol yn 2020-21.

o Arweinyddiaeth glinigol ar brosiectau gwella ansawdd er mwyn gwella canlyniadau ar gyfer
cleifion a staff. Hyrwyddo diwylliant ‘lledaenu a chynyddu’ ar gyfer ein clinigwyr, a gweithio'n
agos a chyd-weithwyr ym maes gwella ansawdd er mwyn sicrhau bod perchnogaeth a buddion
posibl o ran gwella'r gwasanaeth yn cael eu galluogi. Mae hyn yn cynnwys cysoni a'r rhaglenni
Galluogi Gwella Ansawdd yn Ymarferol/Gofal lechyd Seiliedig ar Werth, a chefnogi prosiectau
newid.
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Gwirfoddoli

Gwirfoddoli dros lechyd yw gwasanaeth gwirfoddolwyr y Bwrdd lechyd, ac mae wedi parhau i
helpu i wella profiad gofal iechyd ein cleifion trwy recriwtio a chefnogi pobl leol i wirfoddoli yn
ein holl ysbytai aciwt a chymunedol.

Mae mwyafrif ein gwirfoddolwyr yn gweithredu fel Cyfeillion Cleifion Gwirfoddol ar ein wardiau,
gan ddod ag agwedd gymdeithasol i arhosiad y cleifion. Fodd bynnag, mae yna gyfres o rolau
gwirfoddoli eraill y gall pobl leol ymgymryd & nhw, gan gynnwys: Cwrdd a Chyfarch yn
nerbynfeydd ysbytai; gwirfoddolwyr Wardiau Plant; gwirfoddolwyr Mamolaeth; gwirfoddolwyr
Adrannau Damweiniau ac Achosion Brys; gwirfoddolwyr Fferyllfeydd; gwirfoddolwyr Troliau
Siopau; gwirfoddolwyr Troliau Llyfrgelloedd, a Garddwyr Gwirfoddol.

Ddiwedd mis Mawrth 2020, ataliwyd ein holl wirfoddolwyr gweithredol rhag gweithio o ganlyniad
i'r pandemig COVID-19. Ar yr adeg honno, roeddem yn paratoi i brosesu 567 o gynigion gan y
gymuned, ac yn gweithio ar rolau gwirfoddoli COVID-19 newydd ar eu cyfer. Fodd bynnag, cyn
i ni atal ein gwirfoddolwyr, roedd gennym 302 yn weithredol ac 80 yn ymgymryd &'r broses
gynefino.

Ym mis Hydref 2019, roedd cyn wirfoddolwyr a gwirfoddolwyr cyfredol y GIG yn bresennol
mewn digwyddiad i ddathlu degawd o wirfoddoli yn ardal Hywel Dda. Diolchodd ein Cadeirydd,
Maria Battle, i bob gwirfoddolwr am ei ymroddiad a'i ymrwymiad: “Mae gwirfoddolwyr yn
ychwanegu cymaint at ein GIG ac yn gwneud gwahaniaeth gwirioneddol i brofiad ein cleifion a'n
hymwelwyr. Mae wedi bod yn wirioneddol wych dathlu'r rheiny sydd wedi neilltuo eu hamser am
ddim i Gwirfoddoli dros lechyd yn ystod y degawd diwethaf, a gobeithiaf y bydd ein
gwirfoddolwyr yn parhau i gael profiad cyfoethog, gwerthfawr ac ysbrydoledig yn Hywel Dda”.

ROl ein gwirfoddolwyr yn y dyfodol fydd canolbwyntio ar helpu wardiau ac adrannau ledled ein
hysbytai i gefnogi ein cleifion. Gallai hyn olygu parhau i recriwtio ar gyfer meysydd lle mae
gwirfoddolwyr wedi'u sefydlu, neu ddatblygu rolau newydd, os yw hynny'n briodol. Mae'r
gwasanaeth hefyd yn awyddus iawn i weld ein gwirfoddolwyr yn datblygu'n bersonol a/neu yn
broffesiynol trwy gymryd rhan, ac i sicrhau bod eu hamser gyda ni yn werthfawr; felly, yn
ogystal & gwella profiad y cleifion, bydd ein gwaith yn parhau i gynnwys gwella'r profiadau ar
gyfer ein gwirfoddolwyr.
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Buddsoddi yn ein hystadau a'n gwasanaethau

Bydd ein cynlluniau buddsoddi cyfalaf yn blaenoriaethu datblygiadau cyfalaf, yn ogystal ag
0l-groniad gwaith cynnal a chadw. Mae’r strategaeth fuddsoddi hon yn cwmpasu prosiectau sy’n
mynd i’r afael 4 pharhad busnes, risg a sbardunau i ddatblygu gwasanaethau, fel ei gilydd. Mae
crynodeb o'r prosiectau hyn yn cael eu cynnwys yn y cynllun Ystadau hwn ac, mewn sawl achos,
maent yn cyd-fynd & theméau Trawsnewid Gwasanaethau Clinigol y Bwrdd lechyd.

Er ein bod ar hyn o bryd yn datblygu llawer o fuddsoddiadau strategol tymor hirach yn ein hystad,
bydd yr heriau sy’n ein hwynebu ar hyn o bryd yn gofyn am weithredu ar lefelau gwahanol o frys er
mwyn cynnal parhad busnes. | hwyluso hyn, mae’r Bwrdd lechyd yn gweithio i strwythuro cynlluniau
buddsoddi yn anghenion byrdymor, tymor canolig a hirdymor. Mae’r dull fel a ganlyn:

e Bydd angen i fuddsoddiad byrdymor fod yn berthnasol i ddull cynnal a chadw mewnol
canolbwyntiedig lle bo hyn yn bosibl, gyda chyfalaf dewisol lefel isel. Yn syml, gall hyn olygu
gwneud dim ond sicrhau bod y sefyllfa’n ddiogel neu ymgymryd a rhywfaint o waith targededig i
alluogi gwasanaethau clinigol i barhau yn y byrdymor.

¢ Bydd buddsoddiadau tymor canolig yn gofyn am fuddsoddiad mewn cyfalaf/fadnoddau sydd y tu
hwnt i'r hyn sy’n bosibl gan ein timau mewnol. Bydd hyn, yn bennaf, yn cynnwys ceisiadau i'r
Rhaglen Gyfalaf Ddewisol, a gefnogir gan flaenoriaethau gwasanaethau gweithredol. Os bydd
gofyniad buddsoddi yn fwy na’r hyn sy’n bosibl o gyllid cyfalaf dewisol, bydd angen i'r gwaith symud
i'r cynllun hirdymor. Bydd cynlluniau lliniaru yn cael eu rhoi ar waith i reoli unrhyw risg weddillol.

e Bydd cynlluniau hirdymor yn cael eu cysylltu &'r Cynllun Trawsnewid Gwasanaethau Clinigol,
ynghyd &’r Cynllun Mawr ar gyfer Adnewyddu Seilwaith/Wardiau, y cyfeirir ato isod.

Mae elfennau allweddol y gwariant yn ein Rhaglen

Roeddem wedi parhau i fuddsoddi yn ein hystad,  Gyfalaf Ddewisol wedi'u nodi isod:
gyda chyfanswm y buddsoddiad cyfalaf yn 2019-
20 yn £40.942 miliwn. Roedd y prif fuddsoddiadau

gan gyllid canolog Llywodraeth Cymru yn Ysbyty Cyffredinol Glangwili

cynnwys: . £900,000
e Gorffen adeiladu'r ganolfan newydd, sef Awtoclafiau newydd

Canolfan Gofal Integredig Aberteifi (£23.8 Ysbyty'r Tywysog Philip: Offer

miliwn); newydd ar gyfer y Theatr £95,000
e Cwblhau'r gwaith adnewyddu yng Nghanolfan ~ Orthopedig

Gofal Integredig Aberaeron (£3.0 miliwn); Ysbyty Cyffredinol Glangwili: £156.00
e Cwblhau'r gwaith adnewyddu yn Wardiau 9 a Cyfarpar Endosgopi ’

10 yn Ysbyty Cyffredinol Liwynhelyg

(£3.5 miliwn);
e Parhau & Phrosiect Cam 2 Menywod a Phlant : —

yn Ysbyty Glangwili (£25.3 miliwn); :Z\l/)v{/g dcgrfgf/?;rr]?/l _ﬁ:g;?rlals' Offer £78.000
e Cwblhau'r prosiect i roi sganiwr MRI newydd Orthopedig '

yn Ysbyty Bronglais (£4.9 miliwn);
o Dechrau ar y gwaith o Adnewyddu Cyfarpar

Radioleg yn Ysbyty Cyffredinol Glangwili,

Ysbyty'r Tywysog Philip ac Ysbyty Cyffredinol Ysbyty Cyffredinol Liwynhelyg:

Liwynhelyg (£4.5 miliwn); Peiriannau Anadlu newydd, yr £212,600
e Buddsoddi mewn Technoleg Gwybodaeth a Uned Gofal Dwys

Chyfathrebu er mwyn gwella meysydd megis _

y ddarpariaeth Wi-Fi a phrosiectau Ysbyty Cyffredinol Liwynhelyg:

seiberddiogelwch (£1.3 miliwn); Offer newydd ar gyfer y Theatr £152,000
e Cyllid ychwanegol ar gyfer Cydymffurfedd Orthopedig

Statudol ac Adnewyddu Cyfarpar Meddygol,

£2.8 miliwn.
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Prosiectau Cyfalaf

Datblygiadau Gofal Cymunedol a Sylfaenol sydd yn yr Arfaeth

Mae yna faterion a phryderon seilwaith sylweddol yn bodoli ynghylch yr ystad gofal sylfaenol a
chymunedol bresennol, a hynny o ran sicrhau llety modern, addas i'r diben, ac iddo’r capasiti i
wasanaethu fel galluogwr yn y gwaith o ddarparu ar gyfer anghenion iechyd y dyfodol, a
amlinellir yng Nghynllun Tair Blynedd a Strategaeth Glinigol y Bwrdd lechyd. Mae cyflwr ac
addasrwydd swyddogaethol llawer o’r adeiladau presennol i ddiwallu anghenion poblogaeth
sy’n tyfu, ac sydd ag anghenion clinigol newidiol, yn llesteirio datblygiad gwasanaethau ledled
gofal sylfaenol, cymunedol ac eilaidd.

Yn ogystal & materion sy’n ymwneud &'r seilwaith presennol, mae yna hefyd bryderon ynghylch
cynaliadwyedd nifer o bractisau meddygon teulu yn y Bwrdd lechyd yn y dyfodol. Er mwyn
mynd i’r afael &’r diffygion sylweddol yn y sectorau cymunedol a gofal sylfaenol, mae
Llywodraeth Cymru wedi dyrannu cyllid arfaethedig i fynd i'r afael &'r buddsoddiad y mae mawr
angen amdano mewn cynlluniau adnewyddu, ailddatblygu ac adeiladu o’r newydd ledled
Cymru. Mae gwaith yn parhau i fynd rhagddo yn y Bwrdd lechyd i sicrhau cyllid i ddatblygu’r
ystad gofal cymunedol a sylfaenol, a hynny trwy lunio rhestr o gynlluniau a blaenoriaeth i fynd i’'r
afael &’r diffygion presennol. Mae'r buddsoddiadau mewn gofal sylfaenol hyd yma yn cynnwys:

Canolfan Gofal Integredig Aberteifi

Mae cwblhau canolfan gofal integredig newydd,
wedi'i lleoli yn Aberteifi, yn darparu gwasanaeth
gofal iechyd modern, addas i'r diben ar gyfer y
_ boblogaeth leol, gan ddod & gofal yn nes at y cartref
¢ ac i'r gymuned. Bellach, mae amrywiaeth eang o
% wasanaethau iechyd a gofal cymdeithasol integredig
s yn cael eu darparu gan y Bwrdd lechyd, meddygon
teulu, y trydydd sector, yr awdurdod lleol a
sefydliadau partner. Mae'r cyfleuster newydd yn
disodli'r rhai blaenorol, sef Ysbyty Aberteifi a
Chanolfan Iechyd Abertelfl a daeth yn welthredol ym mis Rhagfyr 2019.

Canolfan Gofal Integredig Aberaeron — Adnewyddu

Mae Canolfan Gofal Integredig Aberaeron bellach
~yn gwbl weithredol, ac mae'n darparu
gwasanaethau gofal cymunedol, cymdeithasol a
sylfaenol mewn amgylchedd modern, gan ddisodli
hen Ysbyty Aberaeron.

Canolfan lechyd/Canolfan Gofal Integredig Abergwaun — Adnewyddu (Cam |) ac Adeilad
Newydd (Cam II)

Mae’r prosiect wedi mynd i’r afael & phwysau uniongyrchol o ran cynaliadwyedd gwasanaethau
ac uno dau bractis meddygon teulu. Er mwyn diwallu anghenion y boblogaeth a wasanaethir,
mae estyniad dwy ystafell wedi cael ei gwblhau, ynghyd & man waith adnewyddu i'r eiddo a
oedd yno eisoes.
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Canolfan Gofal Integredig Cross Hands — Adeilad Newydd

Mae achos busnes amlinellol wedi cael ei gyflwyno i Lywodraeth Cymru graffu arno, yn rhan o
Yn yr Arfaeth Cymru Gyfan ar gyfer prosiectau gofal cymunedol a sylfaenol. Mae'r prosiect yn
cynnig cyfle i ddatblygu gwasanaethau cymunedol a gofal sylfaenol gwir integredig sydd wedi’u
cydleoli yn Cross Hands a’r ardal gyfagos. Dan arweiniad y Bwrdd lechyd, ac ary cyd a
meddygon teulu, Cyngor Sir Caerfyrddin, Heddlu Dyfed Powys a sefydliadau trydydd sector,
mae ymagwedd partneriaeth ac amlasiantaeth yn cael ei datblygu at y prosiect. Mae’r prosiect
yn cynnig cyfle i ddarparu ystod o wasanaethau i wella iechyd a llesiant pobl yr ardal. Bydd y
cyfleuster newydd yn disodli Canolfan lechyd Cross Hands a dwy feddygfa deulu, a bydd yn
cael ei gwblhau yn 2022-23.

Canolfan Adnoddau Integredig Cylch Caron, Tregaron

Mae’r achos busnes llawn yn mynd rhagddo. Mae hwn yn brosiect ar y cyd rhwng Cyngor Sir
Ceredigion (arweinydd y prosiect), y Bwrdd lechyd, a Chymdeithas Dai Canolbarth a Gorllewin
Cymru. Mae’n dwyn ynghyd wasanaethau gofal iechyd sylfaenol a chymunedol, gwasanaethau
gofal cymdeithasol a gwasanaethau tai mewn rhan wledig iawn o Geredigion. Bydd y cyfleuster
newydd yn disodli Ysbyty Tregaron a meddygfa deulu Tregaron.

Clinig Stryd yr Afon ac Ailddatblygu Pen-lan, Caerfyrddin

Oherwydd pryderon dybryd ynghylch cyflwr ffisegol yr adeilad a’i ymarferoldeb, ynghyd a
chynaliadwyedd gwasanaethau cymunedol, mae yna gynllun yn mynd rhagddo i adleoli
gwasanaethau o Glinig Stryd yr Afon. Mae adeilad y clinig wedi cael ei nodi i'w waredu, ac mae
cynlluniau’n mynd rhagddynt i adleoli gwasanaethau i Ben-lan, sef cyfleuster rhydd-ddaliadol o
eiddo'r Bwrdd lechyd sydd wedji’i leoli ger y cyfleuster presennol. Yn rhan o'r gwaith o
ailddatblygu safle Pen-lan i wella'r ddarpariaeth ar gyfer Gwasanaeth Cymunedol, mae cam |
o'r prosiect i fynd i'r afael & diffygion yn amlen allanol yr adeilad wedi cael ei gwblhau erbyn
hyn. Bydd ail gam y gwaith yn galluogi i'r adeiladau presennol gael eu had-drefnu’'n fewnol i
ddarparu gwell llety Dysgu ac Anableddau, yn ogystal & datblygu llety addas ar gyfer lechyd
Rhywiol, Podiatreg a Gwasanaethau Deintyddol Cymunedol.

27



Datblygiadau Aciwt a Datblygu Prosiectau eraill

Achos Busnes dros Raglen Fawr i Uned MRI yn Ysbyty Cyffredinol
Adnewyddu Seilwaith a Wardiau Bronglais

Mae datblygiad y broses Canolbarth a Cwblhau'r Datblygiad i Adeiladu Sganiwr
Gorllewin lachach, ynghyd ag ymddangosiad Delweddu Cyseiniant Magnetig (MRI) o'r
cyfeiriad clir ar gyfer dyfodol ein Hystad, Newydd yn Ysbyty Cyffredinol Bronglais, a
wedi galluogi'r Bwrdd lechyd i ddatblygu oedd yn gwbl weithredol ym mis lonawr
Achos Busnes dros y Rhaglen sy'n 2020.

strwythuredig ac sy'n nodi'r buddsoddiad
angenrheidiol i gyd-fynd & newidiadau i'r
ystad yn y dyfodol, yn enwedig yn Ysbyty
Cyffredinol Glangwili ac Ysbyty Cyffredinol

Llwynhelyg.

Bydd yr Achos Busnes dros y Rhaglen yn
cael ei gyflwyno i Lywodraeth Cymru i'w
gymeradwyo. Bydd hyn yn galluogi'r Bwrdd
lechyd i ddefnyddio'r adnoddau
angenrheidiol i gefnogi'r gwaith technegol y
mae ei angen i ddatblygu portffolio o
Achosion Busnes mwy manwl i gefnogi
cynlluniau buddsoddi & blaenoriaeth.

Wardiau 9 a 10 Ysbyty Llwynhelyg

Cwblhau'r gwaith adnewyddu yn Wardiau 9
a 10, sy'n cynnwys ward adleoli ag 14 o
welyau a Ward Gofal Lliniarol, Haematoleg
ac Oncoleg Arbenigol ag 16 o welyau ar M iect lluniedia/
gyfer cleifion mewnol, yn ogystal & Lolfa ae prosiectau cynfiuniedig

Ryddhau, a fydd yn agor ym mis Ebrill 2020. ggﬁ?t;]slc_"g Strtlll i eniys v

Sganiwr MRI yn Liwynhelyg;
Gwaith Gwella'r Cod Tan yn
Llwynhelyg;

e Adnewyddu'r Gwasanaethau
Patholeg yng Nglangwili;

o Ystafell Fflworosgopeg arfaethedig
yng Nglangwili;

e Adnewyddu'r Uned Sterileiddio a
Diheintio yn Ysbyty'r Tywysog
Philip;

¢ Gwaith Adnewyddu a Newid yn
Ysbyty De Sir Benfro;

e Uned Ddydd Cemotherapi ym
Mronglais.
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Y Gyfarwyddiaeth lechyd Meddwl ac Anableddau Dysgu

Mae’r Rhaglen Trawsnewid lechyd Meddwl bellach wedi cael ei sefydlu’n gadarn yn y cam

gweithredu. Yn dilyn cymeradwyaeth y Bwrdd ym mis lonawr 2018, sefydlwyd Grvp

Gweithredu lechyd Meddwl. Mae’r gofynion o ran ystadau i gefnogi’r gwaith o gyflawni’r rhaglen

fel a ganlyn:

¢ Uned Asesu Ganolog i'w hadeiladu ar safle presennol Morlais (Caerfyrddin);

¢ Uned Driniaeth Ganolog i'w datblygu yn Llanelli, ar safle Bryngofal (Llanelli);

e Canolfan lechyd Meddw!l Gymunedol 24/7 ar gyfer Sir Benfro i'w datblygu ar safle Bro
Cerwyn, gyda gwelyau lletygarwch;

e Canolfan lechyd Meddw!l Gymunedol 24/7 ar gyfer Ceredigion i'w datblygu yn nhref
Aberystwyth, gyda gwelyau lletygarwch;

e Canolfan lechyd Meddwl Gymunedol 24/7 ar gyfer Llanelli i'w datblygu yn nhref Llanelli,
gyda gwelyau lletygarwch;

e Canolfan lechyd Meddw!l Gymunedol 12 awr i'w datblygu yn nhref Caerfyrddin, heb welyau;
e Cysoni &r Rhaglen Trawsnewid Gwasanaethau Clinigol, e.e. y potensial ar gyfer Canolfan
lechyd Meddwl Gymunedol yn hyb Glangwili, sef uned asesu ac uned triniaeth wedi eu

cydleoli ar safle’r ysbyty newydd.

Bydd y Bwrdd lechyd yn trafod y rhaglen a’r amlen ariannu & Llywodraeth Cymru. Mae Achos
Busnes dros y Rhaglen wedi'i ddatblygu a'i gyflwyno i Lywodraeth Cymru graffu arno, a hynny i
gefnogi’r broses o gyflawni pob prosiect yn unol & gofynion briff y gwasanaeth.

Ar hyn o bryd, mae’r gwasanaeth Dysgu ac Anabledd yn adolygu nifer o gynlluniau strategol
ledled y Bwrdd lechyd, a fydd yn gofyn am ddatblygu ystadau. Yn rhan o’r adolygiad hwn, mae’r
gwasanaeth yn llunio cynlluniau i ddatblygu canolfan De Sir Benfro
ar gyfer gwasanaethau Dysgu ac Anabledd. Ty Llanion yn Noc
Penfro fydd y ganolfan llesiant integredig newydd ar gyfer pobl ag
anableddau dysgu. Bydd y gwaith hwn yn cael ei arwain gan bobl
sy’n defnyddio gwasanaethau sy’n ymwneud ag angen heb ei
ddiwallu mewn perthynas ag iechyd, cymdeithasu, tai, hyfforddiant
a chyfleoedd gwaith, ac ati. Mae’n brosiect arloesol, sy’n bodloni
nodau’r strategaeth ac yn rhoi pobl ag Anableddau Dysgu a
gofalwyr wrth wraidd y gwaith o lunio gwasanaethau yn y dyfodol.
Bydd yn cyflenwi darpariaeth unigryw yn Sir Benfro trwy ddarparu
canolbwynt integredig ar gyfer yr ystod bresennol o wasanaethau
a sicrhau cyfleoedd i ddatblygu cyfleusterau a gwasanaethau newydd.

Llanelli — Pentref Llesiant

Y cynnig yw y bydd Gwasanaethau lechyd a Gofal a ddarperir ym Mhentref Llesiant a
Gwyddorau Bywyd Llanelli yn ffurfio rhan o’r rhwydwaith gwasanaethau integredig yn Sir
Gaerfyrddin ac, yn ehangach, yn y siroedd a'r Byrddau lechyd cyfagos, ynghyd & bod yn rhan
o’r rhwydweithiau cenedlaethol. Yr ethos fydd newid cyfleoedd bywyd trwy wella iechyd mor
gynnar & phosibl. Y gwasanaethau clinigol a fydd yn cael eu darparu ar y safle yw'r rhai y mae
tystiolaeth yn bodoli yn eu cylch eu bod yn sicrhau’r canlyniadau gorau o’u darparu mewn
lleoliad cymunedol trwy gyfrwng dull tim amlddisgyblaethol. Rhagwelir y bydd y gwasanaethau
clinigol yn cynnwys cysylltiadau ledled y meysydd iechyd, gofal cymdeithasol a busnes a’r
trydydd sector, fel y bo’n briodol. Yn cael ei archwilio hefyd y mae’r opsiwn i ddatblygu Canolfan
lechyd Meddwl Gymunedol yn y Ganolfan Llesiant, yn rhan o’r Rhaglen Trawsnewid lechyd
Meddwl.
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Endosgopi, Ysbyty’r Tywysog Philip

Mae adolygiad o'r gwasanaethau endosgopi ledled y Bwrdd lechyd, yn rhan o broses achredu'r
Grwp Cynghori ar y Cyd, wedi nodi gofyniad i gael gwell cyfleusterau yn Ysbyty'r Tywysog
Philip. Mae’r achos busnes yn cael ei lunio ar hyn o bryd.

Ystafelloedd Aseptig a Therapi Radio

Mae Achos Amlinellol Strategol anffurfiol wedi cael ei gyflwyno i Lywodraeth Cymru ar gyfer
datblygu Uned Aseptig newydd, a fydd yn costio oddeutu £10 miliwn, i baratoi meddyginiaethau
allweddol ar gyfer cleifion Bwrdd lechyd Prifysgol Hywel Dda. Mae'r Achos Amlinellol Strategol
yn cyd-fynd a'r adolygiad, Trawsnewid Mynediad at Feddyginiaethau, 0 Wasanaethau Aseptig
Arbenigol ledled Cymru. Cynhaliwyd adolygiad o'r opsiynau, a gynhyrchodd opsiwn dewisol o
godi adeilad newydd ar safle Ysbyty Liwynhelyg. Mae amserlenni cychwynnol wedi cael eu
paratoi, sy'n amcangyfrif y bydd angen ychydig dros ddwy flynedd o adeg cyflwyno'r Achos
Amlinellol Strategol hyd at gwblhau'r gwaith adeiladu/yr agoriad gweithredol.

¢ Gwaith adnewyddu i adeilad Gorwelion, Aberystwyth — Prosiect lechyd Meddwl ac
Anableddau Dysgu

Newidiadau a gwaith adnewyddu i Ward Enlli ym Mronglais

Adnewyddu'r Safle Preswyl i Feddygon lau yng Nglangwili

Prosiect Gosod Peiriannau Pelydr X newydd yn ysbytai'r Tywysog Philip a Liwynhelyg
Gwaith Adferol yn Nhy Llanio — Prosiect lechyd Meddwl! ac Anableddau Dysgu
Gwaith Addasu ar gyfer Ol-raddedigion yn Ysbyty'r Tywysog Philip

Gwaith i wella'r Fferyllfa yn Liwynhelyg

Adnewyddu'r Uned Aseptig ym Mronglais

Gwaith i wella'r Adran Radioleg ym Mronglais

Uwchraddio'r Gwasanaethau Patholeg yn Ysbyty'r Tywysog Philip

Adnewyddu'r Uned Sterileiddio a Diheintio yng Nglangwili

Gwaith gwella yn Ysbyty Dyffryn Aman

e Adolygiad Tan a Gwaith Gwella Uwch yn Liwynhelyg
e Gwella'r Cod Tan, Cam 2 yn Llwynhelyg
e Prosiect Seilwaith Olew Trwm yng Nglangwili

e Prosiect arfaethedig: Prosiect Gardd Mynydd Mawr yn Ysbyty'r Tywysog Philip.
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Perfformiad Ystad y Bwrdd lechyd

Mae ystad ein Bwrdd lechyd yn parhau i
esblygu ac ymaddasu i'r newidiadau o ran
gofynion gofal iechyd, gan sicrhau ein bod
yn ymdopi &’r anghenion gofal iechyd
cyfredol ar eu newydd wedd. Ar hyn o bryd,
mae'r ystad yn cynnwys tua 52 hectar ledled
Sir Gaerfyrddin, Ceredigion a Sir Benfro,
sy'n cyfateb i tua chwarter tir Cymru.
Darperir gwasanaethau gofal iechyd trwy 57
o adeiladau rhydd-ddaliad a lesddaliad sy'n
cyfateb i arwynebedd llawr mewnol gros o
187,977m?>.

Ffeithiau Allweddol

e Yr 6l-groniad cyfredol yn yr ystad
yw £59.4 miliwn (mae'r 6l-groniad
risg uchel a sylweddol yn dod i
gyfanswm o £40.2 miliwn)

e Mae dros 57% o’n hystad dros 35
mlwydd oed

e Mae’r costau rhedeg cyfartalog ar
gyfer gwasanaethau rheoli
cyfleusterau tua £173/m?y

flwyddyn

Er mwyn sicrhau bod ein hystad yn parhau i
ymaddasu ac esblygu i fodloni’r gofynion
gofal iechyd cyfredol, rydym yn mynd ati
mewn modd rhagweithiol i'w datblygu yn
unol & hynny. Mae’r dull hwn hefyd yn ceisio
mynd i'r afael & rhai o’r pryderon a amlygwyd
o ganlyniad i broffil oedran cyffredinol yr
ystad.

Gwarediadau yn y Dyfodol

O ganlyniad i fuddsoddiad sylweddol mewn
cyfleusterau cymunedol eu math, yn ogystal
ag effaith yr agenda Trawsnewid
Gwasanaethau Clinigol, mae’n debygol y
bydd gwarediadau/caffaeliadau ychwanegol
yn ofynnol yn ystod y blynyddoedd canolig.
Bydd y rhaglen fuddsoddi hon yn arwain at
waredu rhai o ystadau hyn y Bwrdd lechyd, a
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bydd yn darparu gostyngiad sylweddol yng
nghyfanswm 6l-groniad cyffredinol y Bwrdd
lechyd.

Mae’r adeiladau a nodwyd i'w gwaredu yn

cynnwys y canlynol:

e Ysbyty Tregaron — sy’n gysylltiedig a
datblygu cynllun Cylch Caron

e Clinig Stryd yr Afon — sy’n gysylltiedig ag
ailddatblygu Pen-lan

e Canolfan lechyd Cross Hands — sy’'n
gysylltiedig & Chanolfan Adnoddau Gofal
Integredig arfaethedig Cross Hands

Gwarediadau sydd ar y gweill (Ebrill 2020)

e Ysbyty Coffa Aberteifi
e Canolfan lechyd Aberteifi
e Canolfan lechyd Neyland

Gwarediadau a Gwblhawyd
e Ysbyty Aberaeron — sy’n gysylltiedig a
datblygu safle Minaeron.

Caffaeliadau

Caffaeliadau Lesddaliadol — 2019-20:

e Bloc 01 Parc Dewi Sant, Caerfyrddin —
wedi'i gaffael i letya'r Gwasanaeth
Awtistiaeth Integredig.

e Ty Llanion, Doc Penfro — wedi'i gaffael i
letya tim lechyd Meddwl ac Anableddau
Dysgu Oedolion Sir Benfro.

Caffaeliadau Lesddaliadol Cynlluniedig —

2020-21:

e Bloc 08 Parc Dewi Sant, Caerfyrddin —
llety'n ofynnol ar gyfer y tim Canolbarth
a Gorllewin lachach



99%

Caiff perfformiad ystadau ei fesur yn unol 87% = o2 87%
a chyfartaledd Cymru Gyfan mewn

perthynas & chwe dangosydd perfformiad

cenedlaethol, fel yr adroddir trwy'r System

Mesur Perfformiad, Ystadau a

Chyfleusterau. Ar y cyfan, mae sefyllfa'r

Bwrdd lechyd yn gyson iawn &'r sefylifa
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©
X

gyfartalog ar gyfer Cymru Gyfan, er bod y
perfformiad o ran ynni a diogelwch rhag
tan, fel y nodwyd yn flaenorol, yn dal i fod

yn her (gweler y graff). Cyflwr Ffisegol SFatudoI a DiogeIM{ch Sefydl‘ogrwydd Y Defnydd o Le Ynni
Diogelwch Rhag Tan Gweithredol

Mae gwybodaeth gyflawn a chywir yn hollbwysig er mwyn i sefydliad fonitro a rheoli perfformiad ei
ystad. Gellir priodoli’r gwariant mwyaf i'r gwasanaethau glanhau, arlwyo a rheoli ynni. Mae’r costau
rhedeg cyfartalog o ran y safleoedd cyfleusterau cyffredinol ledled yr ystad yn cyfateb i £173/m?
(E171/m? yn 2017-18, £159/m? yn 2016-17, £151/m? yn 2015-16, £153/m? yn 2014-15, £156/m? yn
2013-14), er y bydd costau fesul lleoliad yn amrywio yn 6l deiliadaeth a gweithgarwch.

Y dull presennol o reoli ystadau a chyfleusterau yw trwy dimau gweithredol lleol ym mhob ysbyty
aciwt, a gefnogir gan dimau corfforaethol canolog sy’n cyflawni nodau strategol ehangach, er
enghraifft rheoli eiddo a rheoli amgylcheddol, cyflawni prosiectau cyfalaf, a chydymffurfedd. Mae’r
Bwrdd lechyd yn cydnabod ei rwymedigaethau cyfreithiol o ran darparu gwasanaethau rheoli
cyfleusterau meddal a chaled effeithiol, ac mae’n cadw at ganllawiau arfer gorau ar ffurf:

e Memoranda Technegol lechyd — canllawiau ar gyfer dylunio, rheoli a chynnal a chadw
systemau peirianneg gofal iechyd, e.e. diheintio, nwyon meddygol, gwres, trydanol, diogelwch
rhag tan, asbestos;

¢ Nodiadau Adeiladau lechyd — canllawiau dylunio ar amgylcheddau gofal iechyd, gan gynnwys
egwyddorion dylunio arfer gorau ar gyfer pob swyddogaeth, cynllunio cydnerthedd, Estatecode,
rheoli heintiau, ac ati;

¢ Dogfennau rheoli cyfleusterau meddal (Gwasanaethau Gwesty) sy’n gysylltiedig a safonau
glanhau, rheoli gwastraff, diogelwch, maethiad ac arlwyo, ac ati.

| grynhoi, bydd y fframwaith cymorth hwn yn sicrhau cydymffurfedd & gofynion a safonau statudol ar
gyfer gwell iechyd a chydymffurfedd & Deddf lechyd 2006. Bydd hefyd yn sicrhau bod amgylchedd
diogel a phriodol yn cael ei ddarparu ar gyfer cleifion, bod yna ostyngiad yn nifer yr heintiau a geir
mewn ysbytai, a bod yna wasanaeth gweithredol effeithiol yn bodoli i gefnogi'r ddarpariaeth ar y
rheng flaen.

Mae’r ddyletswydd gofal sy’n ofynnol mewn perfformiad gweithredol yn cyfrannu at effeithlonrwydd
a diogelwch cyffredinol sefydliad gofal iechyd. Rheolir y gofynion hyn trwy rwydwaith o safonau ac
archwiliadau, ac maent yn fwyaf effeithiol pan fyddir yn cydweithio & rhanddeiliaid allweddol yn
amgylchedd y cleifion. Er mwyn dangos bod buddsoddiad yn cael ei flaenoriaethu ar gyfer meysydd
ac iddynt y risg fwyaf, cafodd cofrestr risgiau/proses flaenoriaethu ddatblygedig, yn unol &
phrosesau corfforaethol a chronfa ddata 6l-groniad gynhwysfawr, ei datblygu i reoli risgiau a
chefnogi cynigion o’r rhaglen gyfalaf ddewisol a chyfalaf a ariennir yn ganolog.

Mae’r dasg o ddiwygio’r bartneriaeth weithredol rhwng timau Rheoli Cyfleusterau meddal a chaled

yn parhau, er mwyn gwella profiad y claf, a hynny trwy wneud y canlynol:

e Parhau &'n hymdrechion i sicrhau bod yr amgylchedd adeiledig yn addas i’r diben;

e Parhau i wella’r safonau o ran monitro a sgorio glendid ledled y Bwrdd lechyd, yn unol &’r
safonau glanhau cenedlaethol yn GIG Cymru.

32



Mae’r gwasanaeth yn parhau i ddatblygu nifer o fentrau i gefnogi timau nyrsio i ddarparu gwell
profiad i'r claf. Defnyddir y feddalwedd Credits for Cleaning (C4C) yn barhaus er mwyn sefydlu
sgoriau ar gyfer y rhanddeiliaid. Mae’r system yn darparu gwybodaeth gywir ac amserol am lendid
yr amgylcheddau ym mhob ardal cleifion.

Mae ein rheolwyr cyfleusterau yn parhau i gael eu cynrychioli ar y grivp fframwaith cenedlaethol ar
gyfer C4C, ac maent hefyd yn rhan o’r griwp sy’n edrych ar safonau glendid cenedlaethol Cymru.
Bydd hyn yn sicrhau bod y Bwrdd lechyd yn parhau i weithio yn unol & chanllawiau arfer gorau.

Mae’r gwaith o integreiddio staff gweithredol i swyddogaethau Rheoli Cyfleusterau meddal a chaled,
fel ei gilydd, yn llwyddo i wella safonau glendid y wardiau. Mae'r timau cyfleusterau yn gweithio'n
agos gydag uwch-staff ein wardiau i sicrhau bod mynediad yn cael ei ganiatau ar yr adeg sydd
fwyaf addas ar gyfer y wardiau. Mae timau ymateb cyflym yn parhau i ofalu bod cyn lleied o welyau
a phosibl yn segur; gan helpu i sicrhau bod llif y cleifion yn cael ei gynnal.

Bydd y swyddogaeth cyfleusterau yn parhau i ganolbwyntio sylw ar yr ardaloedd clinigol a chleifion
risg uchel iawn a risg uchel er mwyn sicrhau bod safonau glendid amgylcheddol yn cael eu cynnal i
leihau’r risg o heintiau yn cael eu trosglwyddo yn ystod gofal iechyd.

Sgoriau Archwiliadau Hylendid Bwyd

Mae holl brif safleoedd y Bwrdd lechyd wedi cyrraedd y sgér uchaf, sef 5, ac eithrio dau safle, a
gafodd sgér o 4. Cyngor Sir Penfro yw'r Awdurdod Unedol ar gyfer y Bwrdd lechyd o hyd, yn
darparu cymorth a chyngor i'r Bwrdd lechyd.

Fframwaith Bwydlenni Cymru Gyfan

Mae cydymffurfedd mewn perthynas & Fframwaith Bwydlenni Cymru Gyfan yn parhau i ddatblygu
fesul tipyn, ac mae tri o'r pedwar ysbyty aciwt yn cydymffurfio'n llwyr o ran eu bwydlenni mewnol ar
gyfer cleifion. Nid yw Ysbyty Cyffredinol Liwynhelyg yn cydymffurfio’n llawn eto oherwydd
problemau recriwtio parhaus.

Gwasanaethau Arlwyo

Mae’r Bwrdd lechyd yn parhau i gynhyrchu dros 23,000 o brydau bwyd yr wythnos a thros filiwn o
brydau bwyd y flwyddyn ledled y Bwrdd lechyd. Mae’r gwasanaethau arlwyo yn gyfrifol am ddiwallu
anghenion amrywiol y cleifion, y staff a’r ymwelwyr, ac am sicrhau eu bod yn bodloni ystod o
safonau cenedlaethol ar yr un pryd. Yn weithredol, mae’r gwasanaethau arlwyo yn parhau i weithio
tuag at Safonau Maeth ac Arlwyo Cymru Gyfan ar gyfer Bwyd a Diod i Gleifion Preswyl mewn
Ysbytai a Fframwaith Bwydlenni Cymru Gyfan. Mae’r olaf yn sail i welliannau parhaus ym maes
arlwyo ledled GIG Cymru, ac yn cefnogi gwerth gorau ar yr un pryd. Mae profiad y claf ac ansawdd
prydau bwyd Hywel Dda fel arfer yn cael sgoriau uchel. Roedd adborth diweddar gan gleifion yn
95% o ran naill ai da/da iawn neu ragorol.

Gwasanaethau Golchi Dillad

Mae’r golchdy mewnol ar safle Ysbyty Glangwili yn darparu gwasanaeth golchi dillad cynhwysfawr
ar hyd a lled y Bwrdd lechyd cyfan, yn ogystal ag ar gyfer sefydliadau iechyd allanol. Yn y flwyddyn
ariannol 2019-2020, cafodd dros 4.4 miliwn o ddarnau eu prosesu, gan gynnwys 45,000 o eitemau
i'r sector preifat. Yn ogystal & hyn, mae’r adran golchi dillad yn darparu gwasanaeth
gweithgynhyrchu gwisgoedd staff a llenni yn ardal Sir Gaerfyrddin, ynghyd & gwasanaeth dosbarthu
eitemau mawr/swmpus yn rhad ac am ddim ar hyd a lled y Bwrdd lechyd, pan fo angen.
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Rheoli Diogelwch

O ran strategaeth Gwrthderfysgaeth y Llywodraeth, mae Rheolwr Diogelwch y Bwrdd lechyd yn
parhau i gynrychioli'r Bwrdd lechyd yn nhri chyfarfod CONTEST a Phaneli Sianeli yr
Awdurdodau Lleol. Yn ogystal a threfniadau Llywodraethu yr Awdurdodau Lleol, mae Bwrdd
CONTEST Rhanbarthol wedi cael ei sefydlu er 2017; mae'r Bwrdd lechyd yn aelod gweithredol
o'r Bwrdd hwn, a chaff ei gynrychioli gan Gyfarwyddwr lechyd y Cyhoedd. Mae'r Bwrdd hefyd
yn cael ei gynrychioli gan ein Rheolwr Diogelwch yn Fforwm Atal GIG Cymru, sydd dan
Gadeiryddiaeth LICly GIG.

Mae'r broses o adrodd am bryderon mewnol, ynghyd ag atgyfeiriadau ffurfiol posibl i Baneli
Sianeli yr Awdurdodau Lleol, bellach wedi’'u hymgorffori yn nhrefniadau diogelu presennol y
Byrddau lechyd, ac roedd y Tim Diogelu yn parhau i gyfrannu at gyfarfodydd y Paneli Sianeli
trwy gydol 2019-20.

Mae'r Byrddau CONTEST Lleol a Rhanbarthol, fel ei gilydd, yn trafod materion yn ymwneud a
throseddau difrifol a chyfundrefnol. Yn rhan o’r agenda estynedig hon, gofynnwyd i'r Bwrdd
lechyd ddarparu data sy’n gysylitiedig & phynciau Troseddau Cyfundrefnol Difrifol, gan gynnwys
gangiau neu rwydweithiau cyffuriau, camfanteisio’n rhywiol ar blant, camfanteisio’n droseddol ar
blant, masnachu pobl neu gaethwasiaeth fodern. Bydd y prosesau rhannu data hyn o gymorth
ar gyfer Proffiliau Troseddau Cyfundrefnol Difrifol a gedwir ar gyfer pob sir, ac yn eu gwella.

Yn ystod 2019-20, parhaodd y Tim Codi a Chario i ddefnyddio’r model Asesydd Gweithle i
wella’r cyfraddau cydymffurfio & hyfforddiant, ac i ddarparu gwell cymorth a goruchwyliaeth i'r
aseswyr gweithle a'r staff clinigol. Mae'r cydymffurfedd o ran hyfforddiant codi a chario lefel 1
ledled y Bwrdd lechyd wedi codi i 80%; roedd cydymffurfedd o ran hyfforddiant codi a chario
lefel 2 wedi cyrraedd 60% ym mis Mawrth 2020. Mae’r tim yn gweithio’n agos gydag
uwch-nyrsys a rheolwyr wardiau i sicrhau bod mynediad at asesiadau gweithle ar gyfer staff
parhaol yn cynyddu. Mae’r Cynllun Gwaith Blynyddol ar gyfer 2020-21 yn nodi’r meysydd sydd
i'w targedu er mwyn gwella’r cydymffurfio fel y gellir cyflawni cydymffurfedd o 85% o ran
hyfforddiant lefel 1 a lefel 2.

Adroddiad Arolygu yr Awdurdod Gweithredol lechyd a Diogelwch (HSE)

Nodwyd codi a chario yn un o'r themau allweddol yn adroddiad yr HSE; bu'r tim yn rhan o'r
gweithgor sydd wrthi'n datblygu tystiolaeth i sicrhau'r Bwrdd lechyd a'r HSE bod camau'n cael eu
cymryd i fynd i'r afael &'r materion a nodwyd, gan gynnwys:

e Troliau i Gludo Cofnodion Meddygol,

¢ Hyfforddiant pwrpasol ar gyfer codi a chario cleifion mewn theatrau;

e Asesiadau risg penodol

Cyflawniadau allweddol 2019-2020

e Cynnydd yn nifer yr aseswyr gweithle sy'n weithredol,

e Darparu tri chwrs undydd ar ofalu am gleifion bariatrig ar gyfer staff y Bwrdd lechyd;

e Cyflwyno'r model hyfforddi yn y gynhadledd IOSH genedlaethol;

e Gwell perthnasoedd gweithio & chyd-weithwyr ym maes Gofal Cymdeithasol er mwyn rhannu
gwybodaeth a phrofiadau wrth weithio gyda chleifion ag anghenion codi a chario cymhleth;
Cyflwyno hyfforddiant pwrpasol ar gyfer staff cymunedol;

e Arycyd a'r polisi cwympiadau, darparu cyngor ac arweiniad mewn perthyna & datblygu'r
achos busnes i gefnogi'r broses o brynu gwelyau isel ledled y Bwrdd lechyd er mwyn lleihau
difrifoldeb anafiadau o ganlyniad i gwympo allan o'r gwely.
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Mae gennym Gynllun Digwyddiadau Mawr sefydledig, sy'n cael ei adolygu a'i gadarnhau gan
ein Bwrdd yn flynyddol. Mae’r cynllun yn bodloni gofynion yr holl ganllawiau perthnasol, ac
mae’r asiantaethau partner wedi ymgynghori yn ei gylch, a Changen Cydnerthedd lechyd
Llywodraeth Cymru wedi ei adolygu o ran sicrwydd. Ynghyd &’'n cynlluniau brys cysylltiedig
eraill, mae’n manylu ar ein hymateb i amrywiaeth o sefyllfaoedd, a'r modd yr ydym yn bodloni’r
dyletswyddau statudol ac yn cydymffurfio & Deddf Argyfyngau Sifil Posibl 2004. Yn y Ddeddf,
dosberthir y Bwrdd lechyd yn ymatebwr categori un i argyfyngau. Mae hyn yn golygu ein bod ni,
mewn partneriaeth &’r Awdurdodau Lleol, y Gwasanaethau Argyfwng, Cyfoeth Naturiol Cymru,
a chyrff eraill y GIG, gan gynnwys lechyd Cyhoeddus Cymru, yn y rheng flaen o ran ymateb i
unrhyw argyfwng sy’n effeithio ar ein poblogaeth. Er mwyn paratoi ar gyfer digwyddiadau o’r
fath, caiff risgiau lleol eu hasesu a’u defnyddio i lywio’r gwaith o gynllunio ar gyfer argyfyngau.

Trwy Hyfforddiant Gorchymyn Aur, rydym yn parhau i sicrhau bod ein Cyfarwyddwyr
Gweithredol yn meddu ar y sgiliau priodol i arwain yr ymateb lefel strategol i unrhyw
ddigwyddiad, gydag uwch-reolwyr/nyrsys ychwanegol yn cael hyfforddiant ar ymateb yn
dactegol ac yn weithredol i ddigwyddiadau mawr.

Mae'r Bwrdd lechyd hefyd yn cael ei gynrychioli ar y corff amlasiantaeth, Fforwm Cydnerthedd
Lleol Dyfed Powys, sy'n eistedd ar frig trefniadau amddiffyn sifil lleol Dyfed Powys. Ei ddiben
cyffredinol yw sicrhau bod yna lefel briodol o barodrwydd yn bodoli i alluogi ymateb
amlasiantaethol effeithiol i argyfyngau a allai gael effaith sylweddol ar gymunedau Dyfed
Powys. Ffurfiwyd nifer o weithgorau ac is-grwpiau sefydlog i gynorthwyo'r Fforwm Cydnerthedd
Lleol i fodloni ei ofynion o dan y Ddeddf Argyfyngau Sifil Posibl.

Mae'r Risg yn enghraifft o'r fath, sydd wedi bod trwy broses asesu risg drylwyr, a hynny'n
seiliedig ar Asesiad o Risgiau a Bygythiadau Cenedlaethol y Deyrnas Unedig, sy'n nodi risgiau
a bygythiadau ledled ein cymuned ac yn rhoi sgor iddynt (isel, canolig, uchel, uchel iawn), yn
unol & nifer o ffactorau, yn ogystal & sgér parodrwydd.

Mae'r Grwp Tywydd Garw yn canolbwyntio ar ymatebion i achosion o Lifogydd, Tywydd
Gaeafol Garw, Gwres Mawr a Sychder, ac mae effeithiau'r newid yn yr hinsawdd yn sail i'r
gwaith hwn. Datblygwyd Cynllun Trefniadau Tywydd Garw Fforwm Cydnerthedd Lleol Dyfed
Powys yn 2011 ac, erbyn hyn, caiff ei adolygu bob dwy flynedd.

Mae'r Fforwm hefyd yn cyhoeddi Cofrestr Risgiau Cymunedol (http://bitly.ws/8ulc) sy'n amlygu
effeithiau'r newid yn yr hinsawdd ac yn hysbysu'r cyhoedd am y risgiau posibl yr ydym yn eu
hwynebu, er enghraifft pandemig y ffliw, digwyddiadau'n ymwneud & thrafnidiaeth a diwydiant,
ac achosion o lifogydd/dywydd garw, ac yn eu hannog i fod yn fwy parod amdanynt. Yn rhan o'r
Fforwm, rydym hefyd yn gweithio fel partner craidd i hyfforddi ac ymarfer y staff i sicrhau eu bod
yn barod ar gyfer sefyllfaocedd argyfwng.

Ymhlith cyflawniadau allweddol 2019-20 y mae’r canlynol:

- Adolygiad blynyddol o'n trefniadau ar gyfer ymateb i Ddigwyddiadau Mawr, gan gyfeirio
at Drefniadau GIG Cymru ar gyfer Digwyddiadau & Llawer o Anafusion;

- Cynnydd parhaus o ran datblygu ac adolygu Parhad Busnes ledled y Bwrdd lechyd,
gan gynnwys cynllunio sylweddol ar gyfer canlyniadau Brexit heb gytundeb;

- Paratoi ar gyfer y pandemig COVID-19.

Nododd yr aelodau hefyd y dull a ddefnyddiwyd gan y sefydliad o ran cynllunio parhad
busnes mewn perthynas & phob trefniant ar gyfer amgylchiadau annisgwyl yn achos
senario lle ceir Brexit heb gytundeb.
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COVID-19

Tua diwedd y cyfnod adrodd, dechreuasom weithio gyda phartneriaid lleol, rhanbarthol a chenedlaethol i

baratoi ar gyfer y pandemig COVID-19. Lles a llesiant ein cleifion a'n staff yw ein prif flaenoriaeth, ac

mae'r holl adnoddau yn cael eu targedu at ddelio & her y pandemig hwn. Yn seiliedig ar ganllawiau

Llywodraeth Cymru, gellir crynhoi ein hymateb i'r pandemig COVID-19 fel a ganlyn:

1. Gohirio'r holl weithgarwch dewisol nad yw'n fater brys ledled y Bwrdd lechyd.

2. O lefel y Bwrdd i lawr, mae nifer o brosesau mewnol ar gyfer sicrwydd, rheoli perfformiad a throsiant
ariannol wedi cael eu lleihau neu eu gohirio.

3. Ynyrun modd, mae prosesau allanol ar gyfer adolygu perfformiad, adolygiadau gan
arolygiaethau/rheoleiddwyr, ac archwiliadau allanol wedi cael eu lleihau neu eu gohirio.

4. Mae nifer o weithdrefnau'r gweithlu wedi cael eu newid, eu gohirio neu eu lleihau'n sylweddol er
mwyn mynd ati'n gyflym i recriwtio'r staff y mae eu hangen i gefnogi ein hymateb.

5. Sefydlu darpariaeth ysbytai maes mewn naw lleoliad (dau wedi'u cyd-leoli) ledled y tair sir er mwyn
lletya'r gwelyau ychwanegol y gallai fod eu hangen yn seiliedig ar dybiaethau cynllunio.

6. Mae pob un o'r ysbytai sy'n bodoli wedi ymgymryd & gwaith sylweddol yn ystod y mis diwethaf i'w
hailstrwythuro'u hunain er mwyn ymateb i COVID-19. Mae pob ysbyty wedi ei rannu ei hun yn
ardaloedd COVID ac ardaloedd heb COVID, gyda mynedfeydd ar wahan i'r Adran Frys.

7. Mae'r staff wedi cael eu categoreiddio, yn 6l eu rél, yn staff Rheng Flaen (gan gynnwys
swyddogaethau cymorth rheng flaen) a'r rheiny a all weithio gartref er mwyn osgoi teithio’'n ddiangen,
lle bo hynny'n bosibl.

Er y bydd angen i'r strwythur rheoli newydd, yn ymarferol, wneud penderfyniadau cyflym ynghylich y
model, mae yna benderfyniadau na ellir eu dirprwyo'n ffurfiol. Felly, bydd angen i'r Bwrdd gael yr
wybodaeth ddiweddaraf am unrhyw newidiadau sy'n cael eu gwneud, gan naill ai eu cymeradwyo neu eu
cadarnhau, ac felly bydd yn cwrdd bob mis yn ystod y pandemig er mwyn hwyluso'r broses hon. Rhaid i'r
strwythur rheoli barhau i weithio bob amser yn unol &r Rheolau Sefydlog a'r Cyfarwyddiadau Ariannol
Sefydlog a gymeradwyir gan y Bwrdd, gan gyfeirio penderfyniadau priodol at y Bwrdd, i'w cymeradwyo
neu eu cadarnhau.

Brexit

Yn 2019-20, roedd yna lefel uchel o ansicrwydd ynghylch dyfodol y berthynas rhwng y Deyrnas Unedig
a'r Undeb Ewropeaidd (UE). Treuliwyd y rhan helaeth o'r flwyddyn, ar y cyd & Llywodraeth y Deyrnas
Unedig a Llywodraeth Cymru, y Fforymau Cydnerthedd Lleol, a'n sefydliadau iechyd a gofal
cymdeithasol ledled Cymru, yn parhau i baratoi ar gyfer Brexit heb gytundeb er mwyn sicrhau na fyddai
cleifion na gwasanaethau yn cael eu heffeithio. Er i'r Deyrnas Unedig adael yr UE yn ffurfiol ar 31 lonawr
2020, mae ansicrwydd yn parhau ynghylch sut beth fydd y berthynas yn y dyfodol, a bydd angen
cynllunio'r berthynas hon yn ystod y cyfnod pontio, a ddaw i ben ar 31 Rhagfyr 2020. Felly, bydd
trefniadau cynllunio a pharhad yn parhau trwy Grwp Llywio Brexit y Bwrdd lechyd i sicrhau bod y
gwasanaethau'n cael eu diogelu, gymaint & phosibl, rhag unrhyw darfu. Bydd y meysydd gwaith yn
cynnwys rheoli meddyginiaethau, caffael a'r gweithlu, ymhlith meysydd eraill. Cyn y pandemig
COVID-19, ac er mwyn sicrhau'r lefel uchaf o barodrwydd, roedd y Bwrdd lechyd wedi cynllunio i gynnal
adolygiad o'r sefyllfa wleidyddol, yn cynnwys cytundebau masnach, a pha un a fydd y cyfnod gweithredu
yn cael ei estyn y tu hwnt i 31 Rhagfyr 2020.

Achosion o Dwbercwlosis (TB)

Yn ystod 2019-20, parhaodd y Bwrdd lechyd hefyd i reoli achosion lleol o Dwbercwlosis yn y gymuned.
Roedd hyn yn cynnwys rhaglen sgrinio i nodi unrhyw achosion cyfredol o TB actif a TB cudd yn'y
boblogaeth leol, er mwyn gallu trin yr unigolion a oedd wedi'u heffeithio. Roedd cynllun ymateb y Bwrdd
lechyd yn cynnwys cynnal clinigau TB pwrpasol ar gyfer cleifion yr oedd arnynt angen archwiliad pellach
ac i drin cleifion y nodwyd bod ganddynt TB cudd; rhaglen frechu BCG ar gyfer unigolion o dan 35 oed a
oedd a chanlyniadau negyddol; ac ymarfer sgrinio targededig cam 2. Aeth y Bwrdd lechyd ati i sefydlu
grwp gweithredol, dan gadeiryddiaeth Cyfarwyddwr Gweithredol lechyd y Cyhoedd, ac ymgysylitu &'r
Tim Rheoli Achosion er mwyn cyfarwyddo a rheoli'r gwaith o gyflwyno'r rhaglen reoli a'r defnydd o
adnoddau.
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Adolygiad o'r perfformiad

Mae Deddf Cyllid y GIG (Cymru) 2014 yn ei gwneud yn ofynnol i ni baratoi cynllun sy'n amlinellu ein
strategaeth ar gyfer cydymffurfio &'r ddyletswydd ariannol dair blynedd i adennill costau. Nid oedd
ein Cynllun Blynyddol ar gyfer 2019-20 yn gallu darparu tystiolaeth o gydbwysedd ariannol, ac felly
dylid ei ystyried yn gyfeiriad strategol ar gyfer y Bwrdd lechyd. Er mwyn sicrhau gwasanaethau
cynaliadwy o ansawdd uchel, mae gwaith pellach wedi parhau'n lleol, a chyda Llywodraeth Cymru, i
bontio'r bwich ariannol, a hynny trwy ein rhaglen Trosiant a'n strategaeth iechyd a gofal —
Canolbarth a Gorllewin lachach. Mae'r gwaith hwn yn greiddiol i'n Cynllun Tair Blynedd ar gyfer
2020-23, sy'n cynnwys y Cynllun Blynyddol ar gyfer 2020-21. Roedd ein cynllun ar gyfer 2019-20 yn
cynrychioli parhad ein taith trawsnewid i fod yn sefydliad iechyd y boblogaeth sy'n canolbwyntio ar
gadw pobl yn iach, datblygu gwasanaethau mewn cymunedau lleol, a sicrhau bod gwasanaethau
ein hysbytai yn ddiogel, o ansawdd uchel ac yn cael eu rhedeg yn effeithlon. Roeddem hefyd wedi
parhau'n ymrwymedig i'n cenhadaeth (gweler tudalen 8 am y manylion).

Roedd y canlynol ymhlith rhai o'r pethau allweddol yr oeddem wedi canolbwyntio arnynt yn 2019-20:
e Sicrhau gwelliannau yn ystod y flwyddyn o ran yr amseroedd aros ar gyfer triniaeth yr oedd ein
preswylwyr yn eu profi.

o Roeddem yn anelu at sicrhau na fyddai unrhyw glaf yn aros am fwy na 36 wythnos rhwng
cael ei atgyfeirio a chael triniaeth, am fwy nag wyth wythnos ar gyfer prawf diagnostig, na
mwy nag 14 wythnos ar gyfer therapi. Roeddem ar y llwybr iawn i gyflawni'r gwelliannau hyn
erbyn 31 Mawrth 2020. Fodd bynnag, o ganlyniad i'r pandemig COVID-19, roedd yn rhaid
atal y flaenoriaeth hon ym mis Mawrth 2020 er mwyn rhyddhau gwelyau a gwasanaethau i
drin pobl yr effeithiodd y coronafeirws arnynt.

o Roeddem hefyd wedi ymrwymo i leihau nifer yr apwyntiadau dilynol ar gyfer cleifion allanol
sy'n cael eu hoedi, ac wedi gwneud cynnydd sylweddol, gyda chyfanswm nifer yr
apwyntiadau a gafodd eu hoedi yn gostwng o 37,403 ym mis Ebrill 2019 i 33,402 ym mis
Chwefror 2020 (gostyngiad o fwy na 10%).

e Trosi ein sefyllfa ariannol trwy raglen Trosiant gynhwysfawr.
¢ Lleihau heintiau a geir dan ofal iechyd.

o Roedd nifer y cleifion a gafodd haint clostridium difficile cysylltiedig & gofal iechyd wedi
gostwng o0 19 ym mis Ebrill 2019 i 12 ym mis Chwefror 2020.

o Ynyrun modd, roedd nifer yr achosion o'r haint S.aureus a gafwyd dan ofal iechyd wedi
gostwng o0 13 ym mis Ebrill 2019 i 9 ym mis Chwefror 2020.

o Fodd bynnag, roedd nifer yr achosion o'r haint E.coli a gafwyd dan ofal iechyd wedi cynyddu
0 23 ym mis Ebrill 2019 i 28 ym mis Chwefror 2020.

e Gan edrych i'r dyfodol, sicrhau gwasanaethau clinigol yn y tymor canolig a'r hirdymor sy'n
ddiogel, yn gynaliadwy, yn hygyrch ac yn garedig.

Mae gweithio rhanbarthol gyda sefydliadau a Byrddau lechyd partner yn fwyfwy pwysig wrth
gynllunio a darparu ein gwasanaethau, ac mae hyn wedi cael ei gryfhau ar hyd y flwyddyn, &'i
adlewyrchu mewn rhaglenni gwaith a datganiadau ar y cyd mewn Cynlluniau Tymor Canolig
Integredig a Chynlluniau Blynyddol, fel ei gilydd.

Yn ystod 2019-20, rydym wedi canolbwyntio'n barhaus ar gydweithio a'n staff, defnyddwyr ein
gwasanaethau, ein gofalwyr a rhanddeiliaid allweddol eraill, gan sicrhau proses o ymgysylitu
parhaus, ymgynghori priodol a monitro. Anelwn at sicrhau nad oes neb dan anfantais wrth gyrchu
ein gwasanaethau neu wrth iddynt gael eu cyflogi gennym, ac un o'n prif flaenoriaethau yw sicrhau
bod gan ein poblogaeth fynediad teg at wasanaethau a gwybodaeth i wella eu hiechyd a'u llesiant.
Mae ein rhaglenni Trawsnewid Gwasanaethau lechyd Meddwl a Trawsnewid Gwasanaethau
Clinigol yn amlygu lle y mae lleisiau ein cymunedau wedi dylanwadu ar y ffordd y cafodd yr
opsiynau ar gyfer y model gwasanaethau eu datblygu, a'r modd y byddant yn parhau i ddylanwadu
ar y llwybr datblygu yn y dyfodol.
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Mae'r diagram isod yn egluro cydrannau allweddol ein strwythur. Ein nod yw bod yn sefydliad
dan arweiniad clinigol, sy'n sicrhau bod ein gwasanaethau bob amser yn ceisio bod yn ddiogel,
yn gynaliadwy, yn hygyrch ac yn garedig.

Bwrdd lechyd Prifysgol Hywel Dda

Gofal Sylfaenol

Nyrsio, Therapiau a
Meddygol Ansawdd a Gwasgnaethau a Gwyddorau
Phrofiad v Claf Gweithredol Gwasanaethau lechvd
y Cymunedol y

Mae holl aelodau ein Bwrdd yn rhannu cyfrifoldeb corfforaethol am lunio strategaethau, sicrhau
atebolrwydd, monitro perfformiad a llunio diwylliant, ynghyd & sicrhau bod y Bwrdd yn gweithredu
mewn modd mor effeithiol & phosibl. Yn ystod y flwyddyn, mae'r Bwrdd, sy'n cynnwys unigolion o
amrywiaeth o gefndiroedd, disgyblaethau a meysydd arbenigedd, wedi darparu arweinyddiaeth a
chyfeiriad, gan sicrhau bod trefniadau llywodraethu cadarn ar waith. Disgrifir prif rél y Bwrdd yn
fanylach yn ein Datganiad Llywodraethu Blynyddol (gweler pennod 2).

Mae darparu gofal iechyd trwy ein model clinigol cyfredol mewn ardal ddaearyddol wledig, fawr,
yn her sylweddol i'r Bwrdd lechyd. Mae'r rhan fwyaf o risgiau'r Bwrdd lechyd yn ymwneud &
gwasanaethau bregus, llif gwael o ran cleifion, amgylcheddau gwael a chyfarpar sy'n heneiddio,
a hynny'n bennaf o ganlyniad i heriau o ran staffio a chyllid (cyfalaf a refeniw). Mae rheoli ein
risgiau mewn modd effeithiol yn helpu i sicrhau bod ein gwasanaethau gofal iechyd yn darparu
gofal diogel, o ansawdd, ar gyfer cleifion.

Bydd cyflawni ein strategaeth, Canolbarth a Gorllewin lachach, yn helpu'r Bwrdd lechyd i fynd
i'r afael &'r risgiau hyn, ac felly mae angen i ni sicrhau ein bod yn rheoli'r risgiau sy'n effeithio ar
ein gallu i gyflawni ein hamcanion, a chymryd camau i gynyddu ein tebygrwydd o Iwyddo.

Mae rhagor o wybodaeth am y ffordd yr ydym yn rheoli risgiau ar gael yn ein Datganiad
Llywodraethu Blynyddol yn yr Adroddiad Atebolrwydd (gweler pennod 2).
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Daeth blwyddyn ariannol 2019-20 y Bwrdd lechyd i ben gyda diffyg o £34.9 miliwn (2018-19 — diffyg o
£35.4 miliwn). Nid yw hyn yn cynnwys y costau ar gyfer COVID-19 yr aed iddynt ym mis Mawrth
2020, sef cyfanswm o £2.6 miliwn, a ariannwyd yn llawn gan Lywodraeth Cymru (LIC).

Yn ei gyfarfod ym mis Mawrth 2019, cytunodd y Bwrdd i gyflwyno Cynllun Blynyddol ‘interim drafft’ ar
gyfer 2019-20, a oedd yn canolbwyntio ar gyllid, perfformiad, newid i'r gwasanaeth ac ansawdd, gan
nodi disgwyliadau LIC y dylai Bwrdd lechyd y Brifysgol gyflwyno cynllun blynyddol ar gyfer 2019-20 yn
hytrach na Chynllun Tymor Canolig Integredig tair blynedd ar gyfer 2019-22. Roedd y Cynllun
Blynyddol ar gyfer 2019-20 yn rhagfynegi diffyg cychwynnol o £29.8 miliwn. Fodd bynnag, yn dilyn
hyn darparodd LIC gyllid ychwanegol amodol o £10 miliwn, gan osod cyfanswm rheoli 0 £15 miliwn.
Ni fodlonwyd y cyfanswm rheoli, a rhagfynegwyd y byddai yna ddiffyg o £25 miliwn ar ddiwedd y
flwyddyn, sef £10 miliwn yn uwch na gofyniad y cyfanswm rheoli. O ganlyniad, tynnwyd yn 6l y £10
miliwn o arian wrth gefn, gan arwain at sefyllfa alldro'r Bwrdd lechyd, sef £34.9 miliwn. Roedd y
dirywiad yn y sefyllfa yn ganlyniad i bwysau costau gweithredu, a hynny'n bennaf ym maes gofal heb
ei drefnu, yn enwedig yn rhan olaf y flwyddyn; roedd presgripsiynu gofal sylfaenol hefyd wedi achosi
pwysau sylweddol, fel yn achos gweddill Cymru, ynghyd & methiant i gyflawni'r arbedion gofynnol o
£25.2 miliwn i fodloni'r cyfanswm rheoli, gan olygu bod yr arbedion gwirioneddol a gyflawnwyd yn y
flwyddyn yn £18.3 miliwn.

Yn ystod y flwyddyn, parhaodd y rhaglen trosiant &'i chyfarfodydd ‘Dal i Gyfrif’, dan gadeiryddiaeth
Cyfarwyddwr Gweithredol y cyfarwyddiaethau ar statws uwch oherwydd y risg a aseswyd na fyddent
yn cyflawni eu cynlluniau ariannol, ynghyd & chyfarfodydd Dal i Gyfrif y Cyfarwyddwr Trosiant ar gyfer
y cyfarwyddiaethau hynny yr aseswyd eu bod ar y llwybr iawn i gyflawni. Sefydiwyd hefyd raglenni
cyflenwi dan arweiniad y Cyfarwyddwr Gweithredol.

Roedd LIC wedi comisiynu KPMG i gynnal adolygiad allanol o'r cyllid yn ystod y flwyddyn. Roedd y
gwaith wedi ystyried pedwar maes yn y Bwrdd lechyd, sef Gafael a Rheolaeth Ariannol; Adolygiad o
Gynllun Ariannol 2019-20; Dilysu a nodi sbardunau'r diffyg sylfaenol; a Chyfleoedd i wella'r diffyg a
chyflawni sefydlogrwydd ariannol. Mae Bwrdd lechyd y Brifysgol wedi gwneud cynnydd o ran
allbynnau adolygiad KPMG, sydd wedi'i roi mewn gwell safle i fynd i mewn i'r rownd gynllunio ar gyfer
2020-21 a chryfhau'r trefniadau llywodraethu a goruchwylio.

Mae'r Cyfrifon Blynyddol ar gyfer 2019-20 wedi cael eu trwyddedu am nad oedd y Bwrdd lechyd wedi
bodloni'r gofyniad statudol i adennill costau, yn unol & Therfyn ei Adnoddau Refeniw, yn ystod y
cyfnod o dair blynedd a ddaeth i ben yn 2019-20.

Roedd cyfanswm y gwariant cyfalaf yn £41.7 miliwn yn ystod y flwyddyn. Y prif brosiectau oedd
Canolfannau Gofal Integredig Aberteifi ac Aberaeron, MRI Bronglais a Chynllun Cam Il Menywod a
Phlant Glangwili, a oedd yn cyfrif am 60% o'r cyfanswm yn y flwyddyn. Roedd technoleg gwybodaeth
a chyfarpar meddygol yn feysydd arwyddocaol eraill. Nid oedd rhai cynlluniau wedi gallu cael eu
cyflawni oherwydd COVID-19, a dychwelwyd cyfalaf o £1.0 miliwn i LIC, a fydd yn cael ei ddarparu yn
2020-21. At hynny, aed i gostau cyfalaf o £0.4 miliwn oherwydd COVID-19, costau a ariannwyd gan
LIC.

Yn ystod 2019-20, dywedodd y Bwrdd lechyd ei fod yn bwriadu cyflwyno cynllun tair blynedd ar gyfer
2020-23, er na fyddai mewn sefyllfa i gyflwyno Cynllun Tymor Canolig Integredig ar gyfer 2020-23 yn
sgil y sefyllfa ariannol bresennol a'r rhagfynegiad tair blynedd. Byddai'r cynllun tair blynedd yn
amlinellu tair blynedd gyntaf y strategaeth lechyd a Gofal, ac yn cynnwys Cynllun Blynyddol cadarn a
manw! a fyddai'n canolbwyntio ar y camau gweithredu yn 2020-21.

Ym mis Mawrth 2020, penderfynodd LIC oedi proses y Cynllun Tymor Canolig Integredig a'r cynllun
blynyddol er mwyn galluogi sefydliadau GIG Cymru i ganolbwyntio eu sylw ar y gwaith cynllunio a
pharatoi i ddelio &'r pandemig COVID-19. Fodd bynnag, cafodd Cynllun Tair Blynedd y Bwrdd lechyd
ar gyfer 2020-23, sy'n cynnwys Cynllun Blynyddol 2020-21, ei gymeradwyo i'w gyflwyno yn y Bwrdd
Cyhoeddus ar 26 Mawrth 2020. Cydnabuwyd bod y Cynllun Blynyddol wedi cael ei lunio cyn y
pandemig ac, yn sgil COVID-19, byddai'r cynllun yn newid ac yn cael ei ailgyflwyno pan fyddai
canllawiau cynllunio LIC yn cael eu hailgyhoeddi.
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Crynodeb o'r perfformiad

Nod Fframwaith Cyflawni GIG Cymru yw sicrhau bod iechyd a llesiant y bobl sy'n byw yng Nghymru
yn cael eu gwella, a hynny'n rhan o Ddeddf Llesiant Cenedlaethau'r Dyfodol (Cymru) 2015. Mae'r
fframwaith yn darparu golwg blynyddol ar yr effaith y mae gwasanaethau iechyd yn ei chael ar wella
canlyniadau'r boblogaeth, ac mae'n cael ei gefnogi gan fframwaith cyflawni. Caiff adroddiadau
manwl ar berfformiad eu cyflwyno'n rheolaidd ym mhob cyfarfod o'r Bwrdd, ac maent ar gael ar
wefan y Bwrdd (https://biphdd.gig.cymru/amdanom-ni/eich-bwrdd-iechyd/cyfarfodydd-y-bwrdd-
20201/) neu ar ein tudalen we sy'n ymwneud & monitro perfformiad
(http://www.wales.nhs.uk/sitesplus/862/tudalen/99920).

Mae data perfformiad cyflawn ar gyfer y sefydliad wedi cael eu cyflwyno ar gyfer tri chwarter cyntaf
2019-20 yn unig. Roedd y pandemig wedi effeithio ar y chwarter olaf (lonawr 2020—Mawrth 2020), a
rhoddwyd y gorau i fonitro perfformiad ganol mis Mawrth. Cafodd tueddiadau yn y perfformiad eu hasesu
gan ddefnyddio'r cyfnod o fis Ebrill 2019 i fis Rhagfyr 2019. Dim ond y mesurau hynny sydd & tharged
misol/chwarterol absoliwt ar gyfer mis Rhagfyr 2019 neu chwarter 3 2019-20 sydd wedi'u cynnwys yn y
golofn ‘Targedau a gyflawnwyd’ ar y sgorfwrdd isod. Gellir gweld bod y perfformiad cyffredinol wedi
gostwng yn ystod naw mis cyntaf 2019-20, gyda thri o'r saith parth yn dangos tuedd ar i fyny. O blith y 64
o fesurau, mae'r Bwrdd lechyd wedi gwella ei berfformiad yn achos 24 o fesurau. Fodd bynnag, cyny
pandemig COVID-19, roeddem ar y trywydd iawn i sicrhau gwelliannau mewn mesurau ychwanegol
erbyn 31 Mawrth 2020, gan gynnwys atgyfeirio at driniaeth, diagnosteg a therapiau.

M gwell perfformiad  \ dirywiad mewn perfformiad

Perfformiad Dirywiad Crynodeb

Gwell : ‘
erfformiad wedi aros yr mewn o'r
P un peth perfformiad | targedau
Cadw'n iach
Rwy'n cael gwybodaeth a chymorth da i 3 mesur 0 mesur 2 fesur ¢
reoli fy iechyd corfforol a meddyliol fy hun
Gofal diogel
Rwy'n cael fy niogelu rhag niwed ac rwy'n 10 mesur 0 mesur 5 mesur ¢

fy niogelu fy hun rhag niwed

Gofal gydag urddas
Rwy'n cael fy nhrin ag urddas a pharch ac 1 mesur 0 mesur 1 mesur
yn trin eraill yr un fath

Gofal effeithiol

Rwy'n cael y gofal a'r cymorth cywir mor
lleol & phosibl ac rwy'n cyfrannu at wneud y
gofal hwnnw'n llwyddiannus

Gofal amserol

Mae gennyf fynediad amserol at y

gwasanaethau yn seiliedig ar angen 3 mesur 1 mesur 20 mesur *
clinigol, ac rwy'n chwarae rhan weithredol

yn y penderfyniadau ynghylch fy ngofal

3 mesur 0 mesur 5 mesur *

Gofal unigol
Rwy'n cael fy nhrin fel unigolyn, gyda'm 2 fesur 1 mesur 2 fesur
hanghenion a’m cyfrifoldebau fy hun

Ein Staff a'n Hadnoddau

Rwy'n gallu dod o hyd i wybodaeth am y

modd y mae'r GIG yn agored ac yn dryloyw 2 fesur 0 mesur 3 mesur *
ynghylch ei ddefnydd o adnoddau, ac rwy'n

gallu gwneud defnydd gofalus ohoni
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http://www.wales.nhs.uk/sitesplus/862/page/99899

Dadansoddiad o'r perfformiad

Mae'r angen i gynllunio ar gyfer y pandemig COVID-19, ac ymateb iddo, wedi cael effaith sylweddol ar y
sefydliad, y GIG yn ehangach, a chymdeithas yn gyffredinol. Roedd ymateb dynamig yn ofynnol, ac mae
hyn wedi amlygu nifer o gyfleoedd, yn ogystal & risgiau. Bydd angen i'r sefydliad a'r gymdeithas
ehangach ymateb i'r pandemig, ac adfer yn ei sgil, a hynny trwy gydol 2020-21 a thu hwnt.

Mae'r siart isod yn dangos y perfformiad ar gyfer rhai o'n dangosyddion cyflawnadwy allweddol. Nodwch
ein bod, yn absenoldeb y data perfformiad swyddogol, wedi darparu gwybodaeth reoli a naratif lleol
ynghylch darparu a chyflawni trwy gydol chwarter olaf 2019-20, a hynny o ganlyniad i'r pandemig
COVID-19.

Mae ymateb yn gyflymach i glaf sy'n dioddef o gyflwr sy'n bygwth bywyd yn uniongyrchol yn gallu
lleihau'r risg o farwolaeth a chynyddu'r potensial am ganlyniad iechyd cadarnhaol.

Ymateb ambiwlansys i alwadau lle mae yna fygythiad i fywyd

= 00 y galwadau yr ymatebwyd iddynt cyn pen 8 munud Targed 2019/20
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Rydym yn comisiynu Ymddiriedolaeth Gwasanaethau Ambiwlans Cymru i ddarparu gwasanaethau
ambiwlans o ansawdd uchel ar gyfer ein cleifion. Mae'r perfformiad fel arfer oddeutu 65% o'r targed
cenedlaethol, ond dirywiodd hyn ddiwedd 2019-20. Mae yna gynllun ar waith i wella perfformiad yn
2020-21, pan fydd y pandemig COVID-19 wedi dod i ben, ac mae'n cynnwys gwella llwybrau cleifion yn y
gymuned er mwyn lleihau nifer y cleifion y mae angen iddynt fynd i'r ysbyty, yn ogystal & recriwtio rhagor
o barafeddygon.

Pan fydd ambiwlansys yn cludo cleifion i'r ysbyty, mae'n hanfodol bod y cleifion yn cael eu symud i'r
ysbyty yn brydlon fel y gallant gael y gofal gorau yn yr amgylchedd iawn. Mae hyn hefyd yn sicrhau bod
criw'r ambiwlans yn cael ei ryddhau i ddarparu gwasanaeth diogel ac effeithlon i'r gymuned leol. Mae
oedi o ran trosglwyddo cleifion o'r ambiwlans yn aml yn gysylltiedig ag 6l-groniad yn llif y cleifion ledled y
llwybr iechyd a gofal cymdeithasol.

Trosglwyddiadau o ambiwlansys a gymerodd dros awr

==Y nifer dros awr Targed 2019/20
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Mae nifer yr oediadau o ran trosglwyddo o ambiwlansys wedi cynyddu'n sylweddol yn ystod y tair
blynedd ddiwethaf. Fodd bynnag, roedd y perfformiad yn dechrau gwella yn ystod lonawr/Chwefror
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2020, ac mae hyn wedi parhau yn ystod cyfnod COVID. Byddir yn ailgydio yn y ffocws hwn pan fydd
y pandemig COVID-19 wedi dod i ben yn 2020-21. | helpu yn hyn o beth, byddwn yn datblygu llwybr
gofal argyfwng ar y diwrnod yn ddewis amgen, er mwyn galluogi rhai cleifion i osgoi'r adrannau
Damweiniau ac Achosion Brys.

Dylai'r cleifion sy'n dod i'n hadrannau brys (yr Adran Damweiniau ac Achosion Brys a'r Uned
Man Anafiadau) gael eu gweld a'u trin, eu derbyn, eu trosglwyddo neu eu rhyddhau mewn
modd amserol. | alluogi hyn i ddigwydd, mae angen i ni ddarparu gwasanaethau effeithlon ac
effeithiol, gan addysgu'r cleifion i fanteisio ar wasanaethau amgen y GIG ar yr un pryd. Mae
cleifion sy'n aros am fwy na 12 awr yn ddangosydd o brofiad y claf, ac mae'n ofynnol i'r Bwrdd
lechyd roi camau ar waith i barhau i wella llif y cleifion trwy'r adrannau brys, gan gynnal
gwasanaethau sy'n effeithiol ac yn ddiogel ar yr un pryd.

Cleifion sy’n treulio 4 awr neu lai mewn adran frys
==/ Sy’n aros 4 awr neu lai yn A&E/yr MUI Targed 2019/20
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Cleifion sy’n treulio dros 12 awr mewn adran frys
==Y nifer sy’n aros dros 12 awr yn A&E/yr MIU Targed 2019/20
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Yn ystod y tair blynedd ddiwethaf, mae'r cleifion, yn raddol, wedi bod yn treulio mwy na phedair
awr yn yr adrannau brys, ac nid yw'r targed cenedlaethol o0 95% wedi cael ei fodloni. Mae nifer
y cleifion sy'n aros am fwy na 12 awr wedi cynyddu; fodd bynnag, gwnaed gwelliannau ym
misoedd lonawr a Chwefror 2020. | wella perfformiad a phrofiad y claf, byddwn yn
blaenoriaethu'r gwaith o ddatblygu gwasanaeth meddygon teulu y tu allan i oriau sy'n
gynaliadwy, gan roi pecynnau gwella GIG MWY DIOGEL ar waith i wella llif y cleifion a'r
gyfradd rhyddhau cleifion i leoliad adfer, ac yn asesu llwybrau y cytunir arnynt gyda'n
partneriaid.
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Mae oedi'r broses trosglwyddo gofal yn digwydd pan fydd claf yn ddiogel i gael ei ryddhau i
leoliad 6l-ofal addas, ond yn dal i fod mewn gwely yn yr ysbyty. Gellir lleihau'r oedi trwy
gynllunio'r broses ryddhau mewn modd effeithiol, a thrwy i'r gwasanaethau iechyd a gofal
gydweithio i osgoi'r effaith negyddol ar y gwasanaethau gofal wedi'i drefnu a heb ei drefnu.

Oedi’r broses trosglwyddo gofal: heb fod yn iechyd meddwl
= Njfer y trosglwyddiadau a oedwyd Targed 2019/20 = gostyngiad 12 mis
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Oedi’r broses trosglwyddo gofal: iechyd meddwl

= \ifer y trosglwyddiadau a oedwyd Targed 2019/20 = gostyngiad 12 mis
20
15
10

Mai
Meh
Gor
Awst
Medi
Hyd
Tach

[} O2Q ®O ©
=30Z3TS¢ gz

Mae achosion o oedi'r broses trosglwyddo wedi cynyddu ledled yr ysbytai iechyd meddwl a'r
ysbytai eraill, ac nid yw'r targedau lleihau wedi cael eu bodloni. Gwelwyd gwelliannau yn ystod
y gaeaf yn yr ysbytai nad ydynt yn ysbytai iechyd meddwl, ond roedd mis Chwefror 2020 yn
heriol o ganlyniad i'r gostyngiad yn nifer y gwelyau mewn cartrefi nyrsio/ysbytai cymunedol, a'r
cyfnodau aros hir am becynnau ailalluogi a gofal hirdymor. Mae oedi yn achos cleifion iechyd
meddwl wedi cynyddu ers yr haf, ac maent wedi wynebu heriau tebyg i'r oedi yn y sector nad
yw'n ymwneud ag iechyd meddwl. Ary cyd &'n partneriaid, ac er mwyn cefnogi'r gwaith o
gynllunio ar gyfer rhyddhau'n gynnar, rydym yn cytuno ar brosesau rhyddhau i leoliadau adfer
ac yn asesu llwybrau. Rydym yn cyfleu'r llwybrau hyn i'r claf/teulu, ynghyd & dyddiad bras ar
gyfer rhyddhau, maen prawf clinigol ar gyfer rhyddhau, a chynllun adfer. Mae hyn yn lleihau'r
amser aros ar gyfer pecynnau gofal tymor hirach, ac yn darparu mynediad mwy amserol at ofal
yn y cartref a phecynnau ailalluogi.
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Er mwyn atal cymhlethdodau, dylai pob claf sydd wedi cael stré¢ gael ei dderbyn yn uniongyrchol i
uned stroc cyn pen pedair awr ar 0l cyrraedd yr Adran Damweiniau ac Achosion Brys, a dylai gael ei
asesu gan ymgynghorydd arbenigol strdc cyn pen 24 awr. Mae problemau cyfathrebu a llyncu yn
gyffredin yn dilyn stroc. | leihau effaith yr anawsterau hyn a gwella llesiant y claf, mae therapi
lleferydd ac iaith yn rhan allweddol o raglen adfer y claf.

Cleifion stréc a dderbyniwyd i uned stré¢c cyn pen 4 awr
e 0/ a dderbyniwyd cyn pen 4 awr Targed 2019/20 (chwarter 4)
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Cleifion stréc a aseswyd gan arbenigwr stré¢c cyn pen 24 awr
e 0/ a welodd ymgynghorydd cyn pen 24 awr Targed 2019/20 (chwarter 4)
100% —
aoop i
60%
40%
20%
0%
[ Dl e N L e leefoolcoNeoNoo oo NooNeo oo oo oo N No N N No o NN Yo o o No o o o)
Seigesggggigigddacidgcddggadaeid T aqg gy
EB S50 E S0 258S5500 S5 Q5025855802 EPSE 2
9] o:® Q 02880 :m Q 0288033
m§§o§§I§é EENEEOEEISE §§mz§o§§xg§ 22
@) ) o
Cleifion stroc sy’n cael therapi lleferydd ac iaith
=% sy’n cael y munudau gofynnol Targed 2019/20 = gwelliant
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Mae canran y cleifion a gafodd eu derbyn i uned stré¢c cyn pen pedair awr wedi amrywio yn ystod y
flwyddyn, ac nid yw bob amser wedi cyrraedd y targed cenedlaethol 0 59.8%. Y rheswm dros hyn
oedd diffyg pecynnau gofal addas ac felly oedi wrth ryddhau, yn ogystal & diffyg gwelyau cleifion
mewnol. O'r cleifion hynny a dderbyniwyd, cafodd canran uwch eu gweld gan ymgynghorydd
arbenigol cyn pen 24 awr, ac mae'r perfformiad wedi bod yn uwch na'r targed cenedlaethol o 84.2%.
Mae therapi lleferydd ac iaith yn parhau i fod yn gyson ar 30%-40%, ond nid yw'n cyflawni tuedd
gwella flynyddol. Yn 2020-21 byddwn yn cwblhau'r gwaith ailgynllunio arfaethedig ar ein
gwasanaethau stréc ac yn cael cymeradwyaeth y Bwrdd i'w weithredu. Bydd yr adolygiad o'r
gwasanaethau stroc yn cynnwys gwasanaeth rhyddhau yn gynnar & chymorth/niwro-adsefydlu
cymunedol ac adolygiad o'r gwelyau stroc ar gyfer cleifion mewnol.
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Mae diagnosis a thriniaeth gynnar ar gyfer canser yn cynyddu siawns y claf o oroesi, ac yn
lleihau'r niwed i'w iechyd ac ansawdd ei fywyd. Felly, ein nod yw trin cleifion sy'n cael diagnosis
o ganser mor brydlon & phosibl.
Canser tybiedig brys
=% y cleifion sy’n cael eu trin cyn pen 62 diwrnod Targed 2019/20
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Canser tybiedig nad yw’n fater brys
=% y cleifion sy’n cael eu trin cyn pen 31 diwrnod Targed 2019/20
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Llwybr canser unigol (gyda gohiriadau clinigol)
=% y cleifion sy’n cael triniaeth cyn pen 62 diwrnod
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Mae canran y cleifion a gafodd eu trin cyn pen 62 diwrnod ar gyfer canser tybiedig brys wedi
gostwng ers gaeaf 2018-19, er bod cyfradd y dirywiad wedi arafu yn ystod y chwe mis diwethaf.
Mae'r perfformiad ar gyfer cleifion a gafodd eu trin cyn pen 31 diwrnod ar gyfer canser tybiedig nad
yw'n fater brys wedi aros yn gymharol sefydlog dros yr un cyfnod. Mae'r data mewn perthynas a'r
Llwybr Canser Sengl yn enghreifftiol gan fod y perfformiad misol yr adroddwyd arno wedi bod yn
destun newidiadau o ran diffiniadau’r data yn ystod y cyfnod. Mae perfformiad mewn perthynas a'r
gwahanol lwybrau canser wedi'i gyfaddawdu oherwydd oedi cymhleth yn y liwybrau canser,
capasiti'r ganolfan drydyddol ym Mwrdd lechyd Bae Abertawe (BIPBA) a phwysau ar y capasiti yn
ein canolfannau diagnostig. Mae cynlluniau i wella perfformiad yn y meysydd hyn yn cynnwys
prosesau mireinio i sicrhau bod pob atgyfeiriad ar gyfer canser yn cael ei adolygu a'i flaenoriaethu
cyn pen 24 awr. Er mwyn mynd i'r afael & materion capasiti trydyddol, mae BIPBA wedi penodi
oncolegwyr ychwanegol a llawfeddyg canser gynaecoleg. Rydym wedi sicrhau buddsoddiad
rheolaidd gan Lywodraeth Cymru i fuddsoddi mewn galluedd diagnostig allweddol a dulliau olrhain
canser.
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Mae'r targedau Atgyfeirio at Driniaeth (RTT) yn sicrhau bod cleifion yn cael mynediad amserol at
wasanaethau.

Yr amser y mae cleifion yn aros rhwng cael eu hatgyfeirio a chael

= Nifer y cleifion sy’n aros dros 36 wythnos Targed 2019/20
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Mae'r gyfradd RTT cyn pen 36 wythnos wedi gwella 0 2,965 ym mis Ebrill 2017 i 883 ym mis
Chwefror 2020, ac mae canran y cleifion sy'n cael eu trin cyn pen 26 wythnos wedi amlygu tuedd
ar i fyny er mis Ebrill 2017. Mae'r ddau welliant yn ganlyniad i'r canlynol: gwell prosesau archebu,
adolygu slotiau heb eu llenwi a rhesymau dros ganslo, canolbwyntio ar wasanaethau integredig
cymunedol i atal salwch a gwella llesiant, gwella ein harloesedd a thrawsnewid y ffordd yr ydym yn
darparu gofal, safoni arfer gorau ledled pob llwybr gofal, a datblygu cynlluniau cyflenwi ledled pob
arbenigedd.

Effeithiwyd ar y gyfradd RTT trwy gydol 2019-20, a chafodd apwyntiadau gofal wedi'i drefnu eu
canslo o ganlyniad i bwysau o du gofal heb ei drefnu (gofal brys), yn ogystal ag o ganlyniad i swyddi
gwag mewn arbenigeddau allweddol. Er gwaethaf y pwysau hwn, roedd y Bwrdd lechyd yn disgwyl
cyflawni'r targed o neb yn aros mwy na 36 wythnos erbyn 31 Mawrth 2020. Fodd bynnag, mae
effaith ddigynsail pandemig y coronafeirws ar driniaethau gofal wedi'i gynllunio dewisol er mis
Mawrth 2020 wedi arwain at ganlyniad difrifol i'r perfformiad yr adroddwyd arno, a disgwylir i hyn
barhau yn ystod gweddill 2020-21. At hynny, nid yw'r cynllun blynyddol yn tybio bod cyllid ar gael i
gynnal y perfformiad RTT, ac mae'n destun trafodaethau pellach & Llywodraeth Cymru.
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Yn achos rhai cyflyrau llygaid, mae ar gleifion angen triniaeth ac adolygiadau rheolaidd i sicrhau
bod eu golwg yn gwella a bod y risg o ddallineb y gellir ei osgoi yn cael ei lleihau. Cyflwynwyd y
mesur hwn i leihau nifer y cleifion risg uchel (R1) sy'n aros mwy na 25% o'r amser oddi ar y
dyddiad y cytunwyd arno ar gyfer apwyntiad clinigol.

Cleifion gofal llygaid risg uchel
= 0/ @ Welir erbyn y dyddiad targed (neu <25% drosodd) Targed 2019/20
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Er mis Medi 2019, roedd y perfformiad yn achos cleifion offthalmoleg R1 nad ydynt yn aros
mwy na 25% o'r amser oddi ar y dyddiad targed eu hapwyntiad clinigol, yn gwella'n raddol.
Fodd bynnag, mae effaith gyfunol materion capasiti (mae yna brinder Ymgynghorwyr
Offthalmoleg ac mae angen gwasanaeth cyflenwi ar y gwasanaethau gofal llygaid brys) a'r
achosion o'r coronafeirws ym mis Mawrth 2020 wedi cyfyngu ar unrhyw gynnydd pellach tuag
at y targed o 95%. Mae ein gwasanaeth gofal llygaid yn gwella'r liwybr atgyfeirio cataractau er
mwyn galluogi proses rhestru llawfeddygaeth uniongyrchol, yn ogystal & chynyddu nifer y cleifion
glawcoma y gellir eu hadolygu gan optometrydd cymunedol.
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Diagnosteqg
Mae profion ac ymchwiliadau diagnostig yn darparu gwybodaeth hanfodol i sicrhau y gellir gwneud

y penderfyniadau clinigol cywir. Gall canfod yn gynnar olygu y gellir lleihau/atal poen a lleihau maint
a chost y driniaeth.

Arosiadau am brofion diagnostig

== Nifer y cleifion sy’n aros dros 8 wythnos Targed 2019/20
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Ym mis Medi 2019 gwelsom gynnydd sydyn yn nifer y cleifion (391) a oedd yn aros mwy nag wyth
wythnos am wasanaeth diagnostig. Roedd y toriadau hyn yn ganlyniad yn bennaf i faterion yn
ymwneud & chapasiti sonograffwyr a ffisiolegwr, galw cynyddol, yr angen am wasanaeth cyflenwi
aciwt ychwanegol, a phrinder staff. Gostyngodd nifer yr achosion o dor perfformiad i 54 ym mis
Chwefror 2020, ac roedd rhagor o weithgarwch gwella cynlluniedig ar waith i leihau nifer yr
achosion o dor perfformiad i sero erbyn 31 Mawrth 2020, gan gynnwys prosesau archebu
diwygiedig, cynnal adolygiad rheolaidd o apwyntiadau heb eu llenwi, rhoi gwaith ar gontract allanol,
dilysu clinigol, recriwtio a diwygio llwybrau. Fodd bynnag, bydd y coronafeirws yn cael effaith
negyddol ar yr achosion o dor perfformiad gan y bydd angen i'n hadnoddau ganolbwyntio ar
COVID-19 a chleifion brys.

Therapiau

Dylai cleifion sy'n cael mynediad amserol at therapi penodol brofi gwell canlyniadau. Mae lleihau'r
amser y mae cleifion yn aros am eu gwasanaeth therapi yn lleihau'r risg y bydd eu cyflwr yn dirywio
ac yn lliniaru'r symptomau’'n gynt.

Arosiadau am therapi

== Nifer y cleifion sy’n aros dros 14 wythnos Targed 2019/20
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Roedd mwyafrif y cleifion a fu'n aros am dros 14 wythnos yn aros am wasanaethau ffisiotherapi a
phodiatreg. Gwnaed gwaith sylweddol i leihau'r achosion o dorri amseroedd aros, gan gynnwys
dilysu'r cleifion sy'n aros yn wythnosol, adleoli staff o dimau sy'n bodoli, a defnyddio asiantaethau.
Cyn y pandemig COVID-19, ac erbyn mis Mawrth 2020, roeddem ar y llwybr iawn i gyrraedd y
targed o sero o ran peidio & thorri'r amseroedd aros ar gyfer cleifion. Mae camau pellach i gynnal
perfformiad yn ystod 2020-21 yn cynnwys defnyddio offeryn galw a chapasiti ledled yr holl
wasanaethau therapi, datblygu rhaglenni addysg ac adsefydlu integredig yn y gymuned, cynllunio i
or-recriwtio o blith y cohort blynyddol o raddedigion er mwyn ‘blaenlwytho'r’ gweithlu clinigol, a
gwneud y defnydd gorau o dechnoleg ddigidol i ddarparu gofal yn nes at gartref, e.e. adolygiad dros
y ffon, trwy e-bost neu drwy alwad fideo.
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Ledled y GIG, nid yw'r capasiti wedi gallu ateb y galw wrth i nifer y cleifion sy'n aros am
apwyntiad cleifion allanol dilynol gynyddu flwyddyn ar 6l blwyddyn. Mae angen i ni wella'r
broses o gynllunio gwasanaethau a'r llwybrau clinigol er mwyn lleihau'r rhestrau aros i lefel y
gellir ei rheoli.

Oedi o ran apwyntiadau dilynol (pum arbenigedd gofal wedi’i gynllunio)
e Nifer y cleifion Targed 2019/20 = gostyngiad
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Mae nifer yr apwyntiadau dilynol ar gyfer cleifion allanol a gafodd eu hoedi y tu hwnt i'w dyddiad
targed ar gyfer Trawma ac Orthopaedeg, Clust, Trwyn a Gwddf, Wroleg, Dermatoleg ac
Offthalmoleg wedi gwella 0 18,199 ym mis Ebrill 2019 i 15,299 ym mis Chwefror 2020. Roedd
nifer y cleifion a fu'n aros hiraf (100% y tu hwnt i'r dyddiad targed) hefyd wedi gostwng o 12,665
ym mis Ebrill 2019 i1 9,007 ym mis Chwefror 2020. Mae nifer yr apwyntiadau dilynol a gafodd eu
hoedi ac yr adroddir amdanynt wedi'i chwyddo o ganlyniad i heriau o ran cywirdeb data,
blaenoriaethu capasiti clinigau cleifion allanol ar gyfer apwyntiadau newydd, a galluedd
gweinyddol cyfyngedig i ddilysu rhestrau aros dilynol i adlewyrchu amgylchiadau newidiol
cleifion yn gywir. Disgwylir i effaith barhaus yr achosion o'r coronafeirws effeithio'n sylweddol ar
y trywyddion gwella yn ystod 2020-21. Mae cynlluniau gwella yn parhau i ganolbwyntio ar
wella'r prosesau dilysu gweinyddol, dilysu clinigol a gwaredu cofnodion dyblyg, ac ar
foderneiddio ymarfer clinigol.
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Anelwn at ddarparu'r gofal a'r driniaeth orau; fodd bynnag, gall pethau fynd o'u lle weithiau. Pan
gaiff pryder ei fynegi, mae angen i ni ymchwilio a sicrhau'r gwelliannau angenrheidiol er mwyn
atal digwyddiadau tebyg rhag digwydd eto. Rydym yn ceisio datrys pryderon ar unwaith ac yn
anelu at ymateb cyn pen 30 diwrnod gwaith. Lle bo'r pryderon yn fwy cymhleth, dylid darparu
ymateb interim yn manylu ar pryd y dylid disgwyl ymateb terfynol.

Pryderon a chwynion

==, sy’n cael ymateb terfynol neu interim cyn pen 30 diwrnod gwaith
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Mae nifer y cwynion sydd wedi cael ymateb terfynol neu interim cyn pen 30 diwrnod gwaith
wedi bod yn gwella yn ystod y tair blynedd ddiwethaf. Er na chyflawnwyd y targed yn ystod y
misoedd diwethaf, bu cynnydd yn nifer yr achosion a reolwyd trwy Ddatrysiad Cynnar ym mis
Chwefror 2020. Cyn y pandemig COVID-19, roedd gweithdai'n cael eu trefnu i hyfforddi
aelodau staff ar sut i reoli ac ymateb i gwyn, ac i feithrin ymwybyddiaeth o'r rheoliadau Gweithio
i Wella. At hynny, mae pob achos sy'n ymwneud & dysgu sylweddol yn cael ei adolygu bellach
gan yr Is-bwyllgor Gwrando a Dysgu er mwyn sicrhau bod y camau priodol yn cael eu cymryd i
atal digwyddiadau tebyg rhag digwydd eto.
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Bydd cleifion sy'n cael haint sy'n gysylitiedig & gofal iechyd yn datblygu cymhlethdodau ychwanegol
sy'n gofyn am driniaeth bellach ac sydd, mewn rhai achosion, yn gallu achosi marwolaeth. Bydd y
Bwrdd lechyd yn gyfrifol am y costau ariannol ar gyfer gwneud diagnaosis, trin yr haint a rhoi
mesurau ataliol ar waith. Mae'n amhosibl dileu heintiau sy'n gysylltiedig & gofal iechyd yn liwyr; fodd
bynnag, trwy gymhwyso'r wybodaeth bresennol yn well a gwella arferion, gellir atal rhai ohonynt. Er
nad oeddem wedi cyrraedd targed y gyfradd lleihau genedlaethol ar gyfer nifer yr achosion, mae'r
gyfradd fesul 100,000 o'r boblogaeth wedi gostwng.

Heintiau Clostridioides difficile (C.diff)
e Cyfradd fesul 100,000 o’r boblogaeth Targed 2019/20

lon -19

Chwef -19
lon -20

lon -18
Chwef -20

Chwef -18
Maw -20

Ebr -17
Mai -17
Meh -17
Gor -17
Awst -17
Medi -17
Hyd -17
Tach -17
Rhag -17
Maw -18
Ebr -18
Mai -18
Meh -18
Gor -18
Awst -18
Medi -18
Hyd -18
Tach -18
Rhag -18
Maw -19
Ebr -19
Mai -19
Meh -19
Gor -19
Awst -19
Medi -19
Hyd -19
Tach -19
Rhag -19

Heintiau Escherichia coli (E.coli)
=== Cyfradd fesul 100,000 o’r boblogaeth Targed 2019/20
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Heintiau Staphylococcus aureus (S.aureus)
e Cyfradd fesul 100,000 o’r boblogaeth Targed 2019/20
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Yn ystod y tair blynedd ddiwethaf, mae cyfraddau heintio'r boblogaeth wedi bod yn lleihau hyd at fis
Chwefror 2020. Mae cyd-weithwyr yn y maes Atal Heintiau yn canolbwyntio ar COVID-19 ar hyn o
bryd, ac mae hyn wedi arwain at lai o waith craffu ar yr heintiau hyn, sydd bellach yn ailddechrau.
Gwneir hyn trwy gynllun gwella cryfach ar gyfer atal heintiau, a fydd yn canolbwyntio ar hybu iechyd
ac atal heintiau; disgwylir i gyfraddau heintio'r boblogaeth wella yn ystod 2020-21.
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Cyflwynwyd mesurau perfformiad ar gyfer plant, pobl ifanc ac oedolion er mwyn sicrhau
gwelliant o ran darparu gwasanaethau iechyd emosiynol a meddyliol amserol yng Nghymru,

gyda mynediad amserol at asesiadau a thriniaeth i gefnogi eu datblygiad cymdeithasol a
phersonol parhaus.

Ni ddylai 80% o'r plant a phobl ifanc aros am fwy na 26 wythnos am asesiadau

niwroddatblygiad, ac ni ddylai 80% o'r oedolion aros am fwy na 26 wythnos cyn dechrau therapi
ffisiolegol.

Asesiadau niwroddatblygiadol ar gyfer plant a phobl ifanc
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Therapiau seicolegol ar gyfer oedolion
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Nid yw'r Bwrdd lechyd wedi cyflawni'r targed o 80% ar gyfer yr un o'r mesurau er mis Ebrill
2019. Mae canran y cleifion a aseswyd cyn pen 26 wythnos ar gyfer anhwylderau'r sbectrwm
awtistig (ASD) ac anhwylder diffyg canolbwyntio a gorfywiogrwydd (ADHD) wedi gostwng yn
ystod y misoedd diwethaf, ac mae'r un peth yn wir ar gyfer therapi seicolegol. Mae'r cynnydd yn
y galw gan gleifion am wasanaethau, ynghyd & materion capasiti, yn achosi oedi cynyddol. Mae
nifer o gynlluniau gwella ar y gweill yn rhan o'n rhaglen Trawsnewid Gwasanaethau lechyd
Meddwl, gan gynnwys datblygu Pwynt Cyswillt Sengl, uned asesu ganolog, ac uned triniaeth
ganolog. Yn achos plant a phobl ifanc, mae tim ein gwasanaeth iechyd meddwl yn gweithio
gydag Uned Cyflawni Perfformiad Cymru gyfan i ymgymryd ag ymarferion galw a chapasiti. O
ran therapiau ffisiolegol oedolion, mae model gwasanaethau newydd yn cael ei ddatblygu.
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Mae brechlynnau'n gyfrifol am reoli llawer o glefydau heintus a oedd yn gyffredin ar un adeg:
Difftheria, Hepatitis B, Ffliw Haemoffiliws Math B, Tetanws a'r Pas. Bydd cwrs cyflawn o dri dos
o'r brechlyn ‘6 mewn 1’, ynghyd & dau ddos o frechlyn y Frech Goch, Clwy'r Pennau a Rwbela,
yn amddiffyn plant rhag y clefydau hyn ac yn eu hatal rhag lledaenu yn y gymuned.

Plant sy’n cael tri dos o’r brechlyn ‘6 mewn 1’ erbyn iddynt
gyrraedd 1 oed
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Plant sy’n cael dau ddos o’r brechlyn MMR erbyn iddynt gyrraedd 5
oed
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Rhwng mis Gorffennaf a mis Medi 2019, roedd 94.5% o'r plant wedi cael tri dos o'r brechlyn

‘6 mewn 1’ erbyn eu pen-blwydd cyntaf, yn gyson &'r nifer a gafodd y brechlyn yn y chwarter
blaenorol (95.1%), ac ychydig o dan y targed cenedlaethol 0 95%. Roedd 91.0% o'r plant wedi
cael dau ddos o'r brechlyn MMR erbyn eu pumed pen-blwydd, o gymharu & 92.2% yn y
chwarter blaenorol, ac ni chyflawnwyd y targed cenedlaethol 0 96%; fodd bynnag, mae'r
perfformiad wedi bod yn gwella yn ystod y flwyddyn ddiwethaf. Mae'r Bwrdd lechyd yn bwriadu
meithrin capasiti a galluogrwydd yn ein gwasanaethau plant ar gyfer newid trawsnewidiol, gan
ganolbwyntio ar atal a mynd i'r afael ag anghydraddoldebau iechyd i gefnogi mesurau sy'n
ceisio lleihau effaith tlodi yn ystod plentyndod, a hynny ochr yn ochr & gwaith rhanbarthol, trwy'r
Tasglu Plant, i ddatblygu cynllun ar gyfer newid i wella canlyniadau i blant a phobl ifanc a gosod
y seiliau ar gyfer newid.
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Absenoldebau staff oherwydd salwch
Rydym yn cydnabod y gallwn wella ansawdd y gwasanaethau a lleihau costau tal amrywiol trwy
leihau cyfraddau absenoldeb oherwydd salwch gyda phrosesau rheoli effeithiol.

Absenoldeb staff oherwydd salwch
% salwch (R12m) Targed 2019/20 = gostyngiad
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Mae'r Bwrdd lechyd wedi parhau i berfformio’n dda o gymharu & gweddill Cymru mewn perthynas
a'i ddull o reoli presenoldeb. Yn ystod y cyfnod o 12 mis rhwng mis Mawrth 2019 a mis Chwefror
2020, cafodd 5.08% o ddiwrnodau staff cyfwerth ag amser llawn eu colli oherwydd salwch. Fodd
bynnag, cafwyd gwelliant yn ystod mis Chwefror 2020, yn ogystal & gwelliant o gymharu a'r
gyfradd gyfatebol ar gyfer mis Chwefror 2019. Mae'r Bwrdd lechyd yn parhau i fonitro a rheoli
salwch yn fanwl ledled y sefydliad. Mae archwiliadau a hyfforddiant ar salwch yn cael eu targedu at
y wardiau a'r adrannau sydd &'r lefelau uchaf o absenoldeb. Mae Cynghorwyr y Gweithlu, sy'n
gynghorwyr arbenigol, yn parhau i weithio ochr yn ochr & Rheolwyr Llinell i'w helpu i wella eu
rheolaeth ar bresenoldeb. Mae'r strategaethau gwella hefyd yn cynnwys: datblygu rhagor ar gyfres
o raglenni arweinyddiaeth a rheoli sy'n rhychwantu'r sefydliad cyfan, a chynyddu ymyraethau
Datblygu Sefydliadol, gan gynnwys arweinyddiaeth dosturiol, rhaglenni gwella ansawdd a datblygu
arweinyddiaeth.

Sqiliau Craidd
Mae yna safon ofynnol i sicrhau bod staff newydd yn cael yr hyfforddiant statudol a gorfodol priodol

ar gyfer eu rél yn y Bwrdd lechyd, a bod y staff presennol yn cynnal ac yn meithrin eu sgiliau.
Hyfforddiant ar sgiliau craidd ar gyfer y staff
e 0/ cydymffurfedd y staff Targed 2019/20
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Mae cydymffurfedd wedi gwella'n sylweddol er mis Ebrill 2017, ac rydym yn agos iawn at fodloni'r
targed o 85%. Mae 83.2% o'n staff wedi cwblhau eu hyfforddiant lefel 1, sy'n cynnwys modiwlau
hyfforddiant gorfodol Sgiliau Craidd y Deyrnas Unedig, megis codi a chario, diogelu a llywodraethu
gwybodaeth. Nodwyd nad yw'r Hyfforddiant Tan wyneb yn wyneb Lefel 1 yn yr ystafell ddosbarth yn
ddigon hygyrch, a gwnaed penderfyniad gan y bwrdd i ailgyflwyno'r modiwl e-ddysgu Cymru gyfan fel
y modiwl lefel 1, a disgwylir i hyn wella'r lefelau cydymffurfio.

Adolygiad personol ac adolygiad o ddatblygid
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Mae darparu adolygiad personol ac adolygiad o ddatblygid (PADR) yn cefnogi ac yn ennyn
diddordeb ein staff mewn darparu gwasanaethau diogel, o ansawdd uchel, sy'n canolbwyntio ar
yr unigolyn.

Staff sydd wedi cael arfarniad personol ac adolygiad o ddatblygid
(PADR)
e 00 a gynhaliwyd yn ystod y 12 mis diwethaf Targed 2019/20
100%

80% S TS e O My
60%
40%
20%
0%

B85 0802502585080 85R50258508T25Q50 2
9] oz Q o>880=&® Q 02880 =3m
UJEEOEEI'LUE:: gEszOEEI}Sé %EMEEOEEISE 'EE

Mae canran y staff a gafodd PADR wedi gwella yn ystod y tair blynedd ddiwethaf, a
chwblhawyd 76% o'r adolygiadau ym mis Chwefror 2020. Mae goblygiadau'r achosion o
COVID-19 wedi golygu bod y ganran hon wedi disgyn 5% i 71% ar gyfer mis Mai 2020. Mae
cyflawni'r targed PADR yn ei gwneud yn ofynnol i reolwyr oresgyn gofynion sy'n gwrthdaro o
ran eu rolau arwain, a meddu ar wybodaeth a sgiliau digonol i gyflawni'r adolygiad o
berfformiad mewn modd effeithiol. Mae dynameg newidiol yr achosion o COVID-19 yn arwain at
heriau o ran y modd y mae Datblygu Sefydliadol yn cynnig cymorth arweinyddiaeth. Mae'r tim
yn dosbarthu gohebiaeth i atgoffa arweinwyr o bwysigrwydd sgyrsiau rheolaidd ynghylch
perfformiad. Mae'r ohebiaeth yn tynnu sylw at yr effeithiau cadarnhaol y mae'r sgyrsiau hyn yn
eu cael ar y gweithlu, trwy atgyfnerthu llesiant a sicrhau bod cyd-weithwyr yn teimlo eu bod yn
cael eu gwerthfawrogi. Nid yw hyn fyth yn fwy arwyddocaol nag yn ystod yr her ddigynsail hon,
pan fo blaenoriaethau ac amcanion yn newid yn gyflym oherwydd y pandemig.

Mae'r tim bellach wrthi'n adolygu meddalwedd addas i gynllunio a hwyluso ystafelloedd
dosbarth rhithwir. Gyda'r datblygiadau TG cyfredol, mae'r tim o'r farn y dylid cyflwyno'r
hyfforddiant hwn ledled y sefydliad o fis Awst 2020 ymlaen. Gyda'r gweithgarwch hwn a'r
datblygiadau arloesol newydd, credir y dylai'r sefydliad ddechrau adfer ei gyfradd cydymffurfio &
PADR, a chyflawni safonau Llywodraeth Cymru.
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N gwell perfformiad W dirywiad mewn perfformiad

Cadw'n iach

wedi'i gyflawni wrth gydymffurfio a'r targed

heb ei gyflawni wrth gydymffurfio a'r targed

Tueddiadau Tri Chwarter

Ch12019/20 | Ch2 2019/20 | Ch3 2019/20 |Tuedd
%y plant a gafodd dau ddos o’r brechlyn MMR erbyn iddynt gyrraedd 5 oed 92.2% 91.0% 91.7% *
%y plant a gafodd dri dos o’r brechlyn ‘6 mewn 1’ hecsafalent erbyn iddynt gyrraedd 1 oed 95.1% 94.5% 96.3% *
%y plant 10 diwrnod oed a gafodd gydran ymwelydd iechyd 10-14 diwrnod Rhaglen Plant lach Cymru 90.7% 93.3% 96.2% *
Cyfradd wedi'i safoni yn 8l oedran yn Ewrop o’r derbyniadau i ysbyty o ganlyniad i alcohol yn achos unigolion sy’n byw yng Nghymru ** 440.1 447.5 423.0 *

Tueddiadau Blynyddol

2018 2019 Tuedd
|% y menywod beichiog a roesanty gorau i smygu yn ystod beichiogrwydd (erbyn 36-38 wythnos o’r beichiogrwydd)* 23.3% 22.1% *
*Cymerwyd o set data gyfunol lon-20  **Cymerwyd o APC diwygiedig mis Ebrill
Gofal diogel
Tueddiadau Naw Mis

Ebr-19 Mai-19 Meh-19 Gor-19 Aws-19 Med-19 Hyd-19 Tach-19 Rhag-19 Tuedd
0 blith y Digwyddiadau Difrifol a oedd i gael sicrwydd cyn pen mis, y % a gafodd sicrwydd yn yr amserlen y cytunwyd arni*** 25.0% 7.1% 50.0% 36.8% 61.5% 34.6% 38.1% 41.2% 66.7% *
Nifer y Digwyddiadau Byth newydd*** 0 0 0 0 0 0 0 1 0 "]
%y cleifion mewnol sydd wedi cael y pecyn gofal awr gyntaf ‘Sepsis Chwech’ cyn pen awr o sgrinio’n bositif 92.3% 90.6% 94.1% 91.2% 88.6% 92.6% 97.0% 97.4% 90.0% *
% cleifion yr Adran Frys sydd wedi cael y pecyn gofal awr gyntaf ‘Sepsis Chwech’ cyn pen awr o sgrinio’n bositif 90.7% 82.0% 89.2% 87.4% 88.1% 84.3% 89.8% 88.8% 87.5% *

Tueddiadau Tri Chwarter
C12019/20 | C2 2019/20 | C3 2019/20 Tuedd
Symiau dyddiol cyfartalog o opioidau fesul 1,000 o gleifion 4,991.19 5,028.81 5,031.45 *
Nifer y cleifion 65+ oed a gafodd bresgripsiwn am gyffur gwrthseicotig 1,209 1,244 1232 *
Cyfanswm nifer yr eitemau gwrthfacterol fesul 1,000 o STAR-PUau 274 263 313 *
Fflworocwinolonau, Ceffalosborinau, Clindamysin a Co-amocsidaf fesul 1,000 o gleifion 14.3 13.8 13.5 *
Nifer y Rhybuddion a’r Hysbysiadau o ran Atebion Diogelwch Cleifion Cymru na chafodd sicrwydd yn yr amserlen y cytunwyd arni 2 1 0 *
Tueddiadau Blynyddol

2018 2019 Tuedd

Nifer y derbyniadau i ysbyty sy’n crybwyll hunan-niweidio ar gyfer plant/pobl ifanc fesul 1,000 o’r boblogaeth* 3.55 3.13 *
Rhag-18 Rhag-19

Cyfradd gronnus yr achosion o C.difficile fesul 100,000 o’r boblogaeth** (Diwe(.‘diad (Diwe(?diad Tuedd

9 mis) 9 mis)
Cyfradd gronnus yr achosion o S.aureus Bacteraemia fesul 100,000 o’r boblogaeth** 33.21 28.30 *
Cyfradd gronnus yr achosion o E.coli fesul 100,000 o’r boblogaeth** 92.70 105.61 *
Nifer cronnus yr achosion o'r rhg. Klebsiella ** 65 62 A
Nifer cronnus yr achosion o Aeruginosa ** 34 23 *

* Cymerwyd o APC diwygiedig mis Mawrth ** Data dros dro ***Data ar 29/04/2020
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Gofal effeithiol
Tueddiadau Naw Mis
Ebr-19 Mai-19 Meh-19 Gor-19 Aws-19 Med-19 Hyd-19 Tach-19 Rhag-19 Tuedd
Nifer bras marwolaethau yn yr ysbyty (<= 74 oed) diweddiad 12 mis treigl* 0.70% 0.69% 0.69% 0.69% 0.70% 0.70% 0.71% 0.71% 0.71% *
%y cyfnodau a gafodd god clinigol cyn pen mis adrodd ar 6l dyddiad gorffen rhyddhau’r cyfnod 65.7% 72.6% 74.7% 75.7% 82.0% 86.1% 83.5% 84.4% 86.7% ‘
% a gwblhawyd o elfen hyfforddi lefel 1 IG (Cymru) o’r Fframwaith Sgiliau Craidd a Hyfforddiant 79.0% 79.3% 79.8% 81.3% 82.0% 80.8% 80.9% 79.2% 78.5% *
Nifer yr achosion o Oedi Trosglwyddo Gofal yn y Bwrdd lechyd nad ydynt yn ymwneud ag iechyd meddwl 46 43 58 47 72 54 59 65 49 *
Nifer yr achosion o Oedi Trosglwyddo Gofal yn y Bwrdd lechyd y maent yn ymwneud ag iechyd meddwl 7 8 3 2 3 7 6 14 13 *
% yr adolygiadau cyffredinol o farwolaethau a gynhaliwyd cyn pen 28 diwrnod o’r farwolaeth 84.8% 86.4% 89.5% 81.9% 88.7% 94.8% 87.6% 90.6% 85.7% ‘
Tueddiadau Tri Chwarter
C12019/20 | C22019/20 | €32019/20 | Tuedd
|Rhaid i feddyginiaethau newydd fod ar gael o leiaf cyn pen deufis i arfarniadau NICE ac AWMSG 99.5% 99.5% 99.1% *
Tueddiadau Blynyddol
2018/19 2019/20 Tuedd

%y cywirdeb o ran codio clinigol a gyflawnwyd yn rhaglen archwilio cywirdeb codio clinigol cenedlaethol yr NWIS 89.7% 90.9% *

* Cymerwyd o CHKS diwygiedig mis Ebrill

Gofal gydag urddas

Tueddiadau Tri Chwarter
C12019/20 | C22019/20 | C3 2019/20 Tuedd
% y cwynion a gafodd ymateb terfynol (Rheol. 24)/ymateb interim (Rheol. 26) <30 diwrnod gwaith wedi i’r pryder ddod i law 75.5% 75.1% 72.5% *
Tueddiadau Blynyddol
Rhag-18 Rhag-19
(Diweddiad 9 | (Diweddiad 9| Tuedd
mis) mis)
Nifer y triniaethau a gafodd eu gohirio naill ai ar y diwrnod neu ar y diwrnod cynt am resymau anghlinigol penodol* 1,214 1,087 ‘

* Cymerwyd o ddata diwygiedig mis Ebrill
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Gofal amserol

Tueddiadau Naw Mis
Ebr-19 Mai-19 Meh-19 Gor-19 Aws-19 Med-19 Hyd-19 Tach-19 Rhag-19 Tuedd
% a oedd yn goroesi cyn pen 30 diwrnod o dderbyniad brys ar gyfer gosod clun newydd*** 77.3% 81.3% 79.5% 74.0% 81.0% 74.4% 85.7% 75.0% 74.4% *
%y cleifion a oedd yn aros Ilai na 26 wythnos am driniaeth 89.4% 89.0% 89.8% 89.3% 87.8% 86.5% 87.5% 87.6% 86.5% *
Nifer y cleifion a oedd yn aros mwy na 36 wythnos am driniaeth 213 246 122 264 506 452 476 564 726 *
Nifer y cleifion a oedd yn aros mwy nag 8 wythnos am ddiagnosteg penodol 56 185 115 192 345 391 164 102 129 *
Nifer y cleifion a oedd yn aros mwy nag 14 wythnos am therapi penodol 41 138 262 297 424 426 277 224 146 *
Nifer y cleifion a oedd yn aros am apwyntiad cleifion allanol dilynol 37,403 39,425 40,627 41,742 43,405 84,384 78,718 77,481 77,971 *
Nifer y cleifion a oedd yn aros am apwyntiad cleifion allanol dilynol ac a oedd yn cael eu hoedi dros 100% 24,806 26,683 27,793 28,358 29,379 29,411 20,227 17,322 17,926 *
%y cydymffurfedd & derbyniadau uniongyrchol mesurau gwella ansawdd (QIM) stréc i uned stroc aciwt (<4 awr)* 68.3% 60.0% 59.2% 76.1% 63.6% 42.9% 50.0% 70.4% 37.7% *
Aseswyd gan ymgynghorydd stréc (<24 awr)** 100.0% 93.5% 89.2% 92.3% 92.9% 96.2% 98.1% 98.3% 93.5% *
Cleifion a gafodd y munudau gofynnol ar gyfer SALT 46.1% 45.5% 49.6% 44.3% 47.7% 37.2% 35.1% 36.3% 38.4% *
% yr ymatebion brys i alwadau coch a oedd yn cyrraedd cyn pen 8 munud 67.9% 59.9% 67.8% 63.9% 65.5% 68.5% 61.9% 58.2% 58.0% *
Nifer y trosglwyddiadau o ambiwlansys a gymerodd dros awr 417 204 284 251 313 406 465 670 799 *
%y cleifion a dreuliodd <4 awr mewn gofal brys o’r adeg cyrraedd nes cael eu derbyn, eu trosglwyddo neu eu rhyddhau 81.3% 82.8% 83.5% 82.1% 82.2% 80.3% 81.1% 76.8% 76.0% *
Nifer y cleifion a dreuliodd >=12 awr mewn gofal brys o’r adeg cyrraedd nes cael eu derbyn, eu trosglwyddo neu eu rhyddhau 924 920 816 732 793 910 882 1,053 1,054 *
;/.;Zloyejida::g;zael diagnosis newydd o ganser, nid trwy’r llwybr brys, a ddechreuodd gael triniaeth bendant cyn pen 31 diwrnod o 94.5% 96.8% 98.3% 97.6% 96.4% 97.1% 98.5% 98.3% 99.3% *
% a oedd wedi ?a‘el diagnosis newydd o ganser, trwy’r llwybr brys, a ddechreuodd gael triniaeth bendant cyn pen 62 diwrnod o 87.5% 80.0% 83.9% 74.0% 75.7% 73.9% 72.8% 75.9% 71.4% *
gael eu hatgyfeirio
%y cleifion a oedd yn dechrau ar y driniaeth bendant gyntaf ar gyfer canser cyn pen 62 diwrnod o’r pwynt amau 84.3% 79.5% 84.7% 76.7% 76.7% 67.2% 74.6% 75.0% 76.2% *
% yr asesiadau iechyd meddwl! a gynhaliwyd cyn pen 28 diwrnod o’r dyddiad y cafwyd yr atgyfeiriad 93.4% 87.3% 94.3% 85.8% 82.3% 91.3% 93.6% 88.6% 90.3% *
% yr ymyraethau therapiwtig a ddechreuodd cyn pen 28 diwrnod yn dilyn asesiad gan LPMHSS 89.9% 86.3% 88.0% 90.6% 87.0% 83.6% 84.9% 86.0% 85.8% *
%y cleifion a oedd yn aros llai na 26 wythnos i ddechrau ar therapi seicolegol 63.3% 63.6% 64.6% 63.5% 60.5% 57.9% 56.3% 53.3% 51.0% *
%y plant/bobl ifanc a oedd yn aros llai na 26 wythnos i ddechrau ar asesiad niwroddatblygiadol ar gyfer ADHD neu ASD 35.3% 43.2% 39.1% 35.9% 36.5% 34.6% 33.0% 33.3% 30.2% *
%y cleifion offthalmoleg R1 a oedd yn aros o fewn y dyddiad targed neu o fewn 25% y tu hwnt i’r dyddiad targed ar gyfer 67.5% 64.9% 62.4% 62.5% 58.3% 56.1% 59.3% 61.8% 60.6% *
apwyntiad cleifion allanol
Tueddiadau Tri Chwarter
C12019/20 | C2 2019/20 | C3 2019/20 Tuedd
%y cleific')n cymwys a ddaeth i gysylltiad cyntaf ag Eiriolwr lechyd Meddwl Annibynnol (IMHA) cyn pen pum niwrnod gwaith o 100.0% 100.0% 100.0% >
wneud cais
Tueddiadau Blynyddol
2018 2019 Tuedd
%y practisau meddygon teulu a oedd yn cynnig apwyntiadau rhwng 17:00 ac 18:30 bum niwrnod yr wythnos 90.2% 89.6% *

*Y targed a ddefnyddir yw'r cyfartaledd SSNAP o 53% ar gyfer Hyd-19 i Rhag-19
**Y targed a ddefnyddir yw'r cyfartaledd SSNAP o 84.1% ar gyfer Hyd-19 i Rhag-19
*** Cymerwyd o CHKS diwygiedig mis Ebrill
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Ein Staff a'n Hadnoddau

Tueddiadau Naw Mis

ac Archwilio Gofal Dwys (ICNARC))
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Ebr-19 Mai-19 Meh-19 Gor-19 Aws-19 Med-19 Hyd-19 Tach-19 Rhag-19 Tuedd
% yr unigolion a odd wedi cael PADR/arfarniad meddygol yn ystod y 12 mis diwethaf 79.6% 80.6% 80.0% 79.7% 78.7% 77.8% 76.9% 76.1% 76.5% *
%y cydymffurfedd ar gyfer yr holl gymwyseddau Lefel 1 a gwblhawyd yn y Fframwaith Sgiliau Craidd a Hyfforddiant 80.7% 81.5% 82.1% 83.0% 84.1% 83.3% 83.4% 83.1% 83.1% *
% yr absenoldebau staff oherwydd salwch (12 mis treigl) 4.87% 4.89% 4.92% 4.93% 4.95% 4.94% 5.04% 5.09% 5.11% *
Tueddiadau Tri Chwarter
C12019/20 | C22019/20 | C3 2019/20 Tuedd
‘ﬁ]&lrc"lge?:; i:l:tyddol a oedd yn oedolion ym mhoblogaeth y Bl ac a oedd yn dychwelyd at ofal deintyddol sylfaenol y GIG 35.3% 34.7% 34.1% *
% y gwelyau gofal critigol a gollir o ganlyniad i oedi’r broses trosglwyddo gofal (diffiniad y Ganolfan Genedlaethol Ymchwil 22.3% 18.9% 30.7% *




Tuedd gwario hirdymor

Mae'n ofynnol i'r Bwrdd lechyd adrodd am y tueddiadau gwario hirdymor, ac isod manylir ar y
gwariant yr aed iddo yn ystod y pum mlynedd ddiwethaf 0 2015-16 hyd at 2019-20, a hynny ym
mhrif feysydd y rhaglen, sef:

e gwasanaethau ysbytai ac iechyd cymunedol;

e gwasanaethau gofal iechyd sylfaenol;

e gofal iechyd gan ddarparwyr eraill.

2015-16
£000

2018-19
1 20[00)

2019-20
£ 0(0]0)

Maes y Rhaglen

¢ 10[0]0) 20[0]0)

2016-17 2017-18

Gwasanaethau gofal sylfaenol 172,740 | 172,928 | 183,962 | 185,316 | 191,967
Gofal iechyd gan ddarparwyr eraill 179,320 | 188,980 | 197,462 | 200,169 | 211,453
Gwasanaethau ysbytai ac iechyd cymunedol | 457,847 | 500,923 | 506,430 | 534,120 | 587,107

Pan fyddwn yn ymgymryd & gweithgareddau nad ydynt yn cael eu hariannu'n uniongyrchol gan
Lywodraeth Cymru, rydym yn cael incwm i dalu am ein costau, a fydd yn gwrthbwyso'r gwariant
yr adroddir amdano o dan feysydd y rhaglen uchod. Wrth godi tal am y gweithgarwch hwn, rydym
wedi cydymffurfio &'r gofynion o ran dyrannu costau a chodi tal, fel y nodir yng nghanllaw
Trysorlys ei Mawrhydi. Mae'r incwm amrywiol a ddaeth i law yn y pum mlynedd ddiwethaf fel a
ganlyn:

2017-18
£000
54,345

2018-19
£000
57,187

2019-20
£000
61,806

£000
51,698

£000
52,934

2015-16

2016-17

Incwm amrywiol

Roedd y perfformiad o gymharu a'r Terfyn Adnoddau Refeniw ar gyfer y pum mlynedd ddiwethaf
fel a ganlyn:

2015-16 2016-17 2017-18 2018-19
£000 £000 £000

2019-20
£000

£000
(31,199) | (49,613) | (69,430) | (35,438) | (34,943)

Tan/(Tros) gyflawni o gymharu a'r
Terfyn Adnoddau Refeniw

Gwrthlygredigaeth a gwrthlwgrwobrwyo

Rhaid i gyrff y GIG yng Nghymru weithredu mesurau gwrth-dwyll, llwgrwobrwyo a llygredigaeth,
yn unol a chyfarwyddiadau Llywodraeth Cymru ar fesurau gwrth-dwyll a'r cytundeb gwasanaeth o
dan adran 83 o Ddeddf LIlywodraeth Cymru 2006. Mae gennym gynllun gwrth-dwyll a ddyfeisir
gan y Cyfarwyddwr Cyllid a'r Pwyllgor Archwilio a Risg, ac y cytunir arno'n flynyddol. Mae camau
gweithredu'r cynllun gwaith wedi'u seilio ar y risgiau a nodwyd ar gyfer sefydliad o ran twyll,
llwgrwobrwyo a llygredigaeth.

Rydym yn cyflogi dau Arbenigwr Gwrth-dwyll llawn-amser i gyflwyno'r cynllun gwaith gwrth-dwyll
mewn modd gweithredol. Mae'r Arbenigwyr Gwrth-dwyll yn adrodd i'r Cyfarwyddwr Cyllid yn
rheolaidd, yn ogystal ag i'r Pwyllgor Archwilio, gan ddarparu diweddariadau ar y gwaith a
gwblhawyd o gymharu &'r cynllun gwaith y cytunwyd arno, ac maent hefyd yn darparu
diweddariadau ar risgiau sy'n dod i'r amlwg o ran twyll, llwgrwobrwyo a llygredigaeth.

Yn ogystal & chydymffurfio & chyfarwyddiadau Llywodraeth Cymru, mae hefyd yn ofynnol i gyrff y
GIG ddangos eu bod yn cydymffurfio & Safonau Gwrth-dwyll Awdurdod Gwrth-dwyll y GIG ar
gyfer Cyrff y GIG (Cymru). Cwblheir hunanasesiad blynyddol yn unol & phob un o'r safonau hyn,
a hynny gan ddefnyddio system sgor coch-oren-gwyrdd. Yna, caiff cyflwyniadau'r Bwrdd lechyd
eu profi o bryd i'w gilydd gan Arolygydd Asesu Ansawdd Awdurdod Gwrth-dwyll y GIG. Mae'r
hunanasesiad ar gyfer 2019-20 wedi'i gwblhau, yn unol & safonau gwrth-dwyll y GIG, a
chyflawnodd y Bwrdd lechyd sgor werdd yn gyffredinol.

Mae ein gwefan yn cynnwys gwybodaeth a chyngor ar wrth-dwyll:
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Ymateb i gwynion a chanmoliaeth

Cafodd y Ganolfan Gyswllt Cymorth i Gleifion ei hehangu yn 2019, ac mae wedi cael ac
ymdrin & dros 6,000 o alwadau ffon. O blith y cwynion a ddaeth i law, caewyd 73% cyn pen
30 diwrnod gwaith. Mae'r gwaith yn mynd rhagddo i gyflawni'r targed cenedlaethol o 75%, a
hynny trwy ddarparu hyfforddiant a chynnal archwiliadau rheolaidd i wella perfformiad.

Treblodd y ganmoliaeth ffurfiol a gofnodwyd ar Datix i 980 yn ystod 2019-20. Cydnabyddir yn
eang mai dim ond cyfran fach o gyfanswm y ganmoliaeth wirioneddol a ddaw i law'r Bwrdd
lechyd yw hyn o hyd. Anelwn at barhau i wella ein dulliau adrodd yn 2020-21 trwy gyflwyno
system newydd i gipio ac adrodd am y ganmoliaeth yn y wardiau a'r adrannau lle y deuant i
law.

Deddf Llesiant Cenedlaethau'r Dyfodol (Cymru) 2015

Mae i Ddeddf Llesiant Cenedlaethau'r Dyfodol (Cymru) 2015 nifer o haenau, ac mae'n ei
gwneud yn ofynnol i sefydliadau gymryd camau unigol yn ogystal & chydweithredu & Byrddau
Gwasanaethau Cyhoeddus (BGC) a phartneriaid ehangach. Mae'r Ddeddf hefyd yn nodi lle y
mae angen i newidiadau ddigwydd o fewn saith o swyddogaethau corfforaethol sefydliad,
sef: cynllunio corfforaethol; cynllunio'r gweithlu; rheoli perfformiad; cynllunio ariannol; risg;
asedau, a chaffael. Dyma'r rhannau o'r sefydliad a ddylai fod yn ceisio gwneud pethau'n
wahanol gan eu bod yn effeithio ar weddill gwasanaethau'r sefydliad. Er mwyn gwreiddio’r
gwaith hwn ymhellach, mae ein grivp Tasg a Gorffen ar gyfer Deddf Llesiant Cenedlaethau’r
Dyfodol wedi bod yn adolygu ein dull sefydliadol er mwyn cytuno ar ffyrdd o gryfhau ein
trefniadau llywodraethu ac adrodd.

0000

Rydym wedi adnewyddu ein hamcanion llesiant ar gyfer 2019-20 a thu hwnt, ac wedi
cydnabod bod angen i ni gynyddu graddfa a chyflymder ein gwaith i gefnogi datgarboneiddio
a bioamrywiaeth. Dyma ein hamcanion llesiant:

Cynllunio a darparu gwasanaethau i gynyddu ein cyfraniad at allyriadau carbon isel

Datblygu gweithlu medrus a hyblyg i ddiwallu anghenion newidiol y GIG modern

Hyrwyddo'r amgylchedd naturiol a'r gallu i addasu i'r newid yn yr hinsawdd

Gwella iechyd y boblogaeth trwy atal ac ymyrraeth gynnar, gan gefnogi pobl i fyw

bywydau hapus ac iach

Cynnig ystod amrywiol o gyfleoedd cyflogaeth sy'n cefnogi pobl i wireddu eu potensial

e Cyfrannu at lesiant byd-eang trwy ddatblygu rhwydweithiau rhyngwladol a rhannu
arbenigedd

e Cynllunio a chyflawni gwasanaethau i alluogi pobl i gymryd rhan mewn atebion
cymdeithasol a gwyrdd ar gyfer iechyd. Annog cymunedau i gyfranogi trwy gyfrwng y
Gymraeg

e Trawsnewid ein cymunedau trwy gydweithredu & phobl, cymunedau a phartneriaid.

Yn 2020-21, byddwn yn cysylltu ein hamcanion & Phortffolios Gwaith Cyfarwyddwyr
Gweithredol penodol: cynllunio a datblygu'r gweithlu; yr amgylchedd a newid yn yr hinsawdd;
ymyrraeth gynnar ac atal; a chydweithredu, cymryd rhan ac integreiddio.

Mae rhagor o wybodaeth am ein Hamcanion Llesiant a'n Hadroddiad Blynyddol ar gael yn 'y
ddolen ganlynol: http://www.wales.nhs.uk/sitesplus/862/tudalen/85518.
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Adroddiad cynaliadwyedd

Mae Datblygu Cynaliadwy yn un o ‘egwyddorion trefniadol canolog’ LIlywodraeth Cymru. Er
nad yw'n uniongyrchol berthnasol i lywodraethau datganoledig, mae Llywodraeth Cymru yn
gofyn i gyrff cyhoeddus yng Nghymru sy'n adrodd o dan y Llawlyfr Adroddiadau Ariannol
(FReM) lunio Adroddiad Cynaliadwyedd. Yn unol & hynny, mae'r adran hon o'n hadroddiad
blynyddol yn ymdrin & pherfformiad amgylcheddol y sefydliad, ac wedi'i ysgrifennu'n unol &
gofynion y sector cyhoeddus a nodir yn yr FReM ac yng Nghanllawiau atodol Trysorlys ei
Mawrhydi, Sustainability Reporting in the Public Sector.

Mae gan BIPHDd ystad sy'n ymestyn dros 52 hectar ac sy'n cynnwys 57 o adeiladau
rhydd-ddaliad a lesddaliad, gan roi cyfanswm o tua 187,977m?. Mae hyn yn cynnwys pedwar
yshyty aciwt, saith ysbyty cymunedol, ynghyd & chyfleusterau gweinyddu, canolfannau
iechyd a chlinigau, a chyfleusterau iechyd meddwl a lletya.

Darperir sicrwydd y Bwrdd o ran perfformiad amgylcheddol a chynaliadwyedd trwy'r Pwyllgor
Cynllunio Busnes a Sicrhau Perfformiad, gyda'r gwaith yn cael ei gydlynu gan yr is-bwyligor
Ystadau, Cyfalaf a Thechnoleg a Rheoli Gwybodaeth. Gweithredir yn unol &'r safon rheoli
amgylcheddol ‘ISO 14001’. Mae system fonitro ar waith i gasglu'r data sy'n ofynnol ar gyfer
adrodd ar gynaliadwyedd. Archwilir y system hon yn flynyddol gan Wasanaethau Archwilio a
Sicrwydd Partneriaeth Gwasanaethau a Rennir GIG Cymru, ac yn achlysurol yn rhan o
archwiliadau 1SO 14001.

Mae'r Bwrdd lechyd wedi gwneud gwelliannau sylweddol yn ystod y flwyddyn ddiwethaf, a
hynny mewn nifer o feysydd, gan gynnwys prosiectau effeithlonrwydd ynni, cynlluniau
ailddefnyddio, a mwy o ffocws ar ddefnyddio fflyd o geir cronfa sy'n rhad ar danwydd.

Mae ‘Cyfanswm y Gwastraff a gynhyrchir wedi gostwng eleni, ond roedd newidiadau i'r
adnoddau yn y tim wedi lleihau'r gallu i gyflwyno cynlluniau i wella'r gyfradd ailgylchu, a
ostyngodd 2%. Ni symudwyd ymlaen & phrosiectau gwahanu yn y ffynhonnell yn ysbytai
Glangwili na Liwynhelyg yn 2019-20, fel y cynlluniwyd, ond byddant yn amcan allweddol yn
2020-21. Bydd effeithlonrwydd adnoddau wrth gaffael nwyddau a gwasanaethau, ac annog y
defnydd o ‘WARP IT’, yn parhau i fod yn amcan allweddol.

Mae'r gwariant ar gyfleustodau wedi cynyddu, yn bennaf oherwydd effaith marchnadoedd
ynni cyfnewidiol a thanberfformiad yr unedau Gwres a Phwer Cyfunedig a Biomas. Mae'r
defnydd o drydan ac olew hefyd wedi cynyddu oherwydd tanberfformiad yr unedau Gwres a
Phwer Cyfunedig a Biomas; fodd bynnag, mae'r defnydd a'r allyriadau cyffredinol wedi
gostwng ychydig, yn bennaf oherwydd y gostyngiad yn y defnydd o nwy a'r gostyngiad yn'y
ffactor allyriadau a ddefnyddir i gyfrifo allyriadau trydan. Mae milltiredd busnes a chostau
cysylltiedig wedi gostwng, yn bennaf o ganlyniad i ehangu'r cynllun ceir cronfa. Mae'n werth
nodi y defnyddiwyd y ffactor allyriadau ‘cyfartalog anhysbys’ o DEFRA, ‘Allyriadau Nwyon Ty
Gwydr ar gyfer Adroddiadau Cwmniau’, i gyfrifo'r allyriadau carbon ar gyfer 2019 oherwydd
problemau technegol gyda'r feddalwedd sy'n coladu allyriadau milltiredd busnes. Er na ellir
cymharu’n union & blynyddoedd blaenorol, mae'r gostyngiad yn yr allyriadau yn adlewyrchu
gostyngiad yn y milltiredd busnes.

Mae pwyntiau gwefru trydan ar gyfer y staff a'r cyhoedd, fel ei gilydd, yn parhau i fod ar
agenda'r uned drafnidiaeth, er bod y cynnydd a wnaed ers y llynedd wedi'i gyfyngu i
ddechrau adolygiad o ddarparwyr pwyntiau gwefru trydan a chomisiynu arolygon ar gyfer yr
holl safleoedd sy'n eiddo i'r Bwrdd lechyd. Nid yw hyn wedi'i gwblhau eto; fodd bynnag, bydd
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yn flaenoriaeth ar gyfer 2020-21. Bydd nifer y pwyntiau a osodir yn dibynnu ar ganlyniad yr
arolygon safle hyn a'r adolygiad ehangach gyda phartneriaid yn y sector cyhoeddus.

Mae costau dwr wedi gostwng eleni, yn anad dim oherwydd y gostyngiad 0 2.5% yn yr
ardreth, ynghyd & gostyngiad o 3.6% yn y defnydd, a hynny’n bennaf o ganlyniad i fesurau a
gyflwynwyd trwy'r cynllun Aquafund. Erbyn diwedd mis Mawrth 2020, roedd y Bwrdd lechyd
wedi arbed tua £53 mil, 47,000 m3, a 22.5tCOe.

Mae'r Tim Amgylcheddol wedi parhau i gynnal y System Rheoli Amgylcheddol yn unol &
safon ISO 14001, ac mae mewn sefyllfa dda i gyflawni achrediad yn 2020-21.

Mae'r Bwrdd lechyd yn bwrw ymlaen & nifer o fentrau cynaliadwyedd eraill yn 2020-21, gan
gynnwys amrywiol gynlluniau Cyfalaf, canolbwyntio ar ddefnyddio mannau gwyrdd, gwella
Bioamrywiaeth, a datblygu ‘Strategaeth Datgarboneiddio’.

Mae lefel y data perfformiad sydd ar gael ar fewnrwyd y staff wedi gwella, ond mae angen
gwneud rhagor o waith o hyd er mwyn sicrhau bod y staff yn cael yr wybodaeth ddiweddaraf.
Roedd y Tim Amgylcheddol wedi bwriadu lansio tudalen ar y Rhyngrwyd ar gyfer perfformiad
amgylcheddol y llynedd, fel y gallai'r cyhoedd gael yr wybodaeth ddiweddaraf am ein
cyfraniad at uchelgeisiau cynaliadwyedd Cymru ond, oherwydd blaenoriaethau eraill, nid yw
hyn wedi cael ei gyflawni eto. Bydd hyn yn flaenoriaeth yn 2020-21.

Mae'r allyriadau CO; cyffredinol wedi gostwng 0.37% ers y llynedd, yn bennaf oherwydd y
gostyngiad yn y ffactorau allyriadau a ddefnyddir ar gyfer cyfrifo trydan. Oherwydd
tanberfformiad yr unedau Gwres a Phwer Cyfunedig (CHP) a Biomas, bu cynnydd yn y
defnydd o drydan o'r grid a gostyngiad yn y defnydd o Nwy, a hynny am ein bod wedi
cynhyrchu llai o drydan ar safleoedd ein hysbytai aciwt trwy'r unedau CHP, a chynyddu'r
defnydd o Olew oherwydd tanberfformiad yr unedau Biomas. Adlewyrchir hyn hefyd yn'y
cynnydd o 12% mewn costau ynni cyffredinol o gymharu a'r flwyddyn flaenorol gan fod
Trydan ac Olew gryn dipyn yn ddrutach na Nwy fesul kW awr.

Mae swm y nwy petroliwm hylifol (LPG) a ddefnyddiwyd eleni ychydig dros ddwbl y swm a
ddefnyddiwyd y llynedd oherwydd i Ganolfan Adnoddau Minaeron, sy'n defnyddio LPG fel ei
phrif fiynhonnell tanwydd gwresogi, gael ei phrynu ym mis Awst. Cynyddodd y trydan
adnewyddadwy a gynhyrchir eleni am fod y paneli solar a ddatgysylltwyd yn ystod y gwaith
adnewyddu yng Nghanolfan Adnoddau Minaeron yn 2018-19 wedi cael eu hailgysylltu. Bydd
swm yr Ynni Adnewyddadwy a Gynhyrchir yn cynyddu rhagor y flwyddyn nesaf yn dilyn
cwblhau'r cyntaf o nifer o gynlluniau arfaethedig yr oedd y Bwrdd lechyd wedi bwriadu eu
cyflawni erbyn diwedd mis Mawrth 2020 i leihau ei 6l troed carbon a chyfrannu at uchelgais
Llywodraeth Cymru o fod yn garbon niwtral net erbyn 2030. Mae prosiectau cam 1 yn
cynnwys gosod Paneli Ffotofoltaig (PV) ar y toi mewn tri safle cymunedol. Y safleoedd hynny

yw:

- Clinig Elizabeth Williams;

- Ysbyty Dyffryn Aman;

- Ysbyty Bach Dinbych-y-pysgod.
Amcangyfrifir bod y tri chynllun yn arbed oddeutu 77,379 kW awr o drydan a £12.5 mil y
flwyddyn. Bwriadwyd i'r tri phrosiect gael eu cwblhau erbyn mis Mawrth 2020, ond cawsant
eu hoedi o ganlyniad i COVID-19. Bellach, mae disgwyl i brosiectau cam 1 gael eu comisiynu
yn ystod haf 2020-21. Disgwylir i'r arbedion carbon o'r prosiectau hyn fod tua 76 tCO.e dros
oes gyfan cyfnod ad-dalu'r prosiect (wyth mlynedd).

Mae'r milltiredd busnes wedi gostwng eleni o dros 8 miliwn milltir y flwyddyn yn 2018-19 i
oddeutu 7.5 miliwn milltir y flwyddyn. Mae cynnydd yn nifer y cerbydau fflyd sy'n rhad ar
danwydd wedi golygu bod llai o deithiau'n cael eu gwneud mewn cerbydau sy'n eiddo i'r staff.
Mae pwyntiau gwefru trydan ar gyfer y staff a'r cyhoedd, fel ei gilydd, yn parhau i fod ar
agenda'r uned drafnidiaeth, er bod y cynnydd a wnaed ers y llynedd wedi'i gyfyngu i
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ddechrau adolygiad o ddarparwyr pwyntiau gwefru trydan a chomisiynu arolygon ar gyfer yr
holl safleoedd sy'n eiddo i'r Bwrdd lechyd. Fodd bynnag nid yw hyn wedi'i gwblhau eto. Bydd
nifer y pwyntiau a osodir yn dibynnu ar ganlyniad yr arolygon safle hyn. Oherwydd problemau
technegol gyda'r feddalwedd sy'n coladu allyriadau milltiredd busnes, defnyddiwyd y ffactor
allyriadau cyfartalog anhysbys o DEFRA, ‘Allyriadau Nwyon Ty Gwydr ar gyfer Adroddiadau
Cwmniau’, i gyfrifo'r allyriadau carbon ar gyfer 2019. Mae hyn yn golygu na ellid cyfrif
allyriadau ar sail gwneuthuriad na model y cerbyd, na'r math o danwydd y mae'n ei
ddefnyddio, fel mewn blynyddoedd blaenorol; yn lle hynny, defnyddiwyd ffactor allyriadau
cyfartalog. Felly, nid oes modd cymharu'r allyriadau'n llawn, ond maent yn ffurf sefydledig o
gyfrifo allyriadau ac yn adlewyrchu gostyngiad yn unol & gostyngiad yn y milltiredd busnes.

Allyriadau Nwyon Ty Gwydr
Dangosyddion Anariannol (1000 tCO.e)t 2017-18 2018-19 2019-20

Cyfanswm yr Allyriadau Gros 23.621 21.5 21.42
Allyriadau Gros Cwmpas 1 o 15.528 14.05 14.08
Nwy ac Olew

Allyriadau Gros Cwmpas 2 a 3 o drydan a

milltiredd busnes 8.093 745 /.34
Trydan: Na ellir ei adnewyddu 16.04 17.82* 18.81*
Trydan: Adnewyddadwy 0.033 0.016 0.020*
Nwy 60.09 55.98* 53.14*
LPG 0.181 0.171 0.393*
Olew 16.14 13.92 16.47*
Biomas 5.56 5.35 4.31*
Gwariant ar Ynni £4,498,985 £4,954,845* £5,603,324*
Gwariant y Drwydded Ymrwymiad Lleihau Carbon £297,265 £206,445 Ambh.
Gwariant ar deithiau busnes swyddogol £3,280,784 £3,393,732 £3,360,330.

*|le nad oes data gwirioneddol ar gael, defnyddiwyd data amcangyfrifedig yn seiliedig ar ddarlleniadau mesuryddion
ar ddiwedd y flwyddyn

** Oherwydd problemau technegol gyda'r feddalwedd sy'n coladu allyriadau milltiredd busnes, defnyddiwyd y ffactor
allyriadau cyfartalog anhysbys o DEFRA, ‘Allyriadau Nwyon Ty Gwydr ar gyfer Adroddiadau Cwmniau’, i gyfrifo'r
allyriadau carbon ar gyfer 2019.

Mae ailgylchu wedi lleihau 2%. Mae hyn wedi deillio o newidiadau yn y tim a'r ffaith na
symudwyd ymlaen & phrosiectau gwahanu yn y ffynhonnell cynlluniedig yn ysbytai Glangwili
a Liwynhelyg yn 2019-20, yn 6l y cynllun. Bwriadwn gyflwyno proses ailgylchu ar sail
gwahanu yn y fiynhonnell yn ysbytai Glangwili a Liwynhelyg yn 2020-21, a disgwylir y bydd
hynny'n cynyddu'r cyfraddau ailgylchu'n sylweddol, ac i lefel debyg i'r hyn a welwyd pan
gyflwynwyd ailgylchu ar sail gwahanu yn y ffynhonnell ar y safleoedd aciwt eraill (ysbytai
Bronglais a'r Tywysog Philip) yn 2017-18 a 2018-19.

Mae swm y gwastraff sy'n cael ei ailgylchu bellach oddeutu 650 tunnell fetrig, sy’n dod &'r
gyfradd ailgylchu i 44%. Mae swm y gwastraff sy'n mynd i safleoedd tirlenwi wedi parhau fwy
neu lai'r un fath a'r llynedd, ond mae'r gwastraff clinigol a anfonir i gael ei drin & gwres wedi
gostwng 3%. Adlewyrchir hyn yng nghyfanswm y gwastraff a gynhyrchir, sy’n amlygu
gostyngiad 0 2% eleni o gymharu &'r llynedd. Bu cynnydd bach yn y costau gwastraff
cyffredinol, yn bennaf oherwydd cynnydd yn yr ardrethi a chynnydd yn y costau tirlenwi.
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Dangosyddion Anariannol (tunelli metrig) 2017-18 2018-19 2019-20

Cyfanswm y Gwastraff 2465 2487 2433
Tirlenwi (Bagiau Du) 793 833 837
Wedi'i ailddefnyddio/ailgylchu 435 452 403
Wedi'i gompostio* 250 247 249
Tirlenwi (Bagiau Hylendid) 322 322 325
Triniaeth Amgen (Clinigol) 517 484 470
Wedi'i losgi gan adfer ynni** 148 149 149

Wedi'i losgi heb adfer ynni

Dangosyddion Ariannol 2017-18 2018-19 2019-20

Cyfanswm y Gost Gwaredu £618,749 £630,237 £645,903
Tirlenwi (Bagiau Du) £152,929 £164,434 £175,002
Wedi'i ailddefnyddio/ailgylchu £62,585 £65,132 £73,542
Wedi'i gompostio* £22,301 £28,868 £29,476
Tirlenwi (Bagiau Hylendid) £104,549 £103,792 £104,006
Triniaeth Amgen (Clinigol) £191,936 £182,845 £177,171
Wedi'i losgi gan adfer ynni** £84,449 £85,166 £86,706
Wedi'i losgi heb adfer ynni 0 0 0

* yn cynnwys Treulio Anaerobig
** yn darparu stém i gyfleuster cyfagos

Y defnydd o adnoddau

Mae costau dwr wedi gostwng eleni, yn anad dim oherwydd y gostyngiad 0 2.5% yn yr
ardreth, ynghyd & gostyngiad o 3.6% yn y defnydd, a hynny’n bennaf o ganlyniad i fesurau a
gyflwynwyd trwy'r cynllun Aquafund. Yn ystod y flwyddyn ddiwethaf, mae'r Bwrdd lechyd
wedi penodi contractwr arbenigol sydd wedi bod yn adolygu'r defnydd o ddwr, gollyngiadau, y
seilwaith mesuryddion a'r tariffau, ynghyd & gweithredu mesurau effeithlonrwydd dwr megis
rheolyddion troethfeydd. Ddiwedd mis Mawrth, cadarnhaodd y Bwrdd lechyd arbedion o
oddeutu £53 mil, 47,000 m® a 22.5tC0O.e. O'r refeniw a ddychwelwyd i'r Cynllun Aquafund
trwy arbed dwr, mae'n rhoi 1% o werth yr arbediad i Water Aid. Trwy'r fenter hon, mae'r
Bwrdd lechyd wedi helpu i drawsnewid bywydau yng nghefn gwlad Mozambique, gan ddod a
dwr croyw i 49,072 o bobl.
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Y defnydd o adnoddau y mae pen draw iddynt
Dangosyddion Anariannol (m?3) 2017-18 2018-19 2019-20

Y Defnydd o Ddwr (Swyddfeydd)*

Wedi'i gyflenwi 271,957 290,317 274,453*
Wedi'i dynnu 8220 0 0
Fesul FTE** 33.63 34.45 31.43***
Y Defnydd o Ddwr (Heblaw Swyddfeydd)***

Wedi'i gyflenwi 29,213 28,373 29,527*
Wedi'i dynnu

Dangosyddion Ariannol 2017-18 2018-19 2019-20

Y Defnydd o Ddwr (Swyddfeydd)*

Costau Cyflenwi Dwr £354,694 £395,083 £348,733*
Costau Carthffosiaeth £442,286 £476,374 £395,015*
Y Defnydd o Ddwr (Heblaw Swyddfeydd)***

Costau Cyflenwi Dwr £26,274 £26,517 £25,937**
Costau Carthffosiaeth £32,436 £31,446 £32,382**

*Yr ystad gyfan ac eithrio'r prif olchdy yng Nglangwili.
** Staff FTE ar 31 Mawrth 2020.
*** Y prif olchdy yng Nglangwili

Ym mis Gorffennaf 2018 ymrwymodd y Bwrdd lechyd i ddefnyddio Warp IT, sef llwyfan
ar-lein ar gyfer ailddefnyddio dodrefn a chyfarpar. Hyd yma, mae dros 955 o staff wedi
ymrwymo i ailddefnyddio eitemau nad oes eu hangen mwyach, gan osgoi gwaredu bron 42
tunnell fetrig o wastraff ac atal 165 tunnell o allyriadau COe.

Mae'r Tim Amgylcheddol wedi parhau i gynnal y System Rheoli Amgylcheddol yn unol &'r
safon ISO 14001, gan gynnwys llunio Amcanion a Thargedau blynyddol a chyflwyno
Adolygiad Rheoli o'r perfformiad trwy bwyllgor ffurfiol.

Mae'r Bwrdd lechyd mewn sefyllfa dda i gyflawni'r achrediad i'r safon newydd yn 2020-21.
Cwblhawyd dadansoddiad o'r bylchau ar 16 ac 17 Ebrill 2020 (mae rhagor o archwiliadau i
ddilyn) er mwyn nodi meysydd i'w gwella ymhellach. Amlygwyd pedwar achos bach o ddiffyg
cydymffurfedd. Bydd y rhain, ynghyd ag unrhyw achosion a nodir mewn archwiliadau yn y
dyfodol, yn cael eu cynnwys mewn cynllun gweithredu i'r Bwrdd lechyd fynd i'r afael & nhw
cyn cael yr ardystiad ar gyfer safon 1ISO14001: 2015.

66



Mae'r Bwrdd lechyd yn bwrw ymlaen a datblygiadau newydd ac mae'n awyddus i sicrhau bod
y rhain mor amgylcheddol ystyriol & phosibl. Mae'r prosiectau sydd wedi'u cynllunio i'w
cyflawni yn 2020-21, ond sy'n amodol ar arolygon strwythurol o asedau presennol a'r cyllid
sydd ar gael gan y llywodraeth, yn cynnwys:

e Gosod paneli PV ar doi mewn tri safle cymunedol — Ysbyty De Sir Benfro/Bro
Cerwyn, Parcyffynnon a Llanymddyfri;

e Prosiectau Goleuadau LED mewn pedwar safle cymunedol (Clinig Elizabeth
Williams, Parcyffynnon, Swn y Gwynt, ac Ysbyty De Sir Benfro) ac ar safle Ysbyty
Bronglais;

e Prosiect Fferm Solar ar y Ddaear ar safle Hafan Derwen — 440 kW,

e Prosiect LPG yng Nglangwili i wasanaethu’r prif foeler.

Bu ffocws cynyddol ar ddefnyddio mannau gwyrdd ar ein safleoedd trwy brosiectau dan
arweiniad y staff, a hynny er budd yr amgylchedd naturiol a llesiant cleifion a staff.

Mae'r fenter i adnewyddu'r cwrt ger Costa Coffee yn Ysbyty Liwynhelyg, a ariennir gan grant,
yn mynd rhagddi'n dda. Mae'r Bwrdd lechyd wedi defnyddio sgiliau gwerthfawr gwirfoddolwyr
a staff i sicrhau bod y prosiect hwn yn llwyddo, ac mae'n agos at gael ei gwblhau. Ymhlith y
prosiectau eraill sydd ar y gweill yn 2020-21 y mae'r prosiect ‘Gweunydd Godidog’, sy'n
canolbwyntio ar ddull rheoledig o adael ardaloedd o laswelltir ar y safle i dyfu'n wyllt er mwyn
annog bioamrywiaeth.

Yn 2020-21, yn rhan o gynllun Cyfalaf, mae'r ardd Dementia yn Ysbyty'r Tywysog Philip yn
cael ei hailddylunio i wella'r gofod awyr agored ar gyfer cleifion ac i annog bioamrywiaeth.

Ym mis Chwefror eleni, i gydymffurfio & gofynion Adran 6 Deddf Llesiant Cenedlaethau'r
Dyfodol, comisiynodd y Bwrdd lechyd arbenigwr ecoleg i lunio adroddiad Bioamrywiaeth ar
asedau sy'n eiddo i'r Bwrdd lechyd. Yn rhan o Dargedau ac Amcanion y System Rheoli
Amgylcheddol, bydd y Bwrdd lechyd yn archwilio cyfleoedd, trwy gynlluniau a drefnwyd, i
sicrhau gwelliannau bioamrywiaeth ar y safle, yn unol ag argymhellion ac arfer gorau'r
adroddiad ecoleg.

Mae lefel y data perfformiad sydd ar gael ar fewnrwyd y staff wedi gwella, ond mae angen
gwneud rhagor o waith o hyd i sicrhau bod y staff yn cael yr wybodaeth ddiweddaraf. Roedd
y Tim Amgylcheddol hefyd wedi bwriadu lansio tudalen ar y Rhyngrwyd ar gyfer perfformiad
amgylcheddol, fel y gallai'r cyhoedd gael yr wybodaeth ddiweddaraf am ein cyfraniad y
llynedd at uchelgeisiau cynaliadwyedd Cymru ond, oherwydd blaenoriaethau eraill, nid yw
hyn wedi cael ei gyflawni eto. Bydd gwella'r modd y caiff data perfformiad eu cyfleu i'r staff a'r
cyhoedd yn flaenoriaeth yn 2020-21.

Yn olaf, mae'r Gwasanaethau a Rennir yn adolygu 6l troed carbon y Bwrdd lechyd erbyn mis
Gorffennaf 2020, ac yn llunio ‘Strategaeth Datgarboneiddio Cymru Gyfan’, gydag
argymhellion a thargedau, erbyn haf 2020. Yn dilyn ymlaen o hyn, mae'r Bwrdd lechyd yn
bwriadu llunio ei ‘Strategaeth Datgarboneiddio’ ei hun, a hynny’n unol ag unrhyw rai o
dargedau ‘Strategaeth Datgarboneiddio Cymru Gyfan’.
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INTRODUCTION TO THE ACCOUNTABILITY REPORT

The accountability report is one of the three reports which form Hywel Dda University
Health Board’s (the Health Board) Annual Report and Accounts. The accountability
section of the annual report is to meet key accountability requirements to the Welsh
Government (WG). The requirements of the Accountability Report are based on the
matters required to be dealt with in a Directors’ Report, as set out in Chapter 5 of
Part 15 of the Companies Act 2006 and Schedule 7 of SI 2008 No 410, and in a
Remuneration Report, as set out in Chapter 6 of the Companies Act 2006 and
Schedule 8 of SI 2008 No 410.

As not all requirements of the Companies Act apply to NHS bodies, the structure
adopted is as described in the HM Treasury’s Government Financial Reporting
Manual (FReM) and set out in the 2019-20 Manual for Accounts for NHS Wales,
issued by the WG.

The Accountability Report consists of three main parts. These are:

» The Corporate Governance Report: This report explains the composition
and organisation of the Health Board and governance structures and how
they support the achievement of the Health Board’s objectives. The Corporate
Governance Report itself is in three main parts; the Directors’ Report, the
Statement of Accounting Officer’'s Responsibilities and the Annual
Governance Statement.

» The Remuneration and Staff Report: The Remuneration and Staff Report
contains information about senior managers’ remuneration. It will detail
salaries and other payments, the Health Board’s policy on senior managers’
remuneration, and whether there were any exit payments or other significant
awards to current or former senior managers. In addition, the Remuneration
and Staff Report sets out the membership of the Health Board’s
Remuneration Committee, and staff information with regards to numbers,
composition and sickness absence, together with expenditure on consultancy
and off payroll expenditure.

> National Assembly for Wales Accountability and Audit Report: The
National Assembly for Wales Accountability and Audit Report provides
information on such matters as regularity of expenditure, fees and charges,
and the audit certificate and report.
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INTRODUCTION

The Corporate Governance Report provides an overview of the governance
arrangements and structures that were in place across Hywel Dda University Health
Board during 2019/20. It includes:

» The Directors’ Report: This provides details of the Board and Executive
Team who have authority or responsibility for directing and controlling the
major activities of the Health Board 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.

> The Statement of Accounting Officer’s Responsibilities and Statement of
Directors’ Responsibilities: This requires the Accountable Officer, Chairman
and Executive Director of Finance to confirm their responsibilities in preparing
the financial statements and that the Annual Report and Accounts, as a
whole, is fair, balanced and understandable

» The Annual Governance Statement: This is the main document in the
Corporate Governance Report. It explains the governance arrangements and
structures within the Health Board and brings together how the organisation
manages governance, risk and control.
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DIRECTORS’ REPORT

THE COMPOSITION OF THE BOARD AND MEMBERSHIP

Part 2 of The Local Health Boards (Constitution, Membership and Procedures)
(Wales) Regulations 2009 sets out the required membership of the Boards of Local
Health Boards, the appointment and eligibility requirements of members, the term of
office of independent members and associate members. In line with these
Regulations, the Board of Hywel Dda University Health (the Health Board) comprises
20 voting members, with additional 7 non-voting members including:

a chair;

a vice-chair;

officer members;
independent members; and
associate members.

The Board provides leadership and direction to the organisation and is responsible
for governance, scrutiny and public accountability, ensuring that its work is open and
transparent by holding its meetings in public. As a result of the public health risk
linked to the pandemic the UK and Welsh Government (WG) stopped public
gatherings of more than two people and it is therefore not possible to allow the public
to attend meetings of our board and committees from March 2020. Further
information on this can be found on page 22.

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

The Health Board has 11 Independent Members (including Chair and Vice-Chair), all
of whom are appointed by the Minister for Health and Social Services. There are 9
Executive Directors.

In addition, Welsh Ministers may appoint up to 3 Associate Members. The Board has
appointed a fourth with the consent of the Minister for Health and Social Services.
Associate Members have no voting rights. There are also 2 Director posts and the
Board Secretary who form part of the Executive Team who also have no voting
rights.

Before an individual may be appointed as a member or associate member they must
meet the relevant eligibility requirements, set out in Schedule 2 of The Local Health
Boards (Constitution, Membership and Procedures) (Wales) Regulation 2009, and
continue to fulfil the relevant requirements throughout the time that they hold office.
The Regulations can be accessed via the following link:
http://www.wales.nhs.uk/governance-emanual/regulations-constitution-membership-
and-

VOTING MEMBERS OF THE BOARD DURING 2019/20
During 2019/20, the following individuals were full voting members of the Board of
the Health Board:
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NAME ROLE DATES |
INDEPENDENT MEMBERS

Maria Battle Chair From 19 August 2019

Judith Hardisty Interim Chair To 18 August 2019

Judith Hardisty Vice-Chair Resumed from 19 August

(Mental Health, Primary Care
and Community Services)

2019

Paul Newman

Interim Vice-Chair

(Mental Health, Primary Care
and Community Services)
(Independent Member
(Community)

To 18 August 2019

Resumed from 19 August
2019

Anna Lewis Independent Member Full year
(Community)
Professor John Independent Member Full year
Gammon (University)
Owen Burt Independent Member (Third Full year
Sector)
David Powell Independent Member To 30 November 2019

(Information Technology)

Maynard Davies

Independent Member
(Information Technology)

From 1 December 2019

Simon Hancock

Independent Member (Local
Government)

Full year

Adam Morgan

Independent Member (Trade
Union)

To 12 July 2019

Ann Murphy Independent Member (Trade From 9 January 2020
Union)

Delyth Raynsford Independent Member Full year
(Community)

Mike Lewis Independent Member (Finance)  Full year

EXECUTIVE MEMBERS

Steve Moore Chief Executive Officer Full year

Joe Teape Deputy Chief To 30 November 2019
Executive/Executive Director of
Operations

Phil Kloer Executive Medical Director & To 22 January 2020
Director of Clinical Strategy
Deputy Chief
Executive/Executive Medical From 23 January 2020
Director

Karen Miles Executive Director of Planning, @ Full year
Performance & Commissioning

Huw Thomas Executive Director of Finance Full year

Mandy Rayani Executive Director of Nursing, Full year

Quality & Patient Experience
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Alison Shakeshaft | Executive Director of Therapies | Full year
and Health Science
Lisa Gostling Executive Director of Workforce = Full year
& Organisational Development
Ros Jervis Executive Director of Public Full year
Health
Andrew Carruthers ' Executive Director of From 1 December 2019
Operations

During 2019/20, there were the following vacancies:

INDEPENDENT MEMBERS EXECUTIVE DIRECTORS
Independent Member (Trade Union) None
from 13 July 2019 to 8 January 2020

Whilst the above role on the Board was vacant, with exception of the trade union
element, the other responsibilities were covered by other Board members to ensure
continuity of business and effective governance arrangements.

ASSOCIATE MEMBERS/NON-VOTING MEMBERS OF THE BOARD

During 2019/20, there are 4 Associate Members and 5 non-voting officer members of
the Board, of which 2 posts (the Turnaround Director and Transformation Director)
have been disestablished in-year:

NAME ROLE DATES
ASSOCIATE MEMBERS

Michael Hearty Associate Member Full year
Jonathan Griffiths | Associate Member Full year

(Pembrokeshire County Council
Director of Social Services)

Hilary Jones Associate Member (Chair of To 29 February 2020
Stakeholder Reference Group?*)
Kerry Donovan Associate Member (Chair of To 31 January 2020

Health Professionals Forum*)

NON-VOTING MEMBERS

Joanne Wilson Board Secretary Full year
Jill Paterson Director of Primary Care, Full year
Community & Long Term Care
Sarah Jennings Director of Partnerships and Full year
Corporate Services
Andrew Carruthers ' Turnaround Director To 30 November 2019

(when commenced role of
Executive Director of
Operations)

Libby Ryan-Davies | Transformation Director To 30 April 2019
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*Deputising arrangements were in place whilst the Health Board was in the process
of recruiting new Chairs for the Stakeholder Reference Group and Chair of Health
Professionals Forum (appointments currently awaiting Ministerial approval).

Further details in relation to role and composition of the Board can be found at pages
16 to 38 of the Annual Governance Statement. In addition, short biographies of all
our Board members can be found on our website at: https://hduhb.nhs.wales/about-
us/your-health-board/board-members/.

The Annual Governance Statement also contains further information in respect of
Board and Committee Activity.

AUDIT AND RISK ASSURANCE COMMITTEE
The membership of the Audit and Risk Assurance Committee (ARAC) during
2019/20, providing the required expertise was as follows:

NAME ROLE DATES

Paul Newman Committee Chair Full year

Mike Lewis Committee Vice-Chair Full year

Judith Hardisty Committee Member From 19 August 2019

(Resumed position as
Health Board Vice-Chair)

Owen Burt Committee Member Full year

Simon Hancock Committee Member Full year

David Powell Committee Member To 30 November 2019
Maynard Davies Committee Member From 1 December 2019

DECLARATION OF INTERESTS

Details of company directorships and other significant interests held by members of
the Board which may conflict with their responsibilities are maintained and updated
on a regular basis. A Register of Interests is available on the Health Board’s website
by clicking on the following link http://www.wales.nhs.uk/sitesplus/862/page/97881 ,
or a hard copy can be obtained from the Board Secretary on request.

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 on page 65 of the Annual Governance
Statement.

ENVIRONMENTAL, SOCIAL AND COMMUNITY ISSUES
We take pride in running our healthcare services responsibly as part of the wider
West Wales community. We work hard to reduce our impact on the environment, to
encourage staff to make healthy lifestyle choices, and to strengthen our
relationships with local people. Our strategic approach to sustainability ensures that
we not only look at ways to reduce fixed costs such as energy, water and waste, but
we also embed efficiency principles within our processes for procuring goods and
services. In terms of social and community matters, we work hard to:

e Make a positive contribution to the work of Public Services Boards (PSBSs) in

each of our 3 local authority areas to improve the economic, social,
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environmental and cultural wellbeing of local people. This has resulted in

Health Board commitment to actions within each of our 3 PSB Wellbeing

Plans which by working collaboratively, will seek to achieve improvements in

environmental, social and community resilience;

Develop collaborative arrangements with partner organisations including the

police, fire and rescue services, schools and universities, and the voluntary

and third sector to support greater integration across the services that people
need from us, and in doing so improve efficiency, reduce duplication and
enhance the experience of each person;

Progress our Health and Care Strategy, ‘A Healthier Mid & West Wales — Our

Future Generations Living Well’ and managing a demonstrable “shift left” in

population health and community/primary care developments over the

transitional years. Over the last year, a number of initiatives have been
implemented across Hywel Dda community including:

v' Community Triage and Treat in 25 practices with a total of 111 staff
trained;

v' A series of videos produced demonstrating the services and support
offered by community pharmacies;

v Multi-disciplinary working in 11 out of 13 GP practices in Pembrokeshire to
provide an integrated approach to care;

v' Community Resources Team in South Ceredigion extended to North
Ceredigion;

v' Development of a joint prevention strategy for Carmarthenshire focused
on early intervention & independence;

v Successful recruitment of community connectors from the Transformation
Fund to support moving from 5 to 6 Integrated Community Networks;

v NOSDA (No One Should Die Alone) project successfully piloted in 3 care
homes, Withybush General Hospital (WGH), Sunderland Ward and
Cleddau River Day Unit - 114 hours of emotional support provided to 39
people;

v Delta Well-being expansion to deliver CONNECT prevention programme
Health Board wide;

v Successful amalgamation of Goodwick and Fishguard surgeries to
provide a health & well-being centre;

v" The opening of the Aberaeron (Minaeron) and the Cardigan Integrated
Care Centres during 2019. These support new ways of working with GP’s,
Pharmacies and the Local Authority partners. New mobile technology has
been introduced to facilitate a more agile and adaptable workforce for the
growing and changing needs of our local populations;

v’ 247 drop-in service commenced at the Gorwelion Community Mental
Health Centre in Aberystwyth including a designated Section 136 place of
safety;

v" Opening of the Llanelli Twilight Sanctuary providing a safe and supportive
environment for support and advice;

v' Development of a mental health practitioner for 2 GP practices in
Pembrokeshire to improve earlier access to assessment; and

v Intensive Learning Disability support team pilot underway as part of the
Bevan Exemplar programme to test the provision of increased level of
support for at risk individuals in the community
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e Continue to embed local leadership across our acute hospitals and within
community settings to ensure that our frontline have the support they need to
do the best they can;

¢ Reinforce our organisational values so that our staff are clear on what is
expected of them and have a robust framework to provide them with greater
resilience against pressure;

e Promote the excellent work and ‘extra mile efforts’ of our staff — as well as our
friends in the community — through social media and other channels, so that
people who go the extra mile are rightly recognised for their contributions;

e Employ cutting-edge, cost-effective technology to help communicate and
engage with everyone who interacts with, or has an interest in, our services;

¢ Help staff to consider different forms of transport to get to work, including
more active options and those that reduce congestion as well as local air and
noise pollution. An assessment is underway to determine the feasibility of the
phased introduction of electric pool fleet vehicles and electric charging points
for staff and visitors;

¢ Reduce, reuse and recycle: We continue to identify ways to reduce the waste
we send to landfill, recycle wherever possible and reuse resources to avoid
unnecessary purchases. For example the Health Board are signed up to
‘Warp it’ an online platform for reuse of furniture and equipment and have
rolled out source segregation on a number of our acute sites which has
boosted our recycling rate. Typically these measures have reduced waste to
landfill, encouraged staff to reuse resources and reduced our carbon impact;

e Cut our carbon emissions: In terms of carbon reduction, we have recently
installed roof mounted Photovoltaics on 3 community sites — Amman Valley,
Elizabeth Williams Clinic and Tenby Cottage hospital. We plan to deliver
further roof mounted PV scheme and LED lighting projects on another 4
community sites in 2020/21, along with a ground mounted solar farm project in
Hafan Derwen. Key benefits of all these schemes are carbon reduction,
improved site resilience and revenue savings;

¢ Resource Efficiency: Over the last year the Health Board has appointed a
specialist contractor who has being reviewing water consumption, leaks,
metering infrastructure and tariffs as well as implementing water efficiency
measures such as urinal controls. To date this has saved the Health Board
circa £53k, 47,000M? of water and 22.5tCO-e (tonnes of carbon dioxide
equivalent).; and

e Green Space: There has been a growing focus on the use of green space at
our sites via staff led projects to benefit the natural environment and the
wellbeing of patients and staff. Examples include a grant funded initiative at
WGH to renovate the court yard by Costa Coffee, and a ‘Magnificent
Meadows project’ which is focusing on a managed approach to leaving areas
of grassland on the site grow wild to encourage biodiversity, as well as
renovation of the Dementia garden in Prince Philip Hospital (PPH) which is
being re-designed to improve the outdoor space for patients and to encourage
biodiversity.

STATEMENT OF PUBLIC SECTOR INFORMATION HOLDERS

As the Accountable Officer of the Hywel Dda University Health Board, and in line
with the disclosure requirements set out by the Welsh Government and HM
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Treasury, | confirm that the Health Board has complied with the cost allocation and
charging requirements set out in HM Treasury guidance during the year.

Signed by: Date: 29 May 2020

Steve Moore
Chief Executive
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STATEMENT OF THE CHIEF EXECUTIVE’S RESPONSIBILITIES AS
ACCOUNTABLE OFFICER OF HYWEL DDA UNIVERSTITY HEALTH BOARD

The Welsh Ministers have directed that the Chief Executive should be the
Accountable Officer of Hywel Dda University Health Board.

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 and belief, there is no relevant audit information
of which Hywel Dda University Health Board’s auditors are unaware and |
have taken all steps that ought to have been taken to make myself aware of
any relevant audit information and established that the auditors are aware of
that information.

e Hywel Dda University Health Board’s annual report and accounts as a whole
is fair, balanced and understandable and | take personal responsibility for the
annual report and accounts and the judgements 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.
Signed Date: 23 June 2020
by:

Steve Moore
Chief Executive Officer
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STATEMENT OF DIRECTORS’ RESPONSIBILITIES IN RESPECT OF THE
ACCOUNTS

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

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

In preparing those accounts, the Directors are required to:

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

e Make judgements and estimates which are responsible and prudent; and

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

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 requirements outlined in the
above mentioned direction by the Welsh Ministers

BY ORDER OF THE BOARD

Signed by:
On behalf of Chair: Maria Battle ................... Date: ......... 23/06/2020
Chief Executive: Steve Moore................... Date: ......... 23/06/2020
Executive Director of Huw Thomas.................. Date: ......... 23/06/2020
Finance:
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ANNUAL GOVERNANCE STATEMENT

SCOPE OF RESPONSIBILITY

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

This Annual Governance Statement details the arrangements in place during
2019/20 to discharge my responsibilities as the Chief Executive Officer of the Health
Board, and to manage and control the Health Board’s resources. It also details the
extent to which the organisation complies with its own governance arrangements, in
place to ensure that it fulfils its overall purpose, which is that it is operating effectively
and delivering quality and safe care to patients, through sound leadership, strong
stewardship, clear accountability, robust scrutiny and challenge, ethical behaviours
and adherence to our set values and behaviours. It will set out some of the
challenges and risks we encountered and those we will continue to face going
forward.

At the time of preparing this Annual Governance Statement the Health Board and the
NHS in Wales is facing unprecedented and increasing pressure in planning and
providing services to meet the needs of those who are affected by COVID-19, whilst
also planning to resume other activity where this has been impacted.

The required response has meant the whole organisation has had to work very
differently both internally and with our staff, partners and stakeholders and it has
been necessary to revise the way the governance and operational framework is
discharged. In recognition of this, Dr Andrew Goodall, Director General Health and
Social Services/NHS Wales Chief Executive wrote to all NHS Chief Executives in
Wales, with regard to “COVID -19- Decision Making and Financial Guidance”. The
letter recognised that organisations would be likely to make potentially difficult
decisions at pace and without a firm evidence base or the support of key individuals
which under normal operating circumstances would be available. Nevertheless, the
organisation is still required to demonstrate that decision-making has been efficient
and will stand the test of scrutiny with respect to compliance with Managing Welsh
Public Money and demonstrating Value for Money after the COVID-19 crisis has
abated and the organisation returns to more normal operating conditions.

To demonstrate this the organisation is recording how the effects of COVID-19 have
impacted on any changes to normal decision making processes, for example through
the use of a register recording any deviations from normal operating procedures.
Where relevant these, and other actions taken have been explained within this
Annual Governance Statement.

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

Board is now adjusting its planning assumptions as it anticipates that it will
experience a series of peaks in demand for critical care and bed capacity over the
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next 8—12 months, the timing and scale of which is currently unknown. Therefore the
Health Board is developing careful plans to restart normal services on a clinically
prioritised basis whilst maintaining all essential services, alongside managing
increased demand from COVID-19, and understanding the impacts of
suspended/scaled back services on delivery, quality and safety, finances and
performance.

Targeted Intervention

The Health Board is held to account for its performance by the Welsh Government
(WG), who have established arrangements for escalation and intervention to support
NHS bodies to address issues effectively and deliver the required improvement.

During 2019/20, the Health Board remained in ‘targeted intervention’ (Tl), which is
the third level in the NHS Escalation and Intervention Framework, however
significant progress was made throughout the year, with improvements in overall
performance leading to the de-escalation of scrutiny in this area in September 2019.
There has been an acknowledgement of the work progressed in relation to our
Health and Care Strategy, reduction of infection rates, Referral to Treatment Times
(RTT) and diagnostic and therapy waits, however our financial planning and delivery
have continued to dominate discussions, along with the increasing fragility of
unscheduled care and the out of hours service during the second half of the year.

Tl scrutiny was scaled back in Quarter 4 to allow NHS Wales organisations to focus
their resources on planning and preparation for the COVID-19 pandemic.

OUR GOVERNANCE FRAMEWORK

The Health Board is responsible for the planning and provision of NHS healthcare
services for people in Carmarthenshire, Ceredigion, Pembrokeshire and its bordering
counties. It employs 11,000 members of staff who provide primary, community, in-
hospital, mental health and learning disabilities services for approximately 384,000
people across a quarter of the landmass of Wales. This is done in partnership with
three local authorities and public, private and third sector colleagues, including
volunteers.

Figure 1 shows the Health Board’'s governance structure that was in place during
2019/20. In January 2020, the Board agreed for a new governance structure to be
implemented from 1 April 2020 which would reduce the number of Committees and
their core membership to make governance more enabling, while allowing increased
visibility of Board Members across the Health Board. However, in light of COVID-19,
the Board agreed in April 2020 to have a more streamlined Board and Committee
Structure and that implementation of the new governance structure would be phased
and responsive until the Health Board returns to routine business arrangements.
The new governance structure can be found in the Corporate Governance
Structure/Arrangements paper in the January Board papers via the following link:
http://www.wales.nhs.uk/sitesplus/documents/862/I1tem%203.7%20Revised%20Corp
orate%20Governance%20Structure%20%26%20Arrangements.pdf.

In March 2020, the Health Board focused on essential business only, and
established a Command and Control Governance Structure to facilitate its planning
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and preparations for the emerging global COVID-19 pandemic. The Board endorsed
this approach in April 2020 — see Board paper
http://www.wales.nhs.uk/sitesplus/documents/862/I1tem%202.2%20Maintaining%20G
00d%20Governance%20Covid%2019.pdf. The Board reinforced that in a fast
moving pandemic such as COVID-19, governance arrangements must be
strengthened, in order to receive assurance on key issues such as:

e service preparedness and the response to the pandemic;
clinical leadership;
engagement and ownership of developing plans;
health and wellbeing of staff;
proactive, meaningful and effective communication with staff at all levels; and
health and care system preparedness.

The Board considered and agreed new ways of working to ensure the appropriate
level of Board oversight and scrutiny to discharge its responsibilities effectively,
whilst recognising the reality of Executive focus and time constraints, and its inability
to hold meetings in public due to introduction of social distancing measures and
restrictions on public gatherings. To facilitate as much transparency and openness
as possible, the Health Board agreed to:
e Publish agendas as far in advance as possible — ideally 7 days
e Oral reporting which will be captured in the meeting minutes
e Publish reports as far in advance as possible — recognising that some may be
tabled and therefore published after the event. As detailed above there may
be the need to increase our use of oral updates to reports based on more
concise papers.
e Draft public Board minutes to be available within 1 week of the meeting
e Provision for written questions to be taken from Board Members who are
unable to attend at board meeting and response provided immediately
following the meeting
e A clear link to our website pages and social media accounts signposting to
further information will be published.
e Amend the website (which constitutes our official notice of Board meetings)
and explain why the Board is not meeting in public.

As Accountable Officer, this approach will remain under constant review with the
Chair and the Board Secretary, and further variations will be brought to the attention
of the Board, as we respond to COVID-19 and try to resume and maintain normal
business throughout the year. The following paper was presented to the Board in
May 2020 detailing the revised Command and Control Structure, the revised
schedule of Board and Committee meetings, the continuation of the variation to
Standing Orders and the approval of the Transformation Steering Group.
http://www.wales.nhs.uk/sitesplus/documents/862/1tem%201.6%20Maintaining%20G
00d%20Governance%20COVID-19.pdf.
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Figure 1: BOARD AND COMMITTEE STRUCTURE
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The Board

The Board’s constitution complies with the Local Health Board (Constitution,
Membership and Procedures) (Wales) Regulations 2009. The Board functions as a
corporate decision-making body. Executive Directors and Independent Members are
full and equal members and share corporate responsibility for all the decisions of the
Board. Details of those who sit on the Board are published on our website at:
https://hduhb.nhs.wales/about-us/your-health-board/board-members/. Further
information is also provided in the Directors' Report.

All Board members share corporate responsibility for formulating strategy, ensuring
accountability, monitoring performance and shaping culture, together with ensuring
that the Board operates as effectively as possible. The Board is comprised of
individuals from a range of backgrounds, discipline and areas of expertise, and
provides leadership and direction ensuring that sound governance arrangements are
in place.

The Board consists of 20 voting members including the Chair, Vice Chair and Chief
Executive. In addition to responsibilities and accountabilities set out in the terms and
conditions of appointment, Board members also fulfil a number of Champion roles
where they act as ambassadors for these matters such as carers and older people.
The Board and Committee Membership and Champion roles during 2019/20 is
included as Appendix 1 to this statement.

Following the departure of the previous Chair, Bernardine Rees OBE, due to ill-
health, in February 2019, the Vice-Chair, Judith Hardisty assumed the role of Interim
Chair. Maria Battle, commenced as Chair permanently in August 2019. Additionally,
there was the expected changeover of Independent Members during 2019/20 as
tenures come to an end. The Health Board warmly welcomed 2 new Independent
Members, Ann Murphy, who replaced Adam Morgan as the Trade Union
representative, and Maynard Davies, who replaced David Powell as the Information
Technology representative on the Board. The term of three further IMs were
extended as was the term of the Associate Board Member appointed to chair the
Finance Committee (FC).

There have been changes to the composition of the Executive Team where
membership has reduced from 14 to 12. In December 2019, the Turnaround
Director, Andrew Carruthers, took up post as the new Executive Director of
Operations following the departure of the previous post holder, Joe Teape. The
turnaround programme has been incorporated into the portfolio of the Executive
Director of Finance. The post of Transformation Director was also disestablished and
accountability for the delivery of the Health and Care Strategy and the associated
resource (including the Strategic Programme Director and the transformation
programme office) was transferred from the Executive Medical Director to the
Executive Director of Planning, Performance and Commissioning.

Standing Orders and Scheme of Reservation and Delegation

The Board has approved Standing Orders for the regulation of proceedings and
business. They are designed to translate the statutory requirements set out in the
LHB (Constitution, Membership and Procedures) (Wales) Regulations 2009 into day
to day operating practice, and, together with the adoption of a scheme of matters
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reserved to the Board; a scheme of delegation to officers and others; and Standing
Financial Instructions, they provide the regulatory framework for the business
conduct of the Health Board and define its 'ways of working'. These documents,
together with the range of corporate policies set by the Board make up the
Governance Framework. These are available on the Health Board’s website:
https://hduhb.nhs.wales/about-us/governance-arrangements/statutory-committees/

In addition to the annual review of Standing Orders and Standing Financial
Instructions that took place in May 2019, the Board approved the WG revised
Standing Orders. This included the revised Standing Orders for WHSSC (Welsh
Health Specialised Services Committee) and EASC (Emergency Ambulance
Services Committee) at its meeting in November 2019.

The Board, subject to any directions that may be made by the Welsh Ministers, is
required to make appropriate arrangements for certain functions to be carried out on
its behalf so that the day to day business of the Health Board may be carried out
effectively, and in a manner that secures the achievement of its aims and objectives.
To fulfil this requirement, in alignment with the review of Standing Orders and
Committee terms of reference, a detailed review of the Board’s Scheme of
Reservation and Delegation of Powers was undertaken in November 2019.

As part of its response to COVID-19, the Board agreed in April 2020, its approach to
ensuring the appropriate level of Board oversight and scrutiny to discharge its
responsibilities effectively, whilst recognising the reality of Executive focus and time
constraints. Part of the response is in respect of ways of working, which must adapt
continually during such a pandemic; however part of the response required
temporary variation from its Standing Orders (SOs) and Reservation and Delegation
of Powers. To ensure that the Health Board can facilitate agile decision making and
reduce unnecessary bureaucracy, without compromising strong governance, it
agreed a temporary variation to parts of the Standing Orders. Further information on
these can be accessed in the report to Board
http://www.wales.nhs.uk/sitesplus/documents/862/ltem%202.2%20Maintaining%20G
00d%20Governance%20Covid%2019.pdf).

Board and its Committees

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

The following Board Committees were in place during 2019/20:

e Audit and Risk Assurance Committee (ARAC)
e Business Planning and Performance Assurance Committee (BPPAC)

Page 20 of 119


https://hduhb.nhs.wales/about-us/governance-arrangements/statutory-committees/
http://www.wales.nhs.uk/sitesplus/documents/862/Item%202.2%20Maintaining%20Good%20Governance%20Covid%2019.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/Item%202.2%20Maintaining%20Good%20Governance%20Covid%2019.pdf

Charitable Funds Committee (CFC)

Quiality, Safety and Experience Assurance Committee (QSEAC)
Finance Committee (FC)

Mental Health Legislation Assurance Committee MHLAC)
Primary Care Applications Committee (PCAC)

Remuneration and Terms of Service Committee (RTSC)
University Partnership Board (UPB)

The Chair of each Committee reports to the Board on the Committees’ activities
outlining key risks and highlighting areas which need to be brought to the Board’s
attention in order to contribute to its assessment of assurance and provide scrutiny
against the delivery of objectives. The Committees, as well as reporting to the Board,
also work together on behalf of the Board to ensure, where required, that cross
reporting and consideration takes place and assurance and advice is provided to the
Board and the wider organisation. Further, in line with Standing Orders, each
Committee has produced an annual report, for 2019/20, setting out a helpful
summary of its work.

All Committees have undertaken a review of their Terms of Reference in 2019/20.
Copies of Committee papers and minutes, a summary of each Committee’s
responsibilities and Terms of Reference are available on the Health Board’s website:
https://hduhb.nhs.wales/about-us/governance-arrangements/statutory-committees/.
Each Committee will maintain a Table of Actions that is monitored at meetings.

Each of the main Committees of the Board is supported by an underpinning sub-
committee structure reflecting the remit of its roles and responsibilities.

The following table outlines dates of Board and Committee meetings held during
2019/20, with all meetings being quorate:
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April

23.04.19 30.04.19 04.04.19 25.04.19
2019
May 29.05.19 07.05.19
2019 300519 29.0519 20.05.19 20.05.19
‘;ggg 25.06.19 27.06.19 18.06.19 04.06.19 25.06.19 24.06.19 13.06.19 27.06.19
July

25.07.19 22.07.19
2019
August

27.08.19 29.08.19 01.08.19 22.08.19

2019
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September

26.09.19 20.09.19 240919 17.09.19
2019
October 221019 29.10.19 031019 21.10.19 08.10.19 09.10.19
2019
November [SFEFRT 26.11.19 07.11.19
2019 T o o
December 101219 171219 161219 031219 191219 17.12.19
2019
January
30.01.20 27.01.20 07.01.20 23.01.20
2020
February 25.02.20 20.02.19 04.02.20
2020 o o o
March 26.03.20 17.03.20 13.03.20

2020

The Structured Assessment 2019 undertaken by Audit Wales (AW), (known as
Wales Audit Office before 1 April 2020), acknowledged that despite a period of
change the Board continues to be generally well-run and the quality of scrutiny and
challenge remains high. However, at its Board Seminar Session in December 2019,
the Board recognised that there are still improvements that need to be made to
improve its governance arrangements, and therefore agreed to:

e Strengthen the focus on our core priorities /key issues;

e Improve the focus on delivery;

e Reduce duplication, volume and length of papers whilst improving clarity,
focus and quality;

¢ Reduce the number, length and membership of meetings;

e Improve the visibility of the Executive Team and Independent Members;

e Improve “gatekeeping’/discipline by Committee Chairs and Executive leads;
and

e Listen and learn more from patient experience and staff voices.

In January 2020, the Chair proposed a new streamlined Committee structure, which
will make governance more enabling and allow increased visibility of Board Members
across the Health Board. The new structure will also reduce the number of
Committees and moderate membership to a smaller number, with presenters invited
to attend for individual items. The Committee structure, approved in January 2020,
will be implemented in a phased approach from April 2020 in accordance with new
ways of working and agreed variations to Standing Orders as agreed by Board whilst
it manages COVID-19 requirements.

Board Activity

As well as meeting in public across the three counties throughout the year, the Board
has webcast its meetings (except March 2020) to improve accessibility across a
large geographical area. Throughout 2019/20, each meeting held a Public Forum, in
which the Chair took questions submitted in advance. However this will be stood
down during the COVID-19 pandemic.

It is acknowledged that in these unprecedented times, there are limitations on
Boards and Committees being able to physically meet where this is not necessary
and can be achieved by other means. In accordance with the Public Bodies
(Admissions to Meetings) Act 1960 the organisation is required to meet in public. As
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a result of the public health risk linked to the pandemic the UK and WG stopped
public gatherings of more than two people and it has therefore not possible to allow
the public to attend meetings of our board and committees from March 2020.
Recordings of our meetings resumed in May 2020 with the aim to live stream from
July 2020. To ensure business was conducted in as open and transparent manner
as possible during this time the Board agreed a number of actions at its meetings in
April and June 2020 (see above) — the report can be accessed via the following link
http://www.wales.nhs.uk/sitesplus/862/page/100005.

An assessment was also made to ensure that decisions were time critical and could
not be held over until it is possible to allow members of the public to attend meetings.
As the duration of the pandemic and the subsequent measures to be taken to
mitigate spread are not yet known it will be necessary to keep this under review.

There is a clear patient and staff centred focus by the Board at the meetings,
demonstrated by the presentation of patient and staff stories at the start of each
meeting.

Attendance is formally recorded within the minutes, detailing where apologies have
been received and deputies have been nominated. The dates, agendas and minutes
of all public meetings can be found on our website:
http://www.wales.nhs.uk/sitesplus/862/page/40875.

During 2019/20, the Board held:

7 meetings in public

1 Annual General Meeting

6 seminar sessions

Regular development sessions

All Board meetings held in 2019/20 were quorate. The Board meeting in March 2020
was not held in public, with only a quorum membership to comply with emergency
measures for social distancing during the COVID-19 outbreak. Arrangements have
now been put in place to hold ‘virtual’ meetings so that all Board Members can
attend, and plans are in place to resume broadcasting live meetings.

The Board has a programme of work which was adapted during the course of the
year to respond to emerging events and circumstances. The Board discussed and
considered the following items during 2019/20:

)
%)
c
@
S
S
0
)
<

Approval
Information

Strategic Issues

Partnership Agreements - Pooled Funding and Ceredigion v
Community Equipment Services: Section 33 Agreement
Update provided on virtual pooled funding agreement v
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Health and Care Strategy Delivery — update on Establishment of
Portfolio of Programmes

Executive Director of Public Health Annual Report for 2018/19

Ratify the Single Adult Thoracic Surgery Centre at Morriston
Hospital, Swansea

Development of New Chemotherapy Day Unit at Bronglais General
Hospital (BGH)

Inpatient Malnutrition Business Case

Implementation and funding requirements of the Major Trauma
Network

Reconfiguration of Sexual Assault Referral Centres (SARCS)
across Mid and West Wales

Health & Care Strategy Update

BGH: Delivering Excellent Rural Acute Care

Winter Preparedness 2019/20

Health & Care Strategy Update

NHS Delivery Unit (DU) Audit on Primary Mental Health Services
for Children and Adolescent Mental Health Services (SCAMHS)
report

AN

Major Trauma Network Update

Three Year Plan including the Financial Plan

Strategic Equality Plan and Objectives 2020-24

Delivering the here and now

The Nurse Staffing Levels (Wales) Act Annual Report 2018/19

The Evaluation of Unscheduled Care Performance through Winter
2018/19

The Health and Care Standards Fundamentals of Care Annual
Report 2018

Internal Assurance Review of the Quality and Safety of Maternity
Services following Recent Independent Review of Maternity
Services at the former Cwm Taf University Health Board

Dental Investment Plan 2019/20 Update

Healthcare Inspectorate Wales Annual Report 2018/19
Presentation

Primary Care Annual Report 2018/19

Medical Revalidation & Appraisal Annual Report 2018/19

ANINEN

NHS Wales Fighting Fraud Strategy

Implementation of the Quality Improvement Strategic Framework

Fragility of Mental Health Services

INANAN

Influenza Vaccination Improvement Plan 2019/20

Updated Major Incident Plan 2019/20

Strategic Equality Plan Annual Report 2018/19

Healthcare Inspectorate Wales Annual Report 2018/19

Working to Improve the Health of Vulnerable Groups

Public Service Ombudsman for Wales - Annual Letter 2018/19

AN

Funded Nursing Care Fees increase 2019/20

Mid-year Review of the Annual Plan 2019/20
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Health Board’s Well-being Objectives Annual Report for 2018/19
and refreshed Well-Being Objectives for 2019/20 and beyond

Annual Presentation of Nurse Staffing Levels for Wards Covered
Under Section 25b of the Nurse Staffing Levels (Wales) Act 2016

Hywel Dda Community Health Council (CHC) Annual Report
2018/19

The Charter for Improving Patient Experience

Progress against the Winter Plan

Primary Care Models for Wales Delivery Milestones 2019/20 and
2020/21

Governance

Committee Annual Reports

Governance, Leadership and Accountability Standard

The Annual Quality Statement, Accountability Report, Annual
Governance Statement, Annual Accounts, Letter of Representation
and AW ISA 260 for submission to WG

ANRNEN

Hywel Dda University Health Board Annual Report for 2018/19

AN

Standing Orders and Standing Financial Instructions including the
revised Standing Orders for WHSSC (Welsh Health Specialised
Services Committee) and EASC (Emergency Ambulance Services
Committee)

The Terms of Reference for:
o Charitable Funds Committee
Finance Committee
Primary Care Applications Committee
Healthcare Professionals Forum
Health and Care Strategy Delivery Group
o Remuneration and Terms of Service Committee

OO O O O

Amendment of the forecast deficit position from £15m to £25m

Revised Corporate Scheme of Financial Delegation

Revised Corporate Governance Structure

ANRNEN

Auditor General for Wales — Annual Audit Report 2019 and
Structured Assessment 2019 report

New governance arrangements relating to the University
Partnership Board.

In addition, the Board regularly undertook the following throughout the year:

e Endorsed the register of sealings, as appropriate;

e Discussed the financial performance and the related risks being managed by

the Health Board;

e Received reports on patient experience and feedback, ensuring where
concerns were raised that these were escalated to the Board and, where
necessary, result in the Board proactively activating agreed multiagency

procedures and cooperate fully with partners;

e Discussed the Board’s performance in relation to key national and local
targets and agreed mitigating actions in response to improve performance

where appropriate;
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e Received corporate risk reports providing assurance on the management of
risks to the achievement of objectives and significant operational risks, and
any variances to agreed tolerance levels;

e Received reports from the Chair and Chief Executive;

e Received assurance reports and endorsed any matters arising from the In-
Committee Board, Committees, Joint Committees, Advisory Groups and
Statutory Partnerships of the Board; and

e Received status reports on consultations that the Health Board has
responded to.

Board Development Programme

As the scope of corporate governance has increased in recent years, Boards now
play an essential role in implementing high performance organisation principles and
practices as part of their corporate governance responsibilities. An effective Board
Development Programme is therefore critical in enabling the Board to move towards
the wider model of corporate governance which incorporates:

¢ Monitoring the performance of the organisation and the senior management
team;

e Setting organisational goals and developing strategies for their achievement;
and

e Being responsive to changing demands, including the prediction and
management of risk.

The Health Board has renewed its commitment to Board development during
2019/20 under the leadership of the new Chair. The Health Board has a
comprehensive, Board-approved Board Development Programme designed to
provide ongoing developmental support. The programme involves separate sessions
held for Independent Members and Executive Directors and provides a foundation
for continued learning and development. The programme is delivered in-house with
support from external providers and subject matter experts.

During 2019/20, there has been limited turnover at Executive and Independent
Member level, and transition into roles for new Board Members has been managed
through robust induction processes. Independent Members have also taken part in
the All Wales induction programme run by Academi Wales.

The revised streamlined structure for the Board and Committee working
arrangements, has resulted in revised leadership of key committees to match
individual areas of expertise and experience. The Chair and CEO are keen to
encourage more Board visibility throughout the organisation and to ensure that the
Board continues to listen and learn from front line staff experience. The introduction
of Reverse Mentoring for all Board members is an example of how this will be
applied in practice, when the Health Board returns to normal business.

A new Executive Director Performance Framework was introduced in 2018/19 to
provide clarity on performance expectations and role requirements and Year 2
implementation of this framework has continued in 2019/20. This year performance
has centred on a ‘Team Goal’ with each Executive having specific deliverable
contributions towards attainment of that goal. Quarterly individual performance
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reviews ensure that team progress remains on track. A bespoke development
programme is also in place to work through issues of executive team cohesion,
effectiveness and performance. Each Executive also has access to Executive
coaching support.

The above programme has been supplemented by Board Member participation in
the Health Board’s Board Seminars which have been held on a regular basis during
the year. Board Seminars have provided the Board with an opportunity to receive
and discuss subjects/topics which provide additional sources of information and
intelligence as part of its assurance framework. This in turn assists with the Board’s
ability in adequately assessing organisational performance and the quality and safety
of services, with sessions held over the year having featured:

e What does the Welsh Health Specialised Services Committee do;

e The Annual Operating Plan 2019/20 Update;

e Healthcare Inspectorate Wales Annual Findings 2018/19;

e Update on the Health Board’s Strategy “A Healthier Mid & West Wales”;

e Update on the Financial Performance (month 2);

e Public Sector Equality Duty (PSED);

e Communications Update (new Health Board Website);

e Additional Learning Needs and Education Tribunal (Wales) Act 2018;

e The Bevan Commission: driving radical transformation in health and care;

e Adult Thoracic Surgery for South Wales;

e Patient Safety Walkarounds;

e Duty of Candour (Health and Social Care (Quality and Engagement) (Wales)
Bill;

e Speaking up Safely;

e Update on Brexit;

e Feedback from AW Structured Assessment 2019;

¢ Proposed Governance Arrangements;

e Reverse Mentoring;

e Implementation of Community News in Community and Primary Care;

e Transient Ischaemic Attacks (TIA): Our improvement journey;

e Fragility of Services and Winter Planning;

e Update of Integrated Medium Term Plan and Financial Plan;

e Transforming Asthma Care in Hywel Dda: An integrated approach Tywi Taf

Respiratory Nurse Role Evaluation Report;
e Emergency Ambulance Services Committee (EASC); and

Board’s Self-Assessment of its Effectiveness including the Corporate
Governance Code, the Governance, Leadership and Accountability Module
The Board is required to undertake an annual self-assessment of its effectiveness.
The Board was presented with the following sources of internal and external
assurance and assessments to help it to evaluate its annual effectiveness:

e Feedback from the Joint Executive Team meetings with WG;

e Feedback from the Targetted Intervention meetings with WG;

e Self-assessment against the WG “All Wales Self-Assessment of Current
Quality Governance Arrangements” which provided medium assurance. More
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information on this can be found in the Quality Governance section of this
report;

e AW Structured Assessment;

e Feedback from the Board Committee self-assessment programme. More
information on this can be found in the AW Structured Assessment Section of
the report; and

e |A Report on the Health and Care Standards. More information on this can be
found in the Health and Care Standards section of the report.

In addition to these are the Health Board’s assessments of its governance
arrangements against the Corporate Governance Codes and the Governance,
Leadership and Accountability Standard:

Self-assessment against the Corporate Governance in Central Governance
Departments: Code of Good Practice 2017

Whilst there is no requirement to comply with all elements of the Corporate
Governance Code for Central Government Departments, an assessment was
undertaken in March 2020 prior to impact of COVID-19 against the main principles
as they relate to an NHS public sector organisation in Wales. This assessment was
informed by its Quality Governance Assessment, the AW Structured Assessment
2019 and its assessment against Health and Care Standard 1 Governance,
Leadership and Accountability Module. The Health Board is satisfied that it is
complying with the main principles of, and is conducting its business in an open and
transparent manner in line with, the Code. There were no reported/identified
departures from the Corporate Governance Code during the year, other than those
detailed in the ‘maintaining Good Governance during COVID-19 paper to Board in
April 2020 -
http://www.wales.nhs.uk/sitesplus/documents/862/ltem%202.2%20Maintaining%20G
00d%20Governance%20Covid%2019.pdf.

Annual Self-assessment against Health and Care Standard
A self-assessment was undertaken to demonstrate how the Health Board operates in
accordance with the following criteria for the standard:

e Health Services demonstrate effective leadership by setting direction, igniting
passion, pace and drive, and developing people;

e Strategy is set with a focus on outcomes, and choices based on evidence and
people insight. The approach is through collaboration building on common
purpose;

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

e Health Services foster a culture of learning and self-awareness, and personal
and professional integrity.

As part of this work, it was envisaged that there would be a focused session at the
April 2020 Board Seminar Session to reflect upon and discuss the internal and
external assurances collated by the Health Board during 2019/20 and to agree its
maturity level as a Board together with the areas of improvement. However, as the
Health Board is in unprecedented times due to the current COVID-19 pandemic, the
Board Seminar was cancelled and replaced with formal Board meeting to discuss the
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Board’s arrangements and decision-making in respect of COVID-19. Therefore,
discussions were held with Chair and Chief Executive to agree a revised approach to
complete this work for the Annual Governance statement 2019/20.

The following maturity level has been proposed, with suggested areas of
improvement that will be taken forward when the Health Board returns to normal
business.

Level 3 - We are developing plans and processes and can demonstrate
progress with some of our key areas for improvement.

Committee Activity

During 2019/20, Board Committees considered and scrutinised a range of reports
and issues relevant to the matters delegated to them by the Board. Reports
considered by the committees included a range of IA reports, external audit reports
and reports from other review and regulatory bodies, such as Healthcare
Inspectorate Wales and the Hywel Dda Community Health Council. These reports
provided information on the effectiveness of the framework of internal controls and
risk management.

The Committees also considered and advised on areas of local and national
strategic developments and new policy areas.

Audit and Risk Assurance Committee (ARAC)

The ARAC is an important Committee of the Board in relation to this Annual
Governance Statement. On behalf of the Board, it keeps under review the design
and adequacy of the Health Board’s governance and assurance arrangements and
its system of internal control, including risk management. The Committee keeps
under review the risk approach of the Health Board and utilises information gathered
from the work of the Board, its own work, the work of other Committees and other
activity in the organisation in order to advise the Board regarding its conclusions in
relation to the effectiveness of the system of governance and control.

In enacting its responsibilities, the ARAC is very clear on its role in seeking
assurances, with the assurance function being defined as:

e Reviewing reliable sources of assurance and being satisfied with the course
of action; and

e An evaluated opinion, based on evidence gained from review — tends to be
based on independent validation, both internal and external.

The Committee is therefore a key source of assurance to the Board that the
organisation has effective controls in place to manage the significant risks to
achieving its strategic objectives and that controls are operating effectively.

The Committee, through its in-year reporting, has regularly kept the Board informed
in respect of the results of its reviews of assurances, together with any exceptional
issues. In supporting the Board by critically reviewing governance and assurance
processes on which reliance is placed during 2019/20, a summary of the work of,
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and key issues considered by, the Committee, on which it has specifically
commented in relation to the overall governance of the organisation during the year,
is included in the ARAC Annual Report for 2019/20 which can be found in the
Statutory Committees section of our website. https://hduhb.nhs.wales/about-
us/governance-arrangements/statutory-committees/.

The following issues have been reported to the Board during 2019/20, and the
Committee has made recommendations and undertaken further actions in order to
seek and provide assurance to Board that issues of concern have been addressed
where possible, thus supporting the Health Board’s governance and assurance
systems:

Improving compliance of overnight switchboard workers with the European
Working Time Directive (EWTD). The introduction of a new switchboard
system will resolve this issue.

Unsatisfactory findings relating to staff morale, clinical engagement and a lack
of clarity around ownership identified in the AW Clinical Coding Follow-up
Review which the Committee will monitor in 2020/21.

The pace of progress in respect of the AW NHS Consultant Contract Follow-
up Review. Projections of job-planning processes in place up to March 2020
were requested by the Committee and a plan is in place for delivery with
regular monitoring. There has been significant improvement in compliance
however completion of work has been interrupted by COVID-19.

The need for increased focus by the Health Board upon findings and actions
identified in the AW report: ‘What’s the Hold Up? Discharging Patients in
Wales’ and that real change required effective interaction with other bodies to
support a whole system/ partnership approach.

The AW Review of Primary Care Services in Wales and Local Update report
was a reminder that there was a requirement for increased focus on primary
care at Board level to strengthen services and enable the ‘expected shift left’
in healthcare services

The national and local AW Integrated Care Fund (ICF) Reports highlighted to
the Board that further work was needed to improve governance in this area.
The pace of progress against the AW and IA reviews of Operating Theatres
specifically in relation to implementing workforce changes to bring the service
in line with Agenda for Change rules had led to the Committee agreeing this
had moved beyond its remit, with a request that a resolution can be expedited
through the Board.

The pace of delivery against the AW Radiology Review with continued
monitoring.

Reports on progress against outstanding improvement plans relating to the
AW Review of Estates 2016 and the IA of Health and Safety 2016 did not
provide assurance that outstanding recommendations would be implemented
as planned. Further reports were requested with tangible plans.

Further assurances on the management actions detailed in the 1A Water
Safety Report and agreed the need for follow-up audits at different sites.
Following receipt of a further report on Water Safety — Additional Sampling,
the Committee agreed that it would be helpful for the Executive Team to
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conduct a full review of the outstanding Estates/IT/Medical Equipment backlog
across the Health Board.

The IA National Standards for Cleaning Follow-up report raised concerns
regarding implications for infection control if compliance with cleaning
standards was compromised by capital funding and infrastructure restrictions.
Concerns that the assurance ratings presented in the IA ‘Preparedness and
Compliance with the Nurse Staffing Act’ report did not reflect the position
across the whole organisation (while noting substantial work being undertaken
within the Health Board to implement the requirements of the Act).
Recognising potential risks in terms of the Health Board'’s ability to recruit
sufficient numbers of temporary staff to enable compliance with the Act, the
Committee requested that this area be re-audited. The QSEAC to seek
assurance where there are shortfalls of staffing.

Significant shortcomings in priority areas were noted from the findings
presented in the IA Consultant and Specialty and Associate Specialist (SAS)
Doctors Job Planning Report whilst recognising time pressures linked to
achievement of compliance targets (ie. ensuring all Consultants and SAS
Doctors have a valid job plan in place by March 2020), Assurances were
sought that the delivery approach taken by the Health Board was appropriate,
and that there was a Management Action Plan for achievement of 100%
compliance for each service area.

The 1A report ‘Financial Safeguarding: Maintenance Team Led Work’
identified issues that were considered against wider challenges in terms of the
Health Board’s outstanding Estate and maintenance work, noting the need to
expedite maintenance work and revise processes.

The 1A Review of Personal Appraisal Development Review (PADR) Process
report identified areas of concern in respect of the PADR compliance and the
quality of the documentation, however a follow up review provided a
reasonable assurance rating.

The IA review of the Research and Development (R&D) department provided
‘limited’ assurance, however the Committee were assured that a number of
actions were underway and the department had been subject to an
organisational change process which addressed previous structural gaps,
together with a number of concerns identified in the report. The Committee
requested a further assurance report on the broader R&D position, including
recent, current and planned changes, rather than focusing only on the Health
Board’s response to the findings in the report. This assurance report and a
follow up IA review are planned for 2020/21.

The IA review of the BGH Directorate reported concerns regarding the
Directorate’s approach to risk targets and tolerance and other issues that the
Directorate should have been aware of. A follow up review will be undertaken
in 2020/21.

The number of audit and regulatory reports not completed by agreed dates,
as identified in the Central Audit Tracker report led to the ARAC Chair re-
issuing his previous letter to Executive Directors regarding late or non-delivery
of recommendations from external/internal audit and regulatory reports.
Concern regarding error rates in Post Payment Verification (PPV), particularly
in those GP practices which had received additional training, revisits and
support. A further update report was requested and presented to the
Committee, leading to a recommendation by Members that PPV issues be
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highlighted to Board, given the potential increase in funding allocation within
Primary Care and Community sectors with the proposed ‘shift to the left’ of
services.

Other items identified by the Committee as requiring Board attention included:

e The Health Board’s recent static performance in terms of meeting WG
Response to Concerns times targets, as noted by the Committee in
discussion of the Concerns Update report;

Potential cost to the Health Board associated with invocation of the share
agreement applying to the Welsh Risk Pool;

Findings from the 1A Estates Directorate Governance Review, identifying a
number of high priority recommendations and issues relating to sickness
management, the need for meaningful PADRs and recording of risks on the
Risk Register;

Recognition of the progress and improvements made relating to Clinical Audit;
The operation of the Primary Care Assurance Committee in accordance with
its Terms of Reference and appropriate discharge of its duties.

Committee assurance regarding the adequacy of current arrangements and
proposed steps to improve arrangements relating to declaring, registering and
handling interests;

Committee recommendation to Board of the revised version of Health Board’s
Standing Orders (SOs) and Standing Financial Instructions, including SOs for
Welsh Health Specialised Services Committee (WHSSC) and Emergency
Ambulance Services Committee (EASC) (Emergency Ambulance Services
Committee);

All documentation relating to year end was approved by the Board at its
meeting held 29th May 2019;

Committee agreement (subject to Executive Team approval) that outstanding
actions highlighted in the Scrutiny of Outstanding Improvement Plans: Royal
College of Paediatrics & Child Health report should be included within the
Health Board’s overall service development, to be monitored by ARAC, rather
than being progressed as a discrete workstream.

Implementation of all recommendations from the 2017 Structured
Assessment.

An overview of the other Board Committees is provided below, with the key areas of
focus in 2019/20 of these Committees provided in their Annual Reports that can be
found on the Statutory Committees section of our website.
https://hduhb.nhs.wales/about-us/governance-arrangements/statutory-committees/

Business Planning and Performance Assurance Committee

The purpose of the BPPAC is to assure the Board that the planning cycle is being
taken forward and implemented in accordance with Health Board and WG
requirements, guidance and timescales; that all plans put forward for the approval of
the Health Board for improving the local population’s health and developing and
delivering high-quality, safe and sustainable services to patients, and the
implementation of change, are consistent with the Board’s overall strategic direction
and any requirements and standards set for NHS bodies in Wales; and that
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wherever possible, Health Board plans are aligned with partnership plans developed
with Local Authorities, Universities, Collaboratives, Alliances and other key partners.

In respect it performance role, BPPAC provides assurance that the data on which
performance is assessed is reliable and of high quality and that any issues relating to
data accuracy are addressed; provides support to the Board in its role of scrutinising
performance and assurance on overall performance and delivery against Health
Board plans and objectives, including delivery of Tier 1 targets, giving early warning
on potential performance issues and making recommendations for action to
continuously improve the performance of the organisation and, as required, focus in
detail on specific issues where performance is showing deterioration or there are
issues of concern; and provides assurance on the management of principle risks
within the Board Assurance Framework (BAF) and Corporate Risk Register (CRR)
allocated to the Committee and its Sub-Committees, reporting any areas of
significant concern and recommending acceptance of risks that cannot be brought
within the Health Board'’s risk appetite/tolerance to the Board through the Committee
Update Report.

Charitable Funds Committee (CFC)

The Committee is charged with providing assurance to the Board in its role as
corporate trustees of the charitable funds held and administered by the Health
Board. It makes and monitors arrangements for the control and management of the
Board’s Charitable Funds within the budget, priorities and spending criteria
determined by the Board and consistent with the legislative framework.

Finance Committee (FC)

The purpose of the FC is to provide scrutiny and oversight of financial and the
revenue consequences of investment planning (both short term and in relation to
longer term sustainability), review (and report to the Board) financial performance
and any areas of financial concern, conduct detailed scrutiny of all aspects of
financial performance, the financial implications of major business cases, projects,
and proposed investment decisions on behalf of the Board; regularly review
contracts with key delivery partners, and provide assurance on financial performance
and delivery against Health Board financial plans and objectives and, on financial
control, give early warning on potential performance issues and making
recommendations for action to continuously improve the financial position of the
organisation, focusing in detail on specific issues where financial performance is
showing deterioration or there are areas of concern. AW recognised in Structured
Assessment 2019, the improved scrutiny through the FC with an increased focus on
the longer term.

Mental Health Legislation Assurance Committee (MHLAC)

The purpose of the MHLAC is to assure the Board that those functions of the Mental
Health Act 1983, as amended, which have been delegated to officers and staff are
being carried out correctly; and that the wider operation of the 1983 Act in relation to
the Health Board’s area is operating properly; the provisions of the Mental Health
(Wales) Measure 2010 are implemented and exercised reasonably, fairly and
lawfully; the Health Board'’s responsibilities as Hospital Managers is being
discharged effectively and lawfully; and that the Health Board is compliant with the
Mental Health Act Code of Practice for Wales. The Committee will also advise the
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Board of any areas of concern in relation to compliance with mental health legislation
and agree issues to be escalated to the Board with recommendations for action.

Primary Care Applications Committee (PCAC)

The purpose of this Committee is to determine the Primary Care contractual matters
on behalf of the Board, and in accordance with the appropriate NHS regulations. It
also discusses matters relating to GP branch closures, opening hours and border
change applications, Community Pharmacy opening hours and ownership
applications and dental contractual changes and the issuing of remedial and breach
notices. Furthermore, it has been a useful forum for discussing primary care estates
developments and priorities as well as broader GP sustainability issues.

Quality, Safety and Experience Assurance Committee

The Committee is responsible for providing evidence based and timely advice to the
Board to assist it in discharging its functions and meeting its responsibilities with
regard to the quality and safety of health care and services provided and secured by
the HB. It also has the role of providing assurance to the Board in relation to the
HB’s arrangements for safeguarding vulnerable people, children & young people and
improving the quality and safety of health care to meet the requirement and
standards determined for the NHS in Wales. In 2019/20, the Health Board continued
to strengthen quality governance arrangements.

University Partnership Board (UPB)

The UBP is a formal partnership arrangement between the Health Board and its
University partners. It is a creative hub that drives and monitors developments in the
three domains of Research and Innovation, Workforce and Organisational
Development and Collaborative Partnerships, and provides assurance to the Board.

Advisory Groups

The Health Board has a statutory duty to “take account of representations made by
persons and organisations who represent the interests of the communities it serves,
its officers and healthcare professionals”. This is achieved in part by three Advisory
Groups to the Board which are:

e The Stakeholder Reference Group (SRG)
e The Staff Partnership Forum (SPF) and
e The Healthcare Professionals’ Forum (HPF)

Matters that have been brought to the attention and dealt with by the Board have
been outlined in appendix 2, however each Advisory Group has produced an annual
report, for 2019/20 setting out a helpful summary of its work.

Stakeholder Reference Group (SRG)

The Group is formed from a range of partner organisations from across the Health
Board’s area and engages with and has involvement in the strategic direction,
advises on service improvement proposals and provides feedback to the Board on
the impact of its operations on the communities it serves. In January 2020, the SRG
chair, Hilary Jones, stood down and deputising arrangements are in place whilst a
new Chair is being recruited.
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The Staff Partnership Forum (SPF)

The Forum is responsible for engaging with staff organisations on key issues facing
the Health Board and met regularly during the year. It provides the formal
mechanism through which the Health Board works together with Trade Unions and
professional bodies to improve health services for the population it serves. It is the
Forum where key stakeholders engage with each other to inform debate and seek to
agree local priorities on workforce and health service issues.

The Healthcare Professionals’ Forum (HPF)

The Forum should comprise of representatives from a range of clinical and
healthcare professions within the Health Board and across primary care practitioners
with the remit to provide advice to the Board on all professional and clinical issues it
considers appropriate. It is one of the key Forums used to share early service
change plans, providing an opportunity to shape the way the Health Board delivers
its services.

Other Committees of the Board

Matters that have been brought to the attention of the Board for the Committees
below can be found on our website within our Board papers via the following link
http://www.wales.nhs.uk/sitesplus/862/page/40875.

Welsh Health Specialised Services Committee (WHSSC) & Emergency
Ambulance Services Committee (EASC)

The Welsh Health Specialised Services Committee (WHSSC) and the Emergency
Ambulance Services Committee (EASC) are statutory joint committees of the seven
local health boards. They were established under the Welsh Health Specialised
Services Committee (Wales) Directions 2009 (2009/35) and 2014 (2014/9 (w.9)) (the
WHSSC Directions) and the Emergency Ambulance Services Committee (Wales)
Directions 2014 (2014/8 (W.8)) (the EASC Directions).

The WHSSC was established in April 2010 and is responsible for the joint planning
and commissioning of over £500m of specialised and tertiary health care services on
an all Wales basis.

The EASC was established in April 2014 and is responsible for the joint planning and
commissioning of circa £155m of emergency ambulance services, including
Emergency Medical Retrieval & Transfer Service (EMRTS) on an all Wales basis
and commissioning Non-Emergency Patient Transport Services (NEPTS).

The Chief Executive represents the Health Board at both these Committees and a
summary of key matters and decisions is reported to the Board following each
meeting.

NHS Wales Shared Services Partnership Committee

A NHS Wales Shared Services Partnership Committee (NWSSPC) has been
established under Velindre NHS Trust which is responsible for exercising shared
services functions including the management and provision of Shared Services to
the NHS in Wales.
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The Executive Director of Finance represents the Health Board at this Committee
and a summary of key matters and decisions is reported to the Board following each
meeting. More information on the governance and hosting arrangements of the
WHSCC, EASC and NWSSPC can be found in the Health Board’s Standing Orders
in the Statutory Committees section of our website: https://hduhb.nhs.wales/about-
us/governance-arrangements/statutory-committees/.

NHS Wales Collaborative Leadership Forum (CLF)

The NHS Wales Collaborative Leadership Forum (CLF) was constituted in
December 2016. As the responsible governance group for the NHS Wales Health
Collaborative it has been established to agree areas of service delivery where cross-
boundary planning and joint solutions are likely to generate system improvement.

The forum also considers the best way to take forward any work directly
commissioned by WG from Health Boards and Trusts as a collective; and provides a
vehicle for oversight and assurance back to WG as required. Assurance is given to
individual Boards by providing full scrutiny of proposals.

Mid Wales Joint Committee for Health and Social Care (MWJC)

In March 2018, the Mid Wales Healthcare Collaborative transitioned to the Mid
Wales Joint Committee for Health and Social Care whose role is to have a
strengthened approach to planning and delivery of health and care services across
Mid Wales and will support organisations in embedding collaborative working within
their planning and implementation arrangements.

Joint Regional Planning and Delivery Committee (JRPDC)

The Joint Regional Planning & Delivery Committee (JRPDC) was established as a
Joint Committee of Swansea Bay (formally Abertawe Bro Morgannwg) and Hywel
Dda University Health Boards and constituted from 24 May 2017 to provide joint
leadership for the regional planning, commissioning and delivery of services for
Swansea Bay and Hywel Dda University Health Boards.

In January 2020, the Board agreed to disestablish the JRPDC, given the new
confidence in the work to date as expressed by Andrew Goodall, Chief Executive,
NHS Wales, subject to formal approval from the Minister for Health and Social
Services.

Hywel Dda Public Service Board

The Health Board is a statutory member of Public Services Boards (PSBs) in
Carmarthenshire, Ceredigion and Pembrokeshire. PSBs were established under the
Well-being of Future Generations (Wales) Act 2015 (the Act) and their purpose is to
improve the economic, social, environmental and cultural well-being in its area by
strengthening joint working across all public services in Wales. The effective working
of Public Services Boards is subject to overview and scrutiny by the Well-being of
Future Generations Commissioner, AW as well as designated local authority
overview and scrutiny committees. Papers for each PSB can be accessed via the
following links:

Carmarthenshire PSB
Ceredigion PSB
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Pembrokeshire PSB

Each PSB has published its well-being assessment and has a well-being plan that
can be accessed through the following links:

Carmarthenshire Well-Being Plan
Ceredigion Well-Being Plan
Pembrokeshire Well-Being Plan

West Wales Regional Partnership Board

Regional Partnership Boards (RPB), based on LHB footprints, became a legislative
requirement under Part 9 of the Social Services and Wellbeing (Wales) Act 2014
(SSWBWA). Their core remit is to promote and drive the transformation and
integration of health and social care within their areas.

In 2019/20, the RPB extended its membership to include housing and education
representatives to enable it to respond to the requirements within revised regulations
for Part 9 of the SSWBWA.

AW reported in their review of the Integrated Care Fund that there were weaknesses
in the governance arrangements surrounding the RPB, these have not yet been fully
addressed. Whilst an Integrated Executive Group comprising the Health Board’s
Executive Director of Operations, Executive Medical Director, Executive Director of
Public Health, Director of Primary Care, Community and Long-Term Care and
Director of Partnerships and Corporate Services, alongside the three Directors of
Social Services and a Chief Officer from the third sector is in now in place, the
membership does not include the directors of planning and finance. A new Regional
Leadership Group to provide overall strategic direction has not yet been established
and will be reviewed in 2020/21.

Throughout 2019/20, progress has been made in relation to each of the Healthier
West Wales programmes funded through the WG’s Transformation Fund. Regular
updates on delivery of the RPB programmes are provided to the Health and Care
Strategy Delivery Group and the Transforming Our Communities Programme Group.

Alongside the Transformation Fund programmes, the RPB also oversees delivery of
a range of schemes funded through the Integrated Care Fund (ICF) across the
region. The revenue programme totals just over £11m and supports a range of
initiatives aimed at older people, children with complex needs, children on the edge
of care, learning disabilities, dementia and carers. This sits alongside a Main Capital
programme which has a three year span to March 2021 and a value of £12m. This is
being deployed on a range of schemes addressing identified priorities of reablement,
children and families (complex needs and parent and baby support) and learning
disabilities/ mental health and will result in local and regional centres supporting a
consistent regional service model for each client group.

Several schemes within the ICF Capital programme have been paused and funds
totalling £8m have been diverted to meet design, build and restoration costs of the
9 field hospital sites (7 field hospitals) across the region. ICF revenue programmes
for 2020-21 are being reviewed to optimise impact of existing programmes on the
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COVID-19 response and identify opportunities for diverting funding to specific
COVID-19 related schemes where necessary

In January 2020, the Children’s Commissioner for Wales attended the meeting to
discuss her aspirations for raising the profile of children’s issues with Health Boards
and defining a clearer role for them in promoting joined up services for children,
particularly in respect of mental health and learning disabilities. The Commissioner
highlighted effective collaborative working in West Wales although it was
acknowledged that achieving consistency of provision across the disparate region
remained a challenge, however the active engagement with Dream Team in the
regional learning disability programme was commended.

Collaborative Working between the PSBs and RPB

There have also been meetings between the PSBs and RPB to explore opportunities
to work together on shared priorities. There are also clear links between the PSBs
and various proposals within the regional Transformation Bid - A Healthier West
Wales. There are a number of agreed areas for joint working between RPBs and
PSBs, as follows:

Technology-Enabled Care (TEC);
Continuous engagement;

Social and green solutions for health; and
Connecting people, kind communities

THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL

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

The system of internal control is based on an ongoing process designed to identify
and prioritise the risks to the achievement of the policies, aims and objectives, to
evaluate the likelihood of those risks being realised and the impact should they be
realised, and to manage them efficiently, effectively and economically. The system of
internal control has been in place for the year ended 31 March 2020 and up to the
date of approval of the annual report and accounts.

The Board is accountable for maintaining a sound system of internal control which
supports the achievement of the organisation's objectives. It has been supported in
this role by the work of the main Committees, each of which provides regular reports
to the Board, underpinned by a Sub-Committee structure, as shown on page 18 of
this statement. The system of internal control is based on a framework of regular
management information, administrative procedures including the segregation of
duties and a system of delegation and accountability.

The Health Board recognises that scrutiny has a pivotal role in promoting
improvement, efficiency and collaboration across the whole range of its activities and
in holding those responsible for delivering services to account. The role of scrutiny
remains important during the COVID-19 pandemic, when the Health Board is
continuing to respond to the challenge of its targeted intervention status whilst also
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forging ahead with its long term Health and Care Strategy. The responsibility for
maintaining internal control and risk management systems rests with management.
The Board reinforced this in April 2020 when it agreed its approach to risk
management and the management of recommendations from auditors, inspectors
and regulators. These reports can be found in the April Board papers on our website
via the following link http://www.wales.nhs.uk/sitesplus/862/page/100799.

CAPACITY TO HANDLE RISK

The Board is responsible for the effective management of the organisation’s risks in
pursuance of its aims and objectives. The Board collectively has responsibility and
accountability for setting the organisation’s objectives, defining strategies to achieve
those objectives, and establishing governance structures and processes to best
manage the risks in accomplishing those objectives. The Chief Executive, as
Accountable Officer, has overall responsibility for ensuring that the Health Board has
an effective risk management framework and system of internal control, however
Executive Directors have responsibility for the ownership and management of
principal risks and operational risks within their portfolios.

The Health Board'’s lead for risk is the Board Secretary, who has responsibility for
leading on the design, development and implementation of the Board Assurance
Framework (BAF) and Risk Management Framework. The AW have consistently
reported through the Structured Assessment process, that the Health Board has a
well-developed BAF.

Over the past year, we have continued to embed our approach to risk management
to ensure that risk management activities add value and informs decision-making
and priorities for the Health Board.

Risk Management Framework

The Health Board’s Risk Management Framework aims to facilitate better decision
making and improved efficiency, risk management can also provide greater
assurance to stakeholders. It is important that it adds value to ensure the Health
Board reduces uncertainty and achieves the best possible outcomes.

Our Risk Management Framework clearly sets out the components that provide the
foundation and organisational arrangements for supporting risk management
processes in the Health Board. It clarifies roles and responsibilities, communication
and reporting lines whilst also outlining the other components, such as the risk
strategy and the risk protocols which make up the Health Board’'s Risk Management
Framework.

It is based on the “Three Lines of Defence” model which advocates that
management control is the first line of defence in risk management. The various risk
control and compliance oversight functions established by management are the
second line of defence, and independent assurance is the third. Each of these three
“‘lines” plays a distinct role within the Health Board’s wider governance framework;
however all three lines need to work interdependently to be effective.
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The Health Board has a Risk Management Strategy in place, however this has not
been reviewed since 2015. The Health Board has focussed on strengthening risk
management arrangements, culture and attitude to risk however developing a new
risk management strategy is a key priority in the year ahead.

The Health Board has developed procedures, guidance, systems and tools to assist
management to identify, assess and manage risks on a day to day basis. This is
supported with training, support and advice from the Health Board’s assurance and
risk team, whose role it is to embed the Health Board’s risk management framework
and process, and facilitate a risk aware culture across the organisation through new
business partnering arrangements which were introduced in 2019/20.

Risk Management Process

The Health Board’s Risk Management Framework is built around and supports the
risk management process. This is a continuous process that should methodically
address all the significant risks associated with all the activities of the Health Board.

Risks are identified in a bottom-up and top-down approach throughout the Health
Board. Each Corporate and Clinical Directorate is responsible for ensuring risks to
achieving their objectives, delivering a safe and effective service and compliance
with legislation and standards, are identified, assessed and managed to an
acceptable level, i.e. within the Board’s agreed risk tolerance.

It is the responsibility of Executive Directors to put forward significant operational
risks from their Directorate to be collectively agreed by the Executive Team for entry
onto the Corporate Risk Register (CRR). It is also the responsibility of Executive
Directors to identify principal risks associated with the delivery of the Health Board’s
objectives for inclusion onto the BAF and CRR. AW reported in Structured
Assessment 2019 that the Health Board’s BAF clearly set out the controls in place,
the sources of assurance, where gaps in assurance exist and performance indicators
which are used to measure progress. Work will continue in 2020/21 to further
strengthen the BAF to better support the implementation of our strategy and provide
the Board with assurance on the achievement of our objectives.

All risks are assessed in terms of likelihood and impact using the Health Board’s risk
scoring matrix which helps to facilitate a level of consistency and understanding of
the scoring and ranking of risks throughout the organisation.

Oversight and Reporting of Risk

In following the Three Lines of Defence Model (above), the Health Board ensures
that operational management are supported in their role of day to day risk
management by specialist functions who have expertise and knowledge to help them
control risk.

Management are held to account on the effective and efficient management of risks
through the Executive Team Performance Reviews. Risks are also aligned to the
Health Board’s assurance committee structure whose role it is to provide assurance
to the Board that risks are being managed appropriately.
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The Board receives the CRR/BAF twice a year, however each risk has been mapped
to a Board level committee to ensure that principal risks are being managed
appropriately, taking into account the gaps, planned actions and agreed tolerances,
and to provide assurance to the Board, through their update report, on the
management of these risks. Each risk on the CRR/BAF is presented to the Board
and its Committees as a risk on a page, which includes a visual representation of the
level of risk over a defined reporting period.

Risk Appetite

The Risk Appetite Statement provides staff with guidance as to the boundaries on
risk that are acceptable, and provides clarification on the level of risk the Health
Board is prepared to accept. It is integrated with the control culture of the
organisation to encourage more informed risk taking at strategic level with more
exercise of control at operational level, as well as recognition of the nature of the
regulatory environment the organisation operates within.

The Board agreed its risk appetite through detailed Board Seminar discussions and
considered it in line with its capability to manage risk, and formally agreed the
following at a Board Meeting in Public.

“‘Hywel Dda’s approach is to minimise its exposure to safety, quality,
compliance and financial risk, whilst being open and willing to consider taking
on risk in the pursuit of delivery of its objective to become a population health
based organisation which focuses on keeping people well, developing services
in local communities and ensuring hospital services are safe, sustainable,
accessible and kind, as well as efficient in their running.

The Health Board recognises that its appetite for risk will differ depending on
the activity undertaken, and that its acceptance of risk will be based on
ensuring that potential benefits and risks are fully understood before decisions
on funding are made, and that appropriate actions are taken.

The Health Board’s risk appetite takes into account its capacity for risk, which is
the amount of risk it is able to bear (or loss we can endure) having regard to its
financial and other resources, before a breach in statutory obligations and
duties occurs.”

In addition, the Board also agreed levels of tolerance for risk across its activities,
aligned to its risk scoring matrix, to provide management with clear lines of the level
to risk it will accept. These can be accessed via the following link:
http://www.wales.nhs.uk/sitesplus/documents/862/I1tem%205.4%20Board%20Assura
nce%20Framework%2C%20Corporate%20Risk%20Register%20and%20Risk%20A

ppetite.pdf.

In May 2019, the Board, following recommendation from BPPAC agreed to ‘accept’
the Health Board would only be able to reduce 5 specific risks to the stated target
risk score acknowledging that these would remain above the Health Board agreed
tolerance level unless there were significant changes in resources or circumstances.
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Risk tolerance levels have been added to our risk management system and risks
above tolerance are reported and challenged at Executive Performance Reviews
and through the assurance committee structure.

The Health Board’s risk appetite will be reviewed in quarter 4 of 2020/21, to ensure it
remains aligned to the Health Board’s objectives and its capacity to manage risk,
particularly whilst the Health Board manages the COVID-19 pandemic.

Risk Profile

Delivering healthcare through our current clinical model in a large, rural geographical
area presents significant financial, service, workforce and quality challenges to the
Health Board. The majority of the Health Board's risks relate to fragile services, poor
patient flows, poor environments and aging equipment mainly as a result of staffing
and funding (capital and revenue) challenges.

Whilst risk management should be iterative, dynamic and responsive, the Health
Board acknowledges that given its financial constraints, it does not have sufficient
capacity to manage all its risks to within its agreed tolerance level. Many services
have long term risks associated with quality, safety and business continuity that arise
from local and national workforce challenges, environment constraints and financial
limitations.

The most significant of these risks were included on the CRR, as agreed by the
Executive Team, and were presented to the Board twice in 2019/20. As of 31
March 2020, there were 26 principal risks, which were above the Health Board'’s risk
tolerance. The Corporate Risk Report can be viewed via the following link:
http://www.wales.nhs.uk/sitesplus/862/page/100557.

The Heat Map below presents the Health Board’s principal risks (by their internal
reference number) in respect of their likelihood and impact as at the end of March
2020:

HYWEL DDA RISK HEAT MAP
LIKELIHOOD —
IMPACT | RARE UNLIKELY POSSIBLE LIKELY ALMOST CERTAIN
1 2 3 4 5
CATASTROPHIC
5 634
MAjOR 451 295 44
91 750 646
MODERATE
3 633 733 635
MINOR
2
NEGLIGIBLE
1
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Further information on the top principal risks in 2019/20 (those that have risk score of
15 or over) can be found in the March 2020 Board papers
http://www.wales.nhs.uk/sitesplus/862/page/100557, or at Appendix 3.

During 2019/20, 14 principal risks were closed or de-escalated from the BAF/CRR.
These can be found at Appendix 4.

Approach to Managing Risks during COVID-19

In 2019/20, following a recommendation from BPPAC, the Board accepted that due
to the delay of the publication of the Cabinet Office review, the Health Board was
unable to update its pandemic influenza response framework and associated plan to
be in line with latest government guidance, and therefore accepted that it would not
be able to reduce this risk to within its agreed tolerance level. This risk has in effect
materialised as the Health Board plans and prepares to deal with the current COVID-
19 pandemic is being reviewed.

As previously highlighted the need to plan and respond to the COVID-19 pandemic
presented a number of challenges to the organisation. A number of new and
emerging risks where identified. Whilst the organisation did have a major incident
and business continuity plan in place, as required by the Civil Contingencies Act
2004, the scale and impact of the pandemic has been unprecedented. Significant
action has been taken at a national and local level to prepare and respond to the
likely impact on the organisation and population. This has also involved working in
partnership on the multi-agency response as a key member of the Strategic Co-
ordination Group. There does remain a level of uncertainty about the overall impact
this will have on the immediate and longer term delivery of services by the
organisation, although | am confident that all appropriate action has been taken. The
principal risks that have been identified in respect of the emerging COVID-19
pandemic are:

e The Health Board’s response to COVID-19 will be insufficient to address
peak in demand terms of bed space, workforce and equipment/consumables;

e The Health Board’s response proves to be larger than needed for actual
demand;

e The Health Board's normal business will not be given sufficient focus; and

e The funding costs to address the Health Board response to COVID-19 may
exceed the available funding.

Mitigation is detailed in the attached report to the Board in April 2020
http://www.wales.nhs.uk/sitesplus/documents/862/1tem%203.1%20Responding%?20t
0%20the%20C0OVID-19%20Pandemic.pdf.

In addition to the risks arising as a result of the COVID-19 pandemic there are other
risks facing the organisation. Some of these risks will have been exacerbated as a
result of the COVID-19 response. In April 2020, the Board also agreed its approach
to the management of operational and principal risks during the COVID-19
pandemic, as well as agreeing to review their appetite and tolerance to risk during
this period. This is detailed in the following paper
http://www.wales.nhs.uk/sitesplus/documents/862/Item%203.4%20Management%20
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0f%200perational%20and%20Corporate%20Risks%20during%20the%20Covid-
19%20Pandemic.pdf.

THE CONTROL FRAMEWORK
In addition to the Board and Committee arrangements detailed within this document,
the key elements of the Control Framework are detailed in this section.

Strategy

In November 2018, the Health Board approved its 10 year Health and Care Strategy
‘A Healthier Mid and West Wales: Our Future Generations Living Well’ which sets
the strategic direction for delivering care that is ‘safe, sustainable, accessible and
kind'.

Improved health and wellbeing is a cornerstone of the strategy, signalling a move
away from a reactive care system that responds to illness and toward a pro-active
population health system that promotes staying well. Accordingly, the strategy sets
out our 20-year vision for the future, a co-created vision developed from the three
Public Services Boards’ wellbeing plans, as follows:

“Our shared vision is a mid and west Wales where individuals, communities
and the environments they live, play and work in are adaptive, connected and
mutually supportive. This means people are resilient and resourceful and
enabled to live joyful, healthy and purposeful lives with a strong sense of
belonging.”

The Health Board’s Strategy was developed following extensive stakeholder
consultation ‘Our Big NHS Change’ and has people and communities at its heart. It
will deliver whole system change to realise our population health ambitions, and
signals a fundamental shift from our current emphasis on hospitals to a focus on
working in partnership with people and communities to keep people well in or close
to their own homes.

Our health and care strategy signals transformational change across the whole
system and states our commitment to a parity of esteem between physical health,
mental health and learning disabilities across the age span. To deliver the strategy,
in March 2019, the Board agreed to establish three director led, interconnected,
change programmes as follows:

e Transforming our Communities
e Transforming our Hospitals
¢ Transforming Mental Health and Learning Disabilities

Delivery of these programmes will be detailed through our annual planning process
and included in our future annual and 3 year plans.

Integrated Medium Term Plan (IMTP)

The National Health Service Finance (Wales) Act 2014 came into effect on 1 April
2014 and places two financial duties upon Local Health Boards.
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These duties are:

e A duty under section 175(1) to ensure that its expenditure does not exceed
the aggregate of funding allotted to it over a period of three years; and

e A duty under section 175(2A) to prepare and obtain approval from the Welsh
Ministers for a plan which achieves the first duty above, while also improving
the health of the people for whom the Health Board is responsible and
improving the healthcare provided to them.

At its meeting in March 2019, the Board agreed to submit an ‘draft interim’ Annual
Plan for 2019/20, which concentrated on finance, performance, service change and
guality, noting the WG expectation that the Health Board should submit an annual
plan for 2019/20 as opposed to a 3 year IMTP for 2019/22. The status of ‘draft
interim’ was used as the 2019/20 annual plan did not fulfil the statutory duty to
demonstrate financial balance, therefore the Board could not formally approve the
Plan prior to submission to WG. To this end, a formal accountability letter to WG was
submitted that supported this understanding.

The Annual Plan for 2019/20 set out our priorities for the year with a particular focus
on the following areas:

e Performance improvement through holding waiting time performance for
medical and surgical treatments, cancer, stroke, and mental health services,
and through improvement service developments in the community and
primary care, help us to deliver improvements to unscheduled care, in
particular accident and emergency (A&E) waiting times performance,
improving discharge and reducing unnecessary hospital admissions and
length of stay (LOS);

¢ Finance through delivery of an agreed and improved financial position, with
robust turnaround actions and plans;

e Quality through defined quality and patient pathway improvement plans which
progress our 5 quality goals;

e Service Change through the development of our population health, primary
and community services in line with ‘A Healthier Wales’; and finally,

e Our alignment to the key Cabinet Secretary and WG priorities of the NHS
Wales Planning Framework 2019/22.

During 2019/20, the BPPAC received quarterly updates on progress against the
2019/20 Annual Plan. As part of the report each plan was RAG (risk) rated for the
guarter, as well as detailing the change from the previous quarter, to provide the
BPPAC with a level of assurance that actions were being met and that plans were
being delivered. Detailed information can be obtained within the BPPAC papers (for
Quarters 1, 3 and 4) and in Board Papers (for Quarter 2) (available on the Health
Board’s website the link
http://www.wales.nhs.uk/sitesplus/documents/862/I1tem%205.6%20Mid%20Year%20
Review%200f%20the%20Annual%20Plan%202019-20.pdf) and in the performance
section of the Annual Report. At the end of quarter 3 (quarter 4 monitoring was
suspended due to COVID-19), of the of the 34 Action Plans, none were RAG rated
as red; 22 were RAG rated as Amber; and 12 were RAG rated as Green.
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In addition, WG received quarterly monitoring reports which comprised two sections;

e Specific issues relating to the University Health Board, noted as being areas
of risk requiring distinct focus in the short and medium term to meet core
expectations of delivery;

e General accountability conditions (applicable to all health boards).

In addition, the Finance Committee received monthly financial performance reports
reporting on financial position to date against the Annual Plan and the control total
requirements, to assess the key projections and risks for the financial year. These
reports are available under the Finance Committee section of the Health Board
website http://www.wales.nhs.uk/sitesplus/862/page/97375. The Board, also
receives reports on financial performance, at each meeting, as well as, a report from
the Finance Committee, whose role is to advise the Board on all aspects of finance
and the revenue implications of investment decisions.

The Annual Plan for 2019/20 outlined an initial deficit control total of £29.8m, which
included a recurring £27m funding allocation from WG in recognition of its
demographic challenges. WG subsequently provided conditional additional funding
of £10 million and set a control total of £15m. At month 7, the Health Board forecast
that it would not be able to meet this control total, and revised the end of year
forecast to a deficit of £25m, which was £10m higher than the control total
requirement of £15m. This was due to the cumulative financial position to date and
the anticipated continuation of cost pressures, in addition to which the savings
requirement for the year was not expected to be fully identified. Operational cost
pressures also manifested primarily within unscheduled care, especially in the latter
part of the year; alongside other risks such as the closure of the aseptic unit and the
management of commissioned solutions. Primary care prescribing also caused
significant pressures across Wales.

Therefore for the period 2019/20, the Health Board did not meet its financial duty to
not exceed the aggregate of funding allotted to it over a period of three years. The
Health Board had a deficit position of £69.4m in 2017/18, £35.4m in 2018/19 and
£34.9m in 2019/20. Improvements in financial control, alongside the financial
recognition of the Health Board’s demographic challenges in 2018/19 have
contributed to a reduction year on year in the Health Board'’s in year deficit position.

The Health Board was also unable to meet its statutory duty to prepare and submit
an IMTP that was approved by Welsh Ministers for the financial year 2019/20, as
required by the National Health Service Finance (Wales) Act 2014.

During 2019/20, the Health Board acknowledged that whilst it would not be in a
position to submit an IMTP for 2020/23 given the current financial position and three
year forecast, it still intended to submit a 3 year plan for 2020/23, which outlined the
first 3 years of our Health and Care strategy, incorporating a robust and detailed
Annual Plan focusing on 2020/21 actions. The accountability letter to WG in
December 2019 outlined that the plan would be based on the following objectives,
agreed by the Board as essential in addressing all of our current challenges, whilst
progressing our Health and Care Strategy:
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e Stabilising and improving our unscheduled care system;

e Progressing our Health and Care Strategy (‘A Healthier Mid & West Wales —
Our Future Generations Living Well’) and managing the transitional years -
demonstrable “shift left” — population health and community/primary care
development;

e Strengthening and developing the organisation and supporting the front line;

¢ Maintaining performance and improving productivity and efficiency; and the

¢ Financial and Workforce Plans to support the above, including any impact
likely to be on implementation timescales.

However, in March 2020, the WG took the unprecedented decision to pause the
IMTP and annual plan process to enable NHS Wales organisations to focus their
attention on the immediate planning and preparations to deal with the COVID-19
pandemic, advising that the planning process would be restarted at more appropriate
time. Nonetheless the Health Board Three Year Plan for 2020/23 incorporating our
Annual Plan 2020/21 was approved for submission at our Public Board on 26
March 2020. However, the Annual Plan was also developed prior to the current
situation which we are currently in with regards to COVID-19, and in-light of the WG
notification of March 2020, we will use it as the baseline for further planning moving
forwards. We will continue to work with WG through our on-going engagement
meetings to understand the implications of COVID-19 management on the plan
delivery.

External Finance Review

During 2019/20, WG commissioned an external finance review to validate the
financial baseline and identify drivers of the underlying financial deficit; the current
financial plan for 2019/20 and ability to deliver the £25m control total; the
opportunities to improve the deficit for 2019/20 and to achieve financial sustainability;
and the financial governance and structure of Health Board. This was a valuable
review and the Finance Committee will ensure focus is on the identification of
efficiencies, and providing assurance to the Board that the findings in the report are
acted on.

Working with partners

The Health Board is committed to developing strong partnerships with our patients,
public, stakeholders and partner organisations from the statutory, voluntary and
independent sector. Partnership working, whether internally amongst our own
directorates and teams or externally with other agencies, can play a vital role in
maximising health and well-being outcomes for our population.

Our strategic partnership focus is on facilitating and supporting collaboration and
integration of services, both internally and externally, by:
e Nurturing relationships with key strategic partnerships to drive needs-led,
outcome focussed planning, activity and participation;
e Ensuring alignment between well-being plans and strategies between the
health board and partners;
e Leading corporate planning and commissioning of information, advice and
assistance for unpaid carers to meet their needs in an equitable way across
our area,
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e Leading and supporting and contributing to a range of multi-agency projects
for vulnerable groups in order to create a pace of change and support service
improvement;

e Delivering publication of the Health Board’s Well-being Objectives and Annual
Report; and

e Providing a range of awareness raising opportunities and targeted training to
increase staff knowledge, understanding and competency in key legislative
responsibilities and how to provide equitable services and inclusive working
environment.

As an organisation, we recognise that although delivering services through partners
can bring significant benefits and innovation there is less direct control than
delivering them alone. It is essential that partnership agreements are underpinned
by robust governance arrangements including appropriate reporting mechanisms.

The SSWBWA 2014 and the Well-being of Future Generations (Wales) Act 2015
provide complimentary legal frameworks that include arrangements to support
partnership working. The West Wales RPB is driving the integration of health and
social services to plan and ensure the delivery of integrated, innovative services to
best meet the needs of people with needs for care and support. Our three PSBs
sitting at local authority area level involve a broader range of partners working
strategically at the wider economic, social, environmental and cultural well-being of
the area. Aligning governance across statutory organisations including that of the
West Wales RPB has been strengthened in order to ensure appropriate
accountability and facilitated joint decision making.

As the Health Board continues to work increasingly in partnership to deliver its
strategic aims, objectives and priorities, it is essential that arrangements continue to
be underpinned by robust governance arrangements, including appropriate reporting
mechanisms, in order that the Board has a clear approach to its partnership work. If
such arrangements are not in place, governance arrangements can become diluted,
and the Board will not receive the assurances it requires regarding the quality, safety
and efficacy of services delivered. This is particularly important where partnerships
are focused on some of our most vulnerable patient groups, and where there needs
to be both a trust and confidence in the arrangements in place.

The Health Board’s Partnership Governance Framework, based on a Toolkit
approach provides guidance and support to all those involved in partnership working
in conjunction with key stakeholders, in adopting a consistent approach for the
governance of partnerships. Where possible, all existing partnerships and
collaborations of which the Health Board is aware, continue to be mapped to the
Health Board'’s internal governance structure in terms of its assurance, operational
and strategic arms. This ensures that any decisions or directions of travel that are
being proposed in partnership can be tracked and agreed through the Health Board’s
existing governance arrangements. Regular review of partnership risks enables an
understanding of both the risks to the Partnership objectives, their impact on the
Health Board’s objectives and its reputation, feeding the partnership risk registers
and inclusion on the Health Board’s corporate risk register, as appropriate.
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Building upon the value of the Partnership Governance Framework, significant
progress has been made in the development of an International Partnership
Framework, however this was not approved by the Board pending legal advice. This
maximises the development of robust governance regarding current and future
international health partnerships, and the subsequent engagement in initiatives,
demonstrating the Health Board’s commitment to the Charter for International Health
Partnerships in Wales, and enhancing opportunities and benefits for staff, the wider
population and wider organisations, as well as for our international partners and their
beneficiaries.

In November 2019, the UPB agreed revised governance arrangements under the
auspices of a University Partnership Group (UPG), to meet on a bi-annual basis with
each university and Pembrokeshire College to scope areas of mutually beneficial
activities, building on their unique strengths to improve services to the population of
Hywel Dda. These areas of work will culminate in an annual meeting or workshop
event bringing together the products of the joint work taken place throughout the
year.

Organisational Structure

The Health Board has organisational arrangements in place to help it deliver its
strategy and objectives. For 2019/20, the Chief Executive agreed objectives with
members of the Executive Team, which have been monitored throughout the year,
as well as undertaking a programme of team development to strengthen and
improve cohesion and working together. These objectives were included within the
Health Board’s schemes of reservation of powers and delegation of powers which
also detail key responsibilities and accountabilities of the Executive Team.

During 2019/20, there have been some changes to the Executive Team which has
allowed the team to be streamlined from 14 members to 12. The Turnaround
Director and Transformation Director posts were disestablished. Dr Phil Kloer took
on the Deputy Chief Executive role in addition to his post as Executive Medical
Director. The Executive Director of Planning, Performance and Commissioning took
on accountability for the delivery of the Health and Care Strategy and the associated
resource (including the Strategic Programme Director and the transformation
programme office).

Performance Management/New Operating Model

In 2019/20 delivery against the Health Board’s annual plan has been managed
through the Executive Team Performance Reviews (ETPR), BPPAC and reported to
Board. The ETPRs are held fortnightly with service leads who are also scrutinised on
performance for other key elements including management of risk, workforce
(through sickness, staff appraisals and core skills targets), management of incidents,
complaints, locums and agency usage, delivery against local and national targets,
compliance with audits and inspections findings and information governance
requirements. The ETPRs enhance the Executive Team’s understanding, monitoring
and assessment of the Health Board’s quality and performance, enabling appropriate
action to be taken when performance against set targets deteriorates.

The Board and BPPAC are presented at each of their meetings with an Integrated
Performance Assurance Report (IPAR) that provides assurance on the most recent
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outturn position for key deliverable areas with these reports clearly highlighting
where improvements are needed. Exception reports are provided within the IPAR for
deteriorating targets to provide additional information on why the situation has
occurred, what actions are being taken to improve and when the target is likely to be
met. Supporting documents including run charts and a series of performance
dashboards are also provided.

As a result of COVID-19, in March 2020, many internal processes for assurance,
performance management and financial turnaround were scaled down or
suspended. This included internal Holding to Account meetings, regular ETPR of
directorates and internal audit activity.

In February 2020, work began to review the Performance Management Assurance
Framework (PMAF) with the intention to move into a new operating model that would
be structured around the annual plan actions, closely linked to risk and performance
management, and which would incorporate AW Structured Assessment 2019
feedback. The COVID-19 pandemic meant the work was put on hold for the latter
part of 2019/20. However, when capacity is available, this work will continue in
2020/21.

QUALITY GOVERNANCE ARRANGEMENTS

The Health Board has a structure in place for quality governance lead by the
Executive Director of Nursing, Quality and Patient Experience. In line with Standing
Orders, the Board has established a Committee to cover the quality and safety
business of the Board. This Committee holds Executive Directors to account and
seeks assurance, on behalf of the Board, that it is meeting its responsibilities in
respect of the quality and safety of healthcare services.

In June 2019, the AW published its review of operational quality and safety
arrangements in Hywel Dda which concluded that while the Health Board has some
good quality and safety arrangements at directorate level, supported by developing
corporate arrangements, these were not consistent and the flow of assurance from
directorates to the Board were not as effective as they could be. Strengthening
these arrangements was a key focus of work during 2019/20 which has resulted in
the Board approving a streamlined governance structure to be implemented from 1
April 2020, following the appointment of the new Executive Director of Operations.
Further work on standardising reporting to improve consistency through the quality
and safety governance structure will be undertaken in 2020/21.

Organisational Quality Arrangements

The Executive Director of Therapies and Health Science, Executive Medical Director
and Executive Director of Nursing, Quality and Patient Experience are all jointly
accountable for quality and safety, and jointly provide this assurance through
QSEAC and directly to Board. The Quality and Safety, Experience and Improvement
teams are line managed by the Executive Director of Nursing, Quality and Patient
Experience; however the deployment of this resource supports the organisation
multi-professionally in matters relating to quality and safety.
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The job descriptions of senior clinical leadership positions all include responsibility
for quality and safety, and it is therefore made clear that this is a core part of their
role.

In year, the Health Board has strengthened the quality and safety arrangements with
the appointment of a Head of Quality and Governance, an Associate Medical
Director for Quality and Safety, a Deputy Medical Director for Primary Care (with
responsibility for quality and safety), a Clinical Director for Therapies and a Head of
Clinical Engineering. The Deputy Medical Director and Associate Medical Director
posts aims to strengthen medical leadership particularly in relation to quality and
patient safety. The Associate Medical Director for Quality and Safety works closely
with equivalent roles in Executive Director of Nursing, Quality and Patient Safety and
Executive Director of Therapies and Health Science teams.

Each directorate/locality has a Triumvirate Team with joint responsibility for quality
and patient safety. The Head of Nursing and Clinical Director work closely to ensure
that the quality and patient safety agenda is considered at the directorate level.

The Health Board demonstrated its commitment to improving quality arrangements
by agreeing additional resources were also allocated to the Patient Experience and
Legal and Redress Team and the Quality Improvement Team in 2019/20. The
Assurance, Safety and Improvement Team are developing a business partner model
which will be implemented early 2020.

Annual Quality Statement

Each year we are required to publish an Annual Quality Statement. It provides an
opportunity for the Health Board to publically share the good practice and initiatives
being taken forward, as well as confirming what went well and what not so well and
the actions being taken as a result. Each year it brings together a summary
highlighting how the organisation is striving to continuously improve the quality of all
the services it provides and commissions in order to drive both improvements in
population health and the quality and safety of healthcare services.

The Annual Quality Statement provides the opportunity for the Board to routinely:

e assess how well they are doing across all services, including community,
primary care and those where other sectors are engaged in providing
services, including the third sector;

identify good practice to share and spread more widely;

identify areas that need improvement;

track progress, year on year; and

account to the public and other stakeholders on the quality of its services and
improvements made.

The Annual Quality Statement will be published by November 2020 alongside the
Annual Report and Accounts.

All-Wales Self-Assessments of Current Quality Governance Arrangements

In 2019/20, the Minister for Health and Social Services requested that all Health
Boards and NHS Trusts in Wales assess themselves against the recommendations
of the Healthcare Inspectorate Wales (HIW) and the AW review titled ‘A review of

Page 51 of 119



quality governance arrangements at Cwm Taf Morgannwg University Health Board’,
and provide plans for future review of their arrangements and/or the necessary
action to be undertaken.

This assessment was included in the Chair’s report to the Board in January 2020,
and provided ‘medium’ level of assurance on the current quality governance
arrangements in the Health Board. Planned work to address areas of improvement
were also outlined in the self-assessment which can be accessed in the January
2020 Board paper via the following link
http://www.wales.nhs.uk/sitesplus/documents/862/I1tem%203.5%20Report%200f%20
the%20Chair4.pdf.

Internal Assurance Review of Quality and Safety of Maternity Services in
Hywel Dda

During 2019/20, the Executive Director of Nursing, Quality and Patient Experience
also led an internal assurance review of quality and safety of maternity services in
Hywel Dda following the publication of the independent review of maternity services
at the former Cwm Taf University Health Board, undertaken by the Royal College of
Obstetricians and Gynaecology (RCOG).

The internal assurance review commended in particular the robust leadership within
the maternity services teams in both hospital and community settings within Hywel
Dda as staff work together as multi-disciplinary teams and responded extremely
positively to the issues identified. It has been the responsibility of the QSEAC to
ensure that any areas of improvement have been addressed and that associated
risks were mitigated.

Healthcare Inspectorate Wales (HIW) have undertaken three unannounced visits to
maternity services at Glangwili General Hospital (GGH) and BGH, and the WGH
Freestanding Midwifery Led Unit between October and December 2019. There were
no issues or concerns raised regarding the governance structure within Hywel Dda
when benchmarked against the national standards and the concerns that were
highlighted within the 2019 Cwm Taf report.

There was excellent feedback from patient experience with all staff being described
as “kind and caring” and always “professional”, with some operational improvements
recommended. HIW will be reviewing all Health Boards in Wales to review
leadership, management structure and specialist midwifery positions within each
Health Board. This review was scheduled to take place in March 2020 however was
postponed due to the COVID-19 outbreak.

Health and Care standards

The Health and Care Standards (HCS) set out the WG’s common framework of
standards to support the NHS and partner organisations in providing effective, timely
and quality services across all healthcare settings. They set out what the people of
Wales can expect when they access health services and what part they themselves
can play in promoting their own health and wellbeing. They set out the expectations
for services and organisations, whether they provide or commission services for their
local citizens.
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The HCS came into force from 1 April 2015 and incorporate a revision of the ‘Doing
Well, Doing Better: Standards for Health Services in Wales (2010)" and the
‘Fundamentals of Care Standards (2003)’. The HCS have seven themes and have
been designed in order that they can be implemented in all health care services,
settings and locations. They establish a basis for improving the quality and safety of
healthcare services by providing a framework. Key objectives from each service
should be considered in relation to HCS.
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The HCS are intrinsic in the day to day business of the Health Board. However,
there is a recognition that the understanding of how the standards fit across the
Health Board is inconsistent.

The Health Board developed a model for the self-assessment against the HCS in
2018/2019, and a staged assessment process was undertaken involving Executive
Directors and lead officers for each standard, as well as aligning each standard to
appropriate assurance committee. A HCS assurance matrix was developed to
capture this information which has been populated with a narrative corporate self-
assessment, with each standard being linked to responsible assurance committees.

The HCS are firmly embedded within the Health Board and can be demonstrated in
a number of ways:

e Quality Dashboard reported quarterly under HCS domains;

e All Board and Committee reports are linked to HCS;

e |PAR reported on alternative month to either Board or BPPAC under HCS
domains;

¢ Annual Quality Statement reported under HCS domains; and

e Fundamental of Care Audits.

A review of the Health and Care Standards was completed by IA in April 2020 in line
with the 1A Plan 2019/20 to establish whether the Health Board had adequate
procedures in place to ensure, and monitor, effective utilisation of the standards to
improve clinical quality and patient experience. |IA awarded a ‘reasonable’
assurance rating and confirmed that the Health Board had further developed its
processes to assess the utilisation of Health and Care Standards (HCS) in order to
improve the quality and safety of services through the use of the assurance and
scrutiny framework, and added that the HCS were fully embedded into day-to-day
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practices. HCS assurance matrices provide a consistent approach for capturing
evidence of the HCS being embedded across service areas.

Healthcare Inspectorate Wales (HIW)

The Board is provided with independent and objective assurance on the quality,
safety and effectiveness of the services it delivers through reviews undertaken by
and reported on by HIW. Any unannounced hospital inspections and any special
themed reviews undertaken during the year were reported to the QSEAC and any
matters for concern escalated accordingly. The outcomes of any such reviews and
any emanating improvement plans are discussed with any lessons learnt shared
throughout the Health Board. In 2020/21, the Health Board will have a new Listening
and Learning from Events Sub-Committee in place that will ensure themes and
learning from HIW inspections will be shared across the organisation. The
establishment of this Sub-Committee was delayed due to the organisational focus on
responding to COVID-19.

All HIW reports, including the improvement plans, are presented to QSEAC, with an
update on progress to date on the implementation of the recommendations within the
reports. This includes any inspections of acute hospitals and mental health and
learning disabilities facilities, GP and Dental practices and any incidents involving
lonising radiation (IR(ME)R). Services are held to account on the implementation of
the recommendations through the Executive Performance Reviews. The Committee
is also informed of any immediate assurance letters received by the Health Board.

During the year, HIW had undertaken 13 inspections across acute, mental health
and community services within the Health Board, as well as a number of thematic
reviews the details of which are shown in Appendix 5. The key messages emanating
from the inspections were that, overall, patients reported they were happy with the
care they received with it being evidenced that patients were treated with dignity and
respect. The work also highlighted some issues requiring further action and where
issues had been identified, the Health Board had generally responded soundly with
improvement plans being completed and submitted in a timely manner.

Mortality Reviews

Mortality is one of the indicators used to measure quality of care, however the
dimensions of health service quality include safety, patient centred care, timeliness,
equity, effectiveness and efficiency. Mortality information needs to be considered
within this context and alongside other information about service quality including
other outcome data, harm, patient satisfaction and experience information, access
information and measures of end of life care, etc.

The Board receives a regular report as part of the IPAR on the mortality key
indicators. The targets are:
e Mortality reviews should be undertaken within 28 days (stage 1 —
Universal Mortality Reviews)
e 12 month improvement on:
o Crude mortality rate for persons under 75 years old;
o Deaths within 30 days of emergency admission for a heart attack
(patients aged 35 to 74);
o Deaths within 30 days of emergency admission for a stroke; and
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o Deaths within 30 days of emergency admission for a hip fracture.

In 2019/20, 1A undertook a review of the adequacy of the systems and processes in
place within the Health Board for the completion of mortality reviews and to establish
if the appropriate level of mortality reviews were being completed for all deaths within
the Health Board. A ‘reasonable’ assurance rating was awarded with 1A advising that
positive progress had been made since the instigation of the Universal Mortality
Review process in 2018, which has significantly improved the timeliness of reviews.
The average monthly percentage of completed mortality reviews has increased and
is close to reaching the mandated target of 95% of Stage 1 reviews being completed
within 28 days of an inpatient death.

Mortality information is regularly reported at Directorate and Health Board level and
monthly returns are provided to the WG. The Mortality Scrutiny Group closely
monitors the performance of each Directorate, with any variations analysed and
remedial actions taken to make improvements. However, one high priority finding
was identified in regard of the lack of reviewing the quality of mortality reviews in the
Stage 2 process and subsequent sharing of lessons learned and outcomes with the
Mortality Scrutiny Group.

Board to Floor Visits

Board to Floor visits are just one of a number of mechanisms adopted by Hywel Dda
to ensure a triangulated approach towards patient safety, quality, improvement,
culture and engagement. Engagement at Board level demonstrates a strong
commitment to a patient safety culture within the organisation. Board to Floor visits
with Board Member involvement are a useful tool to connect senior leaders with
those working on the front line. This process supports Board visibility and
approachability at frontline service level (clinical and indirect service provision),
educating senior leaders about safety issues and to signal to the front line workers
that senior leaders are committed to and see it as part of their role in the
development of the organisational safety culture.

In total Quarter 1, 2 and 3 of 2019/20, 13 Board to floor visits were undertaken
across Hywel Dda, with reports of the challenges and good practice reported to the
QSEAC. The Board to Floor visits are welcomed at all levels:

“l found the process very rewarding to put the spotlight on good practice and
promote it. It was also a good opportunity to discuss the problems with the
Board Members that the clinical areas encounter”.

“Very proud to hear the ideas from staff to improve the services and from
patients how the kindness, the care and compassion is exceptional. The
meeting gave me an opportunity to thank the staff first hand”

Charter for Improving Patient Experience

In January 2020, the Board approved its Charter for Improving Patient Experience
which clearly sets out what patients, families and carers can expect when receiving
services from the Health Board.
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The Charter will inform the Health Board’s patient experience programme, individual
service plans for patient experience, and integration of patient experience feedback
into service planning and improvement. The programme for 2020/21 includes
training on the Charter and ‘customer care and communication skills’ for all staff
members; expansion of the ‘Friends and Family Test'/service user feedback system
to all areas of the Health Board, increasing the ways in which feedback can be
provided to include a number of surveys in ward, clinic and outpatient areas and
providing patient experience ambassador training. This feedback will be presented to
the Board on a regular basis and utilised by individual service areas to improve user
experiences.

Quality Improvement Framework

The Health Board has an agreed Quality Improvement Framework (QIF) supported
by an Ensuring Quality Improvement Programme (EQIiP). The EQIiP is a
collaborative training programme for front line staff designed to increase
improvement capacity and capability across the Health Board through training,
education and coaching support for teams working on a real work problem.

Eleven teams have participated in the first programme which has been
independently evaluated by Swansea University through funding from Improvement
Cymru. Examples of the eleven projects include:

NEWS is the community;

Reduction in unwarranted pathology tests;
Transient Ischaemic Attack (TIA);

Surgical skills training;

Shared Care Model; and

Delirium in ICU.

The Transient Ischaemic Attack Project which focused on reducing the waiting time
for patients referred as an outpatient with suspected TIA, earlier diagnosis,
prevention, advice and treatment won an award for their poster at the Improvement
Cymru National Conference in December 2019.

Prior to the COVID-19 pandemic, the Health Board had committed to running two
further EQIiPs in 2020/21. 20 submissions had been received for a ten team
programme. This commitment may need to be reviewed during 2020/21 as services
experience increasing capacity pressures as a result of the COVID-19 pandemic.

Formal Quality Panels

Formal Quality Panels are held when a potential issue or concern is identified
through triangulation of quality data including incidents, patient experience, and staff
experience. For example a service may be asked to attend a panel to discuss a
cluster of incidents. The purpose of the panel is to give the clinical Executive
Directors an opportunity to discuss the issue with the service/directorate
management team and to identify possible solutions or areas where support can be
provided.
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The meetings are scheduled monthly or more frequently if required. The focus for
the next meeting will be agreed with the clinical Executive Directors and will depend
on what potential issues or concerns are arising.

Weekly “Hot and Happening” meetings are held with the clinical Executive Directors
and representatives from quality assurance and safety to discuss any “hot” issues
arising in the week prior to the meeting. The item to be discussed at the next Formal
Quality Panel maybe identified at the weekly meeting.

OTHER CONTROL FRAMEWORK ELEMENTS

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 2019/20.
This was approved by the ARAC in April 2019.

The work plan for 2019/20 was completed and covered all the requirements under
WG directions. The Counter Fraud Service provided regular reports to the ARAC
throughout 2019/20.

The NHS Counter Fraud Authority (formerly NHS Protect) provides national
leadership for all NHS counter fraud, bribery and corruption work and is responsible
for strategic and operational matters relating to it. A key part of this function is to
guality assure the delivery of anti-fraud, bribery and corruption work with
stakeholders to ensure that the highest standards are consistently applied.

The Board Secretary is the Health Board’s champion for counter fraud.

Post Payment Verification (PPV)

In accordance with the WG directions the Post Payment Verification (PPV)
Department (a role undertaken for the Health Board by the NHS Wales Shared
Services Partnership) role is to review claims submitted by contractors in General
Medical Services (GMS), General Ophthalmic Services (GOS) and General
Pharmaceutical Services (GPS).

Counter Fraud have undertaken continued monitoring of the PPV reports with the
relevant Primary Care Lead officers. Effective working links have been established
and Counter Fraud have been influential in the development of a PPV / Counter
Fraud trends analysis group, where review of compliance levels can be addressed
and action plans considered. This is supported with a quarterly meeting with the PPV
officers for the Health Board area and PPV attendance at Health Board ARAC
meetings where they provide an annual report of their activities and a forward work
plan.

Equality, Diversity and Human Rights

The Health Board is committed to putting people at the centre of everything we do.
Our vision is to create an accessible and inclusive organisational culture and
environment for everyone. This includes our staff, those who receive care (including
their families and carers), as well as partners who work with us - whether this is
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statutory organisations, third sector partners or our communities. This means
thinking about people as individuals and taking a person centred approach, so that
we treat everyone fairly, with integrity, dignity and respect, whatever their
background and beliefs.

Control measures are in place to ensure that the organisation’s obligations under
equality, diversity and human rights legislation are complied with. The Health
Board’s Diversity and Inclusion team help the organisation translate equality and
human rights policy into practical actions to effect a positive influence on staff and
patient experience. There is proactive engagement and partnerships with staff and
the public, in order to help eliminate discrimination, advance equality and enhance
understanding between different groups.

Examples of key highlights for 2019/20 include:

e “This is Me Conference” — On 4 July 2019, the Health Board held its first ever
conference for staff, in collaboration with Swansea Bay University Health
Board, themed around diversity and inclusion in the workplace. Hosted by the
Strategic Partnerships, Diversity and Inclusion team, it was held at the
National Botanic Gardens of Wales and included a range of in-house and
external speakers. The purpose of the conference was to raise awareness of
the diversity of staff across the two organisations, to illustrate the benefits of a
diverse workforce and the importance of breaking down barriers and
supporting staff to be the best they can be;

e Attracting a Diverse Workforce - The Health Board launched some specific
recruitment campaigns to promote diversity and inclusion which included the
‘Il am...” recruitment campaign in Autumn 2019 showcasing staff with a range
of characteristics including protected characteristics to demonstrate the
diversity of the health board and encourage a broad diversity of staff to apply
for posts. This can accessed via the following link
https://www.youtube.com/watch?v=wq-HIOThZtc;

e Sensory Loss Awareness - Sensory loss awareness sessions were held
across the Health Board during Sensory Loss Awareness month, which
included demonstrations of equipment and personal stories relayed by guide
dog users;

e Sharing Good Practice - A veterans’ needs assessment developed and
carried out by the Health Board has been adapted for use as an all Wales
resource; and

e Equality Impact Assessment - During 2019/20, the Health Board undertook
145 Equality Impact Assessments, including 14 directly or indirectly
associated with service change. The Health Board is committed to conducting
appropriate equality impact assessments, closely linked with our commitment
towards continuous engagement.

Our Strategic Equality Plan sets out the context in which our strategic equality
objectives sit and outlines what we intend to do to meet our duties under the Equality
Act 2010 over the next four years.
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Our work to progress the equality agenda is inter-linked with our work around the
Well-being of Future Generations (Wales) Act 2015 (WFGA) and the Social Services
and Wellbeing (Wales) Act 2014.

For more information visit http://www.wales.nhs.uk/sitesplus/862/page/61233.

NHS 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 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. The Health
Board confirms that it acts strictly in compliance with the regulations and instructions
laid down by the NHS Pensions Scheme and that control measures are in place with
regard to all employer obligations. This includes the deduction from salary for
employees, employer contributions and the payment of monies. Records are
accurately updated both by local submission (Pensions On-Line) and also from the
interface with the Electronic Staff Record (ESR). Any error records reported by the
NHS Pension Scheme which arise are dealt with in a timely manner in accordance
with Data Cleanse requirements.

Emergency Preparedness/Civil Contingencies

The Health Board has a well-established Major Incident Plan which is reviewed and
ratified by the Board on an annual basis. The Major Incident Plan meets the
requirements of all relevant guidance and has been consulted upon by partner
agencies and assurance reviewed by the WG’s Health Emergency Planning Unit.
This Plan, together with our other associated emergency plans, detail our response
to a variety of situations and how we meet the statutory duties and compliance with
the Civil Contingencies Act 2004.

Within the Act, the Health Board is classified as a Category One responder to
emergencies. This means that in partnership with the Local Authorities, Emergency
Services, Natural Resources Wales and other NHS Bodies, including Public Health
Wales, we are the first line of response in any emergency affecting our population. In
order to prepare for such events, local risks are assessed and used to inform
emergency planning.

We continue to ensure that our Executive Directors are appropriately skilled to lead
the strategic level response to any major incident via Gold Command Training with
additional senior managers/nurses trained in tactical and operational major incident
response.

The Health Board is also represented on the multi-agency Dyfed Powys Local
Resilience Forum, (LRF) which sits at the apex of Dyfed Powys’s local civil
protection arrangements. Its overall purpose is to ensure that there is an appropriate
level of preparedness to enable an effective multi-agency response to emergencies
which may have a significant impact on the communities of Dyfed Powys. A number
of working groups and standing sub groups have been formed to assist the LRF to
meet its requirements under the Civil Contingencies Act.
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The risk of severe weather is one such example, which has undertaken a robust risk
assessment process based on the UK National Risk and Threat Assessment which
identifies risks and threats across our community and rates them according to a
number of factors to give a risk score (low, medium, high, very high) and a
preparedness rating.

The Severe Weather Group focuses on responses to Flooding, Severe Winter
Weather, Heat Wave and Drought events and the effects of climate change
underpins this work. The Dyfed Powys LRF Severe Weather Arrangements Plan was
first developed in 2011 and is now reviewed on a biennial basis.

The LRF also publishes a Community Risk Register —
https://www.dyfed-powys.police.uk/en/about-us/our-policies-and-
procedures/planning-for-major-incidents/ - which highlights the effects of climate
change and informs the public about the potential risks we face such as pandemic
influenza, transport & industrial incidents and flooding/severe weather events and
encourages them to be better prepared. As part of the LRF we also work as a core
partner to train and exercise staff to ensure preparedness for emergency situations.

During 2019/20, key achievements include:
e Annual review of our Major Incident response arrangements, referencing the
Mass Casualty Incident Arrangements for NHS Wales;
e Ongoing progress on Business Continuity development and review across the
HB, including significant planning for the consequences of no-deal Brexit;
e Preparations for COVID-19 pandemic.

Members also noted the approach taken by the organisation in terms of the use of
business continuity planning for all contingency arrangements in the event of a no-
deal Brexit scenario.

COVID-19

Towards the end of the reporting period, the Health Board started to work with local,
regional and national partners to prepare for the COVID-19 pandemic. The welfare
and well-being of our patients and staff are our top priority and all resources are
being targeted towards dealing with this pandemic challenge. As previously
highlighted the need to plan and respond to the COVID-19 pandemic presented a
number of challenges to the organisation. A number of new and emerging risks
were identified. Whilst the organisation did have a major incident and business
continuity plan in place, as required by the Civil Contingencies Act 2004, the scale
and impact of the pandemic has been unprecedented. Significant action has been
taken at a national and local level to prepare and respond to the likely impact on the
organisation and population. This has also involved working in partnership on the
multi-agency response as a key member of the Strategic Co-ordination Group.
There does remain a level of uncertainty about the overall impact this will have on
the immediate and longer term delivery of services by the organisation.

The organisation continues to work closely with a wide range of partners, including
the Welsh Government as it continues with its response, and planning into the
recovery phase. It will be necessary to ensure this is underpinned by robust risk

Page 60 of 119


https://www.dyfed-powys.police.uk/en/about-us/our-policies-and-procedures/planning-for-major-incidents/
https://www.dyfed-powys.police.uk/en/about-us/our-policies-and-procedures/planning-for-major-incidents/

management arrangements and the ability to identify, assess and mitigate risks
which may impact on the ability of the organisation to achieve their strategic
objectives.

Based on guidance from WG, our response to the COVID-19 pandemic can be
summarised into 7 key areas:

1. Suspension of all non-urgent elective activity across the Health Board.

2. From Board level down, many internal processes for assurance, performance
management and financial turnaround have been scaled down or suspended.

3. External performance review processes, reviews by inspectorates/regulators
and external audits have similarly been scaled back or suspended.

4. A number of workforce procedures have been changed, suspended or
significantly scaled back to rapidly recruit the staff needed to support our
response.

5. Establishing field hospital provision in 9 locations (2 co-located) across the 3
counties to accommodate the additional 1400 beds that may be required
based on planning assumptions.

6. Each of the existing hospitals has undertaken significant work over the last
month to reconfigure themselves in order to respond to COVID-19. Each has
divided itself into COVID and non-COVID areas with separate Emergency
Department entrances.

7. All staff have been categorised according to their roles into front line
(including front line support functions) and those who can work from home to
avoid unnecessary travel wherever possible.

Although decisions on the clinical model will in practice need to be made rapidly by
the newly established command and control structure, there are decisions that
cannot be formally delegated. Therefore, the Board will need to be kept informed of
changes that are being made and either approve these, or ratify them, and therefore
will meet on a monthly basis during the pandemic to aid this process. The command
and control structure must at all times continue to work within the Board approved
Standing Orders and Standing Financial Instructions and refer appropriate decisions
to the Board for approval and ratification.

At its Board meeting in May 2020, the Health Board reported that it had under
reported death data for the Hywel Dda area for approximately the previous month.
This data is used primarily as surveillance data by Public Health Wales to assess
trends. The under reporting by Hwyel Dda was equated to approximately 1
additional death for Wales per day which would not have materially changed these
assessments but importance of ensuring deaths are properly and accurately
reported has been reinforced with clinical teams.

Brexit

In 2019/20, there was a high level of uncertainty about the future of the relationship
between the UK and the European Union (EU). The Health Board spent much of the
year continuing to prepare for a no-deal Brexit situation with the UK and Welsh
Governments, the LRFs and other health and social care organisations across
Wales, to ensure that patients and services would not be affected. Whilst the UK
formally left the EU on 31 January 2020, there remains uncertainty about what the
future relationship will look like, which will need to be worked out during the transition

Page 61 of 119



period which will come to an end on 31 December 2020. Therefore planning and
continuity arrangements will continue through the Health Board’s Brexit Steering
Group, to ensure services are protected, as much as possible, from any disruption.
Areas of work will include medicines management, procurement and workforce,
amongst others.

Prior to COVID-19, the Health Board planned to undertake a review of the political
situation, including trade deals, and whether the implementation period will be
extended beyond 31 December 2020, to ensure the highest level of preparedness.

Tuberculosis (TB) Outbreak

During 2019/20, the Health Board also continued to manage a localised outbreak of
TB in the community. This involved a screening programme to identify any current
active TB and latent TB cases in the local population in order that affected
individuals could be treated. The Health Board’s response plan included dedicated
TB clinics being held for patients that required further investigation and the treatment
of patients identified with latent TB, a BCG vaccination programme for individuals
under the age of 35 with negative results, and a phase 2 targeted screening
exercise. The Health Board established an operational group, chaired by the
Executive Director of Public Health, engaged with the Outbreak Control Team, to
direct and manage the delivery of the management programme and use of
resources.

Health and Safety

As part of a national programme of inspections for 2019/20, the Health and Safety
Executive (HSE) attended Health Board between 2 and 11 July 2019 with the
targeted intention of examining the management arrangements for violence and
aggression, musculoskeletal disorders (MSDs) and asbestos in selected clinical and
non-clinical areas. Whilst the HSE found some areas of good practice, they also
found evidence of contraventions of health and safety law and subsequently issued 8
Enforcement Notices and 13 other Material Breaches. These required the Health
Board to take action to ensure that it is managing health and safety more effectively
and complying with the law by 1 May 2020. This date has since been extended to
31 July 2020 in light of COVID-19.

The Health Board has provided the HSE with an updated action plan to evidence the
positive progress made to date, however progress in some areas, such as violence
and aggression training, has stalled due the social distancing requirements
associated with COVID-19.

The Health Board has established a new Health and Safety Assurance Committee
which reports directly to the Board, to demonstrate its commitment to improving
health and safety for it patients, staff and visitors. This Committee will provide
assurance to Board on the work undertaken towards compliance with the notices.

Fire Safety

During 2019/20, Mid and West Wales Fire and Rescue Service (MWWFRS) issued
the Health Board with 7 Enforcement Notices for WGH, St Caradogs, St Non’s
(Secure EMI unit)/ St Brynach's (Day Hospital) / Bro Cerwyn (Offices), Llys Stephen,
Tenby Cottage Hospital and South Pembrokeshire Hospital. The Health Board
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continues to work with MWWEFRS to address the findings, with extensions for some
works agreed due to COVID-19. The new Health and Safety Assurance Committee
will seek assurance on behalf of the Board to ensure that work is undertaken
towards compliance with the notices.

Environment, Sustainability and Carbon Reduction

The Health Board has continued to drive performance in key areas over the last year
including waste, energy and transport. This has involved a focus on robust data
reporting, energy efficiency projects, recycling and reuse schemes and the
expansion of a fuel efficient pool car fleet.

In terms of waste disposal, the Health Board continues to identify ways to reduce the
waste we send to landfill, recycle wherever possible and reuse resources to avoid
unnecessary purchases. For example, the Health Board are signed up to ‘Warp it
an online platform for reuse of furniture and equipment, and have also rolled out
source segregation (segregation of different types of solid waste at the location they
are generated) on a number of our acute sites which has boosted our recycling rate.
To date, over 955 staff have committed to reusing no longer needed items, avoiding
waste disposal of nearly 42 tonnes and preventing 165 tonnes of CO2 emissions.

Expenditure on utilities has increased due mainly to the impact of volatile energy
markets and poor performance of Biomass and CHP (combined heat and power).
Corresponding CO2 emissions have declined, as grid electricity becomes greener.
The first of a number of proposed schemes the Health Board has delivered this year
to reduce its carbon footprint and contribute to WG’s 2030 net carbon neutral
ambition is the installation of roof mounted Photovoltaic Panels (PV) across two
community sites, with another to follow. In total, the three schemes are estimated to
save approximately 77,379 Kwh of electricity and £12.5K per annum. Carbon
savings from these projects are expected to be approx. 76 tCOze over the life time of
the project (8 years). The Health Board plan to deliver further roof mounted PV
scheme and LED lighting projects on another four community sites in 20/21, along
with a ground mounted solar farm project.

The Health Board’s Energy Performance Contract with Centrica, which is in its fifth
year, continues to deliver guaranteed annual savings and carbon reduction. Since
its commencement in 2015, a total reduction in carbon emissions of circa 13,500
tonnes has been achieved.

Water costs have decreased by 11% this year primarily due to rates being reduced
by 2.5% and measures introduced by through the Aquafund scheme. Water
consumption has decreased by 2.5%. Over the last year, the Health Board has
appointed a specialist contractor who has been reviewing water consumption, leaks,
metering infrastructure and tariffs as well as implementing water efficiency measures
such as urinal controls. To date, this has saved the Health Board circa £53k,
47,000M3 and 22.5tCOze. From the revenue returned to the AquaFund Scheme, by
saving water, they donate 1% of the value of the saving to Water Aid. Through this
initiative the Health Board has helped transform lives in rural Mozambique, by
bringing fresh water to 49,072 people.
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The Environmental Team has continued to maintain the Environmental Management
System in line with the ISO 14001 Environmental standard, including the production
of annual objectives and targets and presenting a management review of
performance via formal committee. The Health Board is well placed to achieve the
new ISO standard in 2020/21.

There has been a growing focus on the use of green space at our sites via staff led
projects in order to benefit the natural environment and the wellbeing of patients and
staff. Examples include a grant funded initiative at WGH to renovate a court yard for
our staff, and a planned ‘Magnificent Meadows project’ which is focusing on a
managed approach to leaving areas of grassland on the site grow wild to encourage
biodiversity. Plans are also in place to renovate the dementia garden in PPH, which
is being re-designed to improve the outdoor space for patients and to encourage
biodiversity as part of a capital scheme.

The Health Board is required to publish an annual Sustainability Report which
includes data on key metrics including utility, waste, transport and environmental
management information. The sustainability report for the period 2019/20 will be
available in 2020/21.

The Health Board has undertaken risk assessments and carbon reduction delivery
plans to demonstrate compliance with the requirements of the emergency
preparedness and civil contingency elements of the UKCIP (UK climate Impacts
Programme) 2009 weather projections to ensure that the organisation’s obligation
under the climate change Act and the Adaptation Reporting

Information Governance (IG)

We have well established arrangements through our information governance
framework to ensure that information is managed in line with relevant information
governance law, regulations and Information Commissioner’s Office guidance. The
framework includes the following:

e An Information Governance Sub Committee (IGSC), whose role it is to
support and drive the broad information governance (IG) agenda and provide
the Health Board with the assurance that effective IG best practice
mechanisms are in place within the organisation;

e A Caldicott Guardian who is the responsible person for protecting the
confidentiality of patient and service-user information and enabling
appropriate information sharing;

e A Senior Information Risk Owner (SIRO) is responsible for setting up an
accountability framework within the organisations to achieve a consistent and
comprehensive approach to information risk assessment;

e A Data Protection Officer (DPO) whose role it is to ensure the Health Board is
compliant with data protection legislation; and

e Information Asset Owners (IAOs) are in place for all service areas and
information assets held by the Health Board and a programme of compiling a
full asset register for the Health Board is underway and due to be completed
by December 2020.
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The Health Board has responsibilities in relation to Freedom of Information, Data
Protection, subject access requests and the appropriate processing and sharing of
personal identifiable information.

Assurances that the organisation has compliant information governance practices
are evidenced by:

e Bi-monthly reports to the IGSC, including key performance indicators;

e A detailed operational General Data Protection Regulations (GDPR) work
plan, taken to IGSC bi-monthly, detailing progress made against actions
required to ensure compliance with data protection legislation;

e A suite of IG and information security policies, procedures and guidance
documents;

¢ |G Intranet pages for the Health Board’s employees with guidance and
awareness;

e A comprehensive biannual mandatory IG training programme for all staff,
including proactive targeting of any staff non-compliant with their IG training;

e A robust management of all reported IG breaches, including proactive
reporting to the ICO;

e Regular monitoring of the Health Board’s systems for inappropriate accesses
to patients’ personal data through the National Intelligent Integrated Audit
Solution (NIIAS) platform;

¢ An Information Asset Register (IAR) used to manage information across the
Health Board; and

e The IGSC Chair’s assurance report taken to BPPAC and to the Board
following all IGSC’s meetings.

The National Intelligent Integrated Audit Solution (NIIAS) that audits staff access to
patient records has been fully implemented within the Health Board with an
associated training programme for staff and procedures for managing any
inappropriate access to records. In addition to the above training, there are regular
staff communications, group training sessions, as well as IG ‘drop in’ sessions held
across the Health Board. Posters, leaflets, staff briefings have all been used to
disseminate information to staff around the importance of confidentiality, appropriate
access to patient records and ensuring information is shared in an appropriate way.

The Health Board is in the process of undertaking a full review of its position against
the Caldicott Principles into Practice Assessment (CPIP). Although this year’s
submission has been delayed due to the COVID-19 pandemic, it is anticipated the
assessment will demonstrate a good level of assurance of information governance
risks, as in the previous year. This will be the last CPIP submission as in 2020/21, it
will be replaced by the new All Wales Information Governance Toolkit Framework.

Data Security
The Health Board has adopted and implemented a robust procedure for managing 1G
incidents across the organisation that ensures incidents are reported in line with
statutory requirements and lessons are learnt to improve future practice. The Health
Board has had contact with the Information Commissioner’s Office (the ICO) in relation
to 5 incidents during the year. The incidents fell into three broad categories:

e Loss of information in transit;
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e Information sent to another individual in error; and
e Health records accessed by unauthorised individual.

The ICO has closed 4 of the above cases and was satisfied with the preventative and
follow up action taken by the Health Board, with no fines or enforcement notices
issued. One case is currently open and the Health Board is awaiting the ICO’s
response. The Health Board was not the data controller for 2 of these incidents, and
reports were made as the breaches were brought to Health Board’s attention.

Towards to end of 2019/20, IA undertook an Information Management and
Technology (IM&T) Assurance follow-up audit to determine the status of previously
agreed recommendations arising from the following prior IM&T assurance audits
which included:

IM&T/PC/Laptop Security Arrangements Follow-Up (February 2019);

IM&T Directorate Review (January 2019);

IM&T Security Policy & Procedures Follow-Up (August 2018); and
Procurement and Disposal of IT Assets Follow-Up (November 2018).

A ‘reasonable’ assurance rating was awarded in the follow up review as of the 14
recommendations that were previously agreed by management, 11

(79%) recommendations were implemented, 1 (7%) was partially implemented and 2
(14%) remain outstanding. The 3 outstanding recommendations are high priority
recommendations that the Health Board is still working to implement.

Ministerial Directions

The WG has issued a number of Non-Statutory Instruments during 2019/20. Details
of these and a record of any ministerial directions given is available on the following
link: https://gov.wales/publications.

A schedule of the directions, outlining the actions required and the Health Board’s
response to implementing these was presented to the ARAC as an integral element
of the suite of documents evidencing governance of the organisation for the year.

From this work it was evidenced that the Health Board was not impeded by any
significant issues in implementing the actions required as has been the situation in
previous years. All of the Directions issued have been fully considered and where
appropriate implemented.

In respect of the Ministerial Direction issued in December 2019 regarding the NHS
Pension Tax Proposal 2019 to 2020, the Health Board has made all reasonable
endeavours to comply with the Direction. We are not aware that any of our staff
members have elected onto the ‘Scheme Pays Scheme’ and no benefits have
otherwise been provided to staff impacted by the pension tax change. This will be
reviewed in October 2020 when individuals receive their pension letters.

Welsh Health Circulars (WHCs)

Welsh Health Circulars (WHCSs) are published by the WG to provide a streamlined,
transparent and traceable method of communication between NHS Wales and NHS
organisations. WHCs relate to different areas such as policy, performance and
delivery, planning, legislation, workforce, finance, quality and safety, governance,
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information technology, science, research, public health and letters to health
professionals.

Following receipt, these are assigned to a lead Director who is responsible for the
implementation of required actions. The Health Board has a central system to track
progress, which is reported through the Health Board’'s ETPRs. The Board has
designated oversight of this process to Board level Committees, with an end of year
report provided to the ARAC.

WHCs published in 2019/20 are on the Welsh Government website.

Audits, Inspections and Reviews

Audits, inspections and reviews play an important independent role in providing the
Board with assurance on internal controls, and that systems and processes are
sufficiently comprehensive and operating effectively. Therefore it is essential that
recommendations from audits, both internal and external, and inspections, are
implemented in a timely way.

The Health Board has a robust process in place to track the implementation of all
recommendations made from external audits, inspections and reviews, and holding
officers to account where outstanding recommendations remain. The Health Board
has a tracker that is used to:

o Log all internal and external audits, inspections and reviews in a central
repository;

. Detail the Committee that has formally received the report reports have
been formally received by the Health Board;

o Identify the lead Director and management lead officer for each report;

o Report progress through the ETPRSs; and

. Provide assurance to the ARAC on progress made on implementation of

recommendations.

At the February 2020 ARAC meeting, it was reported that there were 101 open
reports, with 136 recommendations exceeding their original implementation date.
Services and Directorates are challenged for late or non-delivery of
recommendations at the ETPR. There is also an escalation processes in place for
late and non-delivery of recommendations, whereby the ARAC reserve the right to
invite lead Directors and Management Leads to explain reasons behind delays in
implementation and the impact to patients. During 2019/20, ARAC have focused on
those recommendations where there have been delays in implementation exceeding
6 months.

A strategic log has also been developed to ensure that in instances where the Health
Board does not currently have the resources to implement recommendations, these
are logged and agreed by the Executive Team to take forward and implement via its
strategic and capital plans.

AW reported in the Structured Assessment 2019 that the Health Board continues to
have a robust process for tracking recommendations by all regulators and holding
officers to account where outstanding recommendations remain.
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Towards the end of year, reviews by inspectorates/regulators and external audits
have similarly been scaled back or suspended in order to enable the Health Board to
focus on the COVID-19 pandemic. However in April 2020 as the Health Board
moves out of the planning phase, the Board agreed that it would still expect
management to ensure their service is safe and the risk of harm to patients and staff
is managed and minimised through the implementation of recommendations from
audits, inspections and regulators. This is set out in the following Board paper
http://www.wales.nhs.uk/sitesplus/documents/862/1tem%203.3%20Management%20
0f%200utstanding%20Recommendations%20from%20Auditors%2C%?20Inspectorat
es%20and%20Regulators.pdf.

Legislative Assurance Framework

The legal obligations of the Health Board are wide ranging and complex. In order to
provide the Board with a level of assurance of compliance, the Legislative Assurance
Framework has been reviewed to focus on those matters that present the highest
risk in terms of likelihood and impact of non-compliance. A critical element of
compliance is demonstrating the type and level of assurance that is relied upon. The
type of assurance relates to the three lines of defence, where first line of assurance
is provided by management systems, the second line is provided from oversight and
the third line relates to independent and more objective assurance and focuses on
the role of internal audit and other external auditors/regulators. The level of
assurance follows the internal audit gradings of substantial, reasonable, limited or no
assurance.

The framework has been further developed, and now captures:-
e Primary legislation requirement as set out in European law, UK Public Acts or
WG measures;
Relevant Statutory Instruments issued as Regulations and Orders;
Licences issued by Regulatory Authorities as part of statutory arrangements;
Summary of requirement;
Regulatory/monitoring body, where applicable;
Powers that can be enacted by the Inspectorate/regulatory body;
Executive and Operational lead arrangements;
Type of assurance (linked to three lines of defence model);
Assurance level (this is determined by the appropriate operational lead) and
current risk score, if there is limited or no assurance;
e Key controls in place to assist the Health Board in complying with the
legislation;
e Date of last inspection and outcome (including actions, where identified); and
e Linkto HCS.

This framework does not extend to healthcare professional regulation and
certification; neither does it extend to compliance with Alert Notices, which are
subject to a separate process.

During 2019/20, Services from across the Health Board were asked to undertake a

review of the relevant key laws/legislation (not all legal requirements are included as
such a development would require considerable resource) which come under their
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remit. Where an assurance rating of ‘limited’ or ‘no assurance’ has been given,
Services have also undertaken a risk assessment for these areas (if not already in
place) to ensure that the impacts are understood and the planned actions detail how
risks of limited compliance will be managed/mitigated. Documenting and
understanding the level of risk helps to inform Health Board’s annual prioritisation
process. The LAF enables the Health Board to understand where there are areas of
concern and provides a source of information which can be used to triangulate with
other sources of information and assurance.

Welsh Language Regulations — The Welsh Language Standards (No.7)
Regulations 2018

Effective from 30 May 2019, the Welsh Language Standards replaced the Welsh
Language Scheme. The Welsh Language Standards are a set of statutory
requirements relevant to the Health Board which clearly identify our responsibilities
to provide excellent bilingual services. These can be accessed via the Welsh
Language Services section on our website
https://hduhb.nhs.wales/healthcare/services-and-teams/welsh-language-services/.

As a Health Board, we are committed not only to comply with the Welsh Language
Standards, but to embrace their spirit, and to be the first Health Board where both
languages are treated with equal status. Even though we are passionate corporately
in terms of delivering our statutory duties, we recognise that the commitment is not
always consistent across our sites, and that culture will need to change in order for
us to deliver a seamless bilingual service to our service users. In March 2019, the
Board approved its Policy Statement on the use of the Welsh Language internally.
This Policy Statement can be accessed via the following link -
http://www.wales.nhs.uk/sitesplus/documents/862/I1tem%205.5%20Implementing%2
0the%20Welsh%20Language%20Standards.pdf.

Under standard 120, the Health Board is required to produce an annual report within
6 months of the end of the year, which details the way in which we have complied
with the standards with which we had a duty to comply with during 2019/20. Whilst
the Health Board intended to publish this report at the same time as the Health
Board’s Annual Report, data collation has been affected as a result of the COVID-19
pandemic.

The Health Board will publish its full annual Welsh Language Report for 2019/20 on
its website by 30" September 2020.

(@) The number of complaints received during 2019/20 related to compliance with
the standards with which we were under a duty to comply (in accordance with
standard 115);

Listed below are the complaints received during 2019/20 together with a summary of
the action following receipt. Eight complaints were received directly to the Health
Board and the Commissioner conducted an investigation into the Health Board's
service following a direct complaint. The complaints were dealt with in accordance
with the Health Board's Complaints Procedure.
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Complaint Response and action

Received directly by the Health Board

1. New parking signage at hospital sites | An apology was sent to the individual
- Welsh text not visible on dark explaining that it was a graphic
background and therefore being designing error and would be rectified
treated less favourably imminently

2. Complaints process not outlined on An apology was sent and the process
the Health Board’s website under added to the relevant pages on the
Welsh language services section website directing complaints to Patient

Support Services

3. Posters at a surgery in Carmarthen An apology was sent and Welsh
not fully bilingual. A Welsh ‘smoking’ | language services contacted the
poster in particular contained many surgery in question offering support
spelling errors which was not and translation service to amend
satisfactory poster and translate any other

materials needed

4. Letter received from ward — incorrect | An apology was sent and Welsh
Welsh language services contacted the ward

in question offering support and
translation service to amend letter
template and translate any other
materials needed

5. Lack of Welsh forms and general An apology was sent and Welsh
literature at a local GP surgery in language services contacted the
Carmarthenshire surgery in question offering support

and translation service to amend
poster and translate any other
materials needed

6. English only Physiotherapy self- An apology was sent and department
referral form available on the health contacted. Translation of form was
board’s website prepared and uploaded to the website

accordingly

7. CP plus parking ticket issued to a An apology was sent along with a
member of staff — ticket information / | translated summary of instructions by
payment process not available in translation service as a temporary
Welsh measure. Health board’s transport

team are currently exploring options
and the way forward

8. Complaint that Welsh language skills | Response provided by Workforce

are required when applying for a
post - a post advertised as Welsh
language sKills ‘essential’.

team. An explanation provided
referring to the bilingual skills strategy.

Complaint received through the Welsh Language Commissioner

1.

Investigation under section 71 of the
Welsh Language (Wales) Measure
2011 of a possible failure to comply
with Welsh language standards

The Commissioner investigated an
allegation of a failure to comply with

Welsh language Commissioner issued
a proposed report on an investigation
into a failure to comply with Welsh
Language Standards

The proposed report was produced in
accordance with sections 73 and 74 of
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the Welsh Language Standards

an MRI department (a letter and a
form).

regarding English only literature from

the Welsh Language (Wales) Measure
2011

Assessment, findings, and proposed
determination by the Welsh Language
Commissioner was to take further
action as follows:

Standard 36 — requirement to take
steps in accordance with section 77
of the Welsh Language Measure

1. The Health Board must conduct a
review to check that forms provided to
the public by other departments
comply with standard 36 and act upon
the results of the review.

2. The Health Board must conduct a
review to check that forms provided to
the public by other departments
comply with standard 36 and act upon
the results of the review.

3. Hywel Dda University Health Board
must provide sufficient written
evidence to satisfy the Welsh
Language Commissioner that it has
carried out enforcement actions 1-2.
A review is ongoing with all Health
Board departments and a full
response will be formulated
imminently.

(b) The number of employees who have Welsh language skills at the end of the
2019/20 (in accordance with standard 116);

The language skills of Health Board staff are captured and recorded on the ESR
system. As at the 31 March 2020, 96% of staff have recorded their Welsh language

skills as follows:

Welsh skill level

0 - No Skills / Dim Sgiliau

1 - Entry/ Mynediad

2 - Foundation / Sylfaen

3 - Intermediate / Canolradd

4 - Higher / Uwch

5 - Proficiency / Hyfedredd
Not yet recorded on ESR
Grand Total

Number of %
Employees

3,606 36%
2,411 24%
902 9%
758 8%
807 8%
1,114 11%
434 4%
10,032 100%
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(c) The number (on the basis of the records you kept in accordance with standard
117) of new and vacant posts that you advertised during the year which were

categorised as posts where

()  Welsh language skills were essential;

(i)  Welsh language skills needed to be learnt when appointed to the post;
(i) Welsh language skills were desirable; or
(iv) Welsh language skills were not necessary.

Number of Number of Number

Number Total

Welsh WEE) where Welsh where Welsh Number of

Essential Desirable needs to be not Posts
Posts Posts learnt

necessary

REVIEW OF EFFECTIVENESS OF SYSTEM OF INTERNAL CONTROL

As Accountable Officer, | have responsibility for reviewing the effectiveness of the
system of internal control. The review of the system of internal control is informed by
the work of the Internal Auditors, 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 Committees rely on a number of sources of internal and external
assurances which demonstrate the effectiveness of the Health Board’s system of
internal control, and advise where there are areas of improvement. These include

the following:

Internal Sources of Assurance

External Sources of Assurance

v' Internal audit v’ External audit (AW)
v’ Key performance indicators v’ Healthcare Inspectorate Wales (HIW)
v' Performance reports v Royal College visits
v’ Sub-committee reports v’ Deanery visits
v Compliance audit reports v’ External benchmarking and statistics
v" Local counter fraud work v’ Accreditation schemes
v" Clinical audit v National and regional audits
v’ Staff satisfaction surveys v Peer reviews
v’ Staff appraisals v’ Feedback from service users
v’ Training records v" Local networks (for example, cancer
v' Training evaluation reports networks)
v’ Results of internal investigations v Investors in People and other team
v' Serious untoward incident reports development tools
v Complaints records v’ Feedback from healthcare and third
v Infection control reports sector partners
v Information governance toolkit self- ¥ Community Health Councils
assessment
v/ Patient advice and liaison services
reports
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v Workforce and OD

v’ Patient experience surveys and
reports

v" Internal benchmarking

v Board Members Walkarounds

The processes in place to maintain and review the effectiveness of the system of
internal control include:

e Board and Committee oversight of internal and external sources of assurance
and holding to account of Executive Directors and Senior Management;

e Executive Directors and Senior Management who have the responsibility for
development, implementation and maintenance of the internal control
framework and for continually improving effectiveness within the organisation;

e The review and oversight of principal risks on the Corporate Risk Register and
the Board Assurance Framework by the Board and Committees;

e The oversight of operational risks through the Board and Committee and the
performance Management Assurance Framework;

e QOversight of risks by specialist risk functions such as Counter Fraud, Health
and Safety, and other corporate functions;

e The monitoring of the implementation of recommendations through the
Performance Management Assurance Framework, overseen by the ARAC;
and

e ARAC oversight of audit, risk management and assurance arrangements.

| am content, that further steps that have been taken over the last 12 months to
strengthen risk management arrangements, embed the Board Assurance
Framework and improve the quality of information have made the assessment and
testing of the internal control system a matter of the day-to-day business of my
Executive Team.

| am satisfied that generally the mechanisms in place to assess the effectiveness of
the system of internal control are working well and that we have the right balance
between the level of assurance | receive from my Executives, Board and Board
Committee arrangements and Internal Audit Services. However, a number of areas
where improvement is needed have been highlighted by AW and IA. These areas
will continue to be addressed through 2020/21, as far as reasonably practicable as
the Health Board manages the COVID-19 pandemic, with the implementation
overseen by the ARAC. Some areas of improvement will be addressed over the
medium to long term through delivery of the Health Board’s Health and Care
Strategy, with risks being mitigated as far as reasonably practicable in the meantime.

Internal Audit (I1A)

IA provide me, as Accountable Officer, and the Board through the ARAC, with a flow
of assurance on the system of internal control. The programme of audit work which
has been delivered in accordance with Public Sector Internal Audit Standards by the
NHS Wales Shared Services Partnership (NWSSP). The scope of this work is
agreed with the ARAC in advance, and is focussed on significant risk areas and local
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improvement priorities, however the Chair of ARAC, with Committee support, can
agree changes to the audit plan through the year, when appropriate.

The role of IA is to provide the Board with an objective assessment of the extent to
which the systems and controls to manage our risks are adequate and are operating
effectively, based on the work undertaken. The work of the IA service is informed by
an analysis of the risks to which the Health Board is exposed with an annual plan
based on this analysis. It should therefore, be recognised that many of the reviews
were directed at high risk areas, and the overarching opinion therefore needs to be
read in that context.

The ARAC has received progress reports against delivery of the (NWSSP) Internal
Audit and Capital (Specialised Services) plans at each meeting, with individual
assignment reports also being received. The findings of their work are reported to
management, and action plans are agreed to address any identified weaknesses.
The assessment on adequacy and application of internal control measures can
range from ‘No Assurance’ through to ‘Substantial Assurance’.

During 2019/20, Executive Directors or other Officers of the Health Board have been
requested to attend in order to be held to account and to provide assurance that
remedial action is being taken. A schedule tracking the implementation of all agreed
audit recommendations is also provided to the Committee.

The overall opinion by the Head of Internal Audit on governance, risk management
and control is a function of this risk based audit programme and contributes to the
picture of assurance available to the Board in reviewing effectiveness and supporting
our drive for continuous improvement. The programme has been impacted by the
need to respond to the COVID-19 pandemic with some audits deferred, cancelled or
curtailed as the organisation responded to the pandemic. The Head of Internal Audit
is satisfied that there has been sufficient internal audit coverage during the reporting
period in order to provide the Head of Internal Audit Annual Opinion. In forming the
Opinion he Head of Internal Audit has considered the impact of the audits that have
not been fully completed.

Head of Internal Audit Opinion

As a result of the COVID-19 pandemic and the response to it from the Health Board,
IA was not able to complete the audit programme in full. However, IA has
undertaken sufficient audit work during the year to be able to provide an overall
opinion in line with the requirements of the Public Sector Internal Audit Standards.

The Head of Internal Audit has concluded for 2019/20:

The Board can take Reasonable Assurance that
‘ f arrangements to secure governance, risk
- +

management and internal control, within those areas
under review, are suitably designed and applied
effectively. Several significant matters require
Reasonable management attention with low to moderate impact
Assurance on residual risk exposure until resolved.
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The Head of Internal Audit has considered all the domains, with these being rated for
assurance as follows:

e Corporate governance, risk and regulatory compliance (Reasonable
Assurance);

e Strategic planning, performance management and reporting (Reasonable

Assurance);

Financial governance and management (Reasonable Assurance);

Clinical governance, quality and safety (Reasonable Assurance);

Information governance and IT security (Reasonable Assurance);

Operational service and functional management (Limited Assurance);

Workforce management (Reasonable Assurance); and

e Capital and estates management (Reasonable Assurance).

IA had anticipated, after adjustments to the original audit plan agreed with ARAC,
producing 45 audit reports for 2019/20. However, due to the impact of COVID-19
the final position on work is:

40 final reports;

1 draft report;

1 work in progress; and

3 where insufficient work was undertaken to be used to support the opinion.

The assurance ratings for the 41 audits undertaken through 2019/20 are outlined
below:

Substantial W#I 8
Reasonable _ 24
Limited _ | 8
Mo Assurance _ 0
Rating N /A _ﬁ 1
L:!I 5 10 15 20 25 30

All limited assurance reports will generally be subject to a follow-up in year, however
where this was not possible due to timings of the COVID-19 pandemic, they will be
included in the subsequent IA Plan. Whilst all IA reports were reported to the ARAC,
where a limited assurance final report was presented, the Lead Director and
Management Lead were in attendance to discuss their management response, the
planned action, associated timescales and if appropriate when a follow up audit
should be taken. The minutes and all final IA reports can be found within the ARAC
section of our website http://www.wales.nhs.uk/sitesplus/862/page/73602.

The following audit reports with a conclusion of limited assurance were issued.
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Research and Development;

Estates Directorate Governance Review*;

BGH Directorate Governance Review;

Consultants and SAS Doctors Job Planning;

Contracting**

Water Safety — Additional Sampling: WGH,;

Financial Safeguarding (Maintenance Team Led Work);

Control of Contractors **;

Glangwili Hospital, Women and Children’s Development, Phase 2**;

* Follow up audit undertaken in 2019/20 which has seen improvement in the
assurance rating to either reasonable or substantial.
** Draft reports issued which will be finalised in Q1 2020/21.

Management responses that detail the actions that will be taken to address gaps in
control were included in all final by IA reports presented to ARAC. The delivery of
these actions is monitored through the ETPR and tracked via the Health Board’s
audit tracker which is overseen by the ARAC.

Where audit assignments planned this year did not proceed to full audits following
preliminary planning work, these were either: removed from the plan; removed from
the plan and replaced with another audit; or deferred until a future audit year.

Audit Wales (AW) Structured Assessment

The Auditor General for Wales is the statutory external auditor for the NHS in Wales.
AW (known as Wales Audit Office before 1 April 2020) undertakes the External
Auditor role for the Health Board on behalf of the Auditor General. AW is
responsible for scrutinising the Health Board’s financial systems and processes,
performance management, key risk areas and the IA function. AW undertake
financial and performance audit work specific to the Health Board, with all individual
audit reviews being considered by the ARAC with additional assurances sought from
Executive Directors and Senior Managers as appropriate. AW also provides
information on the Auditor General’s programme of national value for money
examinations which impact on the Health Board, with best practice being shared.

The Structured Assessment work in 2019 examined the Health Board’s
arrangements that support good governance and the efficient, effective and
economic use of resources, paying particular attention to the progress made to
address recommendations and opportunities for improvement identified in 2018 and
previous years.

The main conclusions in respect of the 5 themes in the report; strategic planning;
transformation and organisational structure; performance and turnaround;
governance arrangements; and managing the workforce, are outlined below:

e The Health Board had set a clear strategic direction and was on track to
develop its first three-year plan. Arrangements for monitoring delivery of the
Strategic Plan have improved but reporting lines to the Board posed a risk of
duplication;
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The Health Board had established robust arrangements to deliver its strategy,
and recent changes were helping to simplify the operational structure. More
needs to be done to engage staff in the change agenda and capacity in some
corporate functions remains a challenge;

The Health Board had strengthened financial management arrangements and
improved performance overall, however a number of financial, service and
guality challenges remained, and opportunities to extend performance
management exist;

Governance arrangements were generally sound with further improvements
underway; and

The Health Board compared well against a number of workforce metrics, was
putting new initiatives in place to develop the workforce and support staff well-
being, and was increasing the focus at Board and Committee level.

The work undertaken as part of Structured Assessment contributed towards the AW
Annual Audit Report 2019. The key findings and conclusions emanating from both
the assessment and the report are summarised as follows:

The Health Board continues to strengthen governance and management
arrangements. It has a clear strategic direction and is developing the
infrastructure to support delivery of strategic plans. There are improvements
in performance but challenges in relation to finance and unscheduled care
remain. Finally, oversight and scrutiny of planning needs clarifying;

Some positive examples have been identified through performance audit work
however there remain a number of opportunities to secure further
improvements in relation to clinical coding and quality governance
arrangements;

The Health Board has continued to embed the sustainable development
principle and is working with partners on Education Programmes for Patients,
although it will need to plan more effectively to achieve the full potential
benefits in the long term; and

An unqualified opinion was issued on the accuracy and proper preparation of
the 2018/19 financial statements of the Health Board; however due to the
Health Board not achieving a financial balance for the three year period
ending 31 March 2019, a qualified audit opinion on the regularity of the
financial transactions within the 2018/19 financial statements. This was
accompanied with a substantive report alongside this opinion to highlight the
Health Board'’s failure to meet its statutory financial duties and its failure to
have an approved three-year plan in place.

The Board did not disagree with any of the content of the AW Annual Report and |
can confirm that progress has already been made in a number of the areas outlined
above. A detailed management response was prepared in response to the 3
recommendations made in the Structured Assessment report, with implementation of
these being tracked through the ARAC. The management response can be viewed
on the Health Board’s website and can be found in the ARAC section of our website
http://www.wales.nhs.uk/sitesplus/862/page/73602.

Quality of Data
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The Health Board makes every attempt to ensure the quality and robustness of its
data, and has regular checks in place to assure the accuracy of information relied
upon. However, the multiplicity of systems and data inputters across the organisation
means that there is always the potential for variations in quality, and therefore
always scope for improvement. The Health Board has an on-going data quality
improvement plan which routinely assess the quality of its data across key clinical
systems.

Good quality clinically coded data plays a fundamental role in the management of
hospitals and services. Coded data underpins much of the day to day management
information used within the NHS and is used to support healthcare planning,
resource allocation, cost analysis, assessments of treatment effectiveness and can
be an invaluable starting point for many clinical audits. In 2019/20, the AW undertook
a follow-up review on recommendations previously made in respect of clinical
coding, and concluded that ‘coding continues to be a low priority for the Health Board
and non-compliance with the completeness target is impacting on overall
improvement in accuracy and staff morale. The use of coding data as business
intelligence remains underdeveloped and there is still considerable room for
progress against our previous recommendations’.

Whilst good progress has been made against the recommendations, the Health
Board is still unable to meet the national completeness target for clinical coding. The
Health Board routinely achieves an average of 84% against the required target of
95% episodes coded within 1 month of discharge. In 2019/20, the Health Board
appointed 3 trainee coders, which will be placed on a training programme to allow
them to be become fully qualified coders. This remains a principal risk for the Health
Board and a workforce plan to address the current shortfall and address future
staffing needs has been put forward as part of the prioritisation process for 2020/23.

CONCLUSION

Throughout 2019/20, the Health Board continued to deliver on our promise that our
services will always aspire to be safe, sustainable, accessible and kind through the
delivery of our Health and Care Strategy ‘A Healthier Mid and West Wales: Our
Future Generations Living Well’. The Health Board has been making progress
towards delivering future models of health and care, and in particular early delivery
of an enhanced primary and community care model. The opening of 2 integrated
care centres at Cardigan and Aberaeron were two significant achievements in this
part of this journey that demonstrated successful engagement with stakeholders,
closer working with partners, together with increased delivery of care closer to home.
However delivery of the strategy is not just about buildings, it is about developing a
new social model for health. The enhancement of the Transformation Programme
Office provided much needed capacity and the capability to drive the pace of delivery
going forward. This year, we agreed a list of prioritised projects to improve patient
flow through our hospitals and into our communities, the stroke pathway, theatres,
and optimise demand in radiology and pathology, as well as developing plans for
building a new hospital for West Wales.

Delivering the here and now has not been without its challenges this year. Some
services have become increasingly fragile over the course of the year such as
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unscheduled care, particularly in WGH and GGH, and out of hours. These were a
key focus in the latter half of 2019/20. Work to address the underlying issues will
continue in 2020/21 and beyond, however this will involve a system-wide approach
which will involve key partners. There were some successes in performance and
prior to the COVID-19 pandemic, the Health Board was on track to maintain its
position of no patients waiting more than 36 weeks for treatment and no one waiting
for over 8 weeks for access to diagnostics. There were also improvements in our
infection rates from the previous year, our response rate to complaints and concerns,
numbers of job plans for consultants/SAS doctors, and of staff completing core skills
training and having a performance appraisal development review in place.

The winter period is without doubt one of the most challenging periods for the NHS.
During the year, we have worked very closely with our partners to ensure everything
ran as smoothly as possible and to ensure everyone could access the right services
when they needed them. We want to acknowledge and say thank you to our
dedicated staff and volunteers who have shown great commitment and gone above
and beyond to rise to these challenges and continue to deliver compassionate and
patient centred care.

Whilst there have been some improvements in our performance this year we must
also acknowledge the challenges we have faced and will continue to manage,
particularly in relation to operational challenges both in provided and commissioned
services, staffing levels, recruitment and with our estate. There have been occasions
when the services we have provided have not been of the standard or quality we
would aspire to achieve. We recognise we need to significantly improve upon
waiting times performance, in particular relating to follow ups, and improve our
financial performance even further.

At the start of the second half of the year, we had to move our forecast position to a
£25m deficit from the £15m control total. This was in line with the Board'’s original
control position agreed at the start of the year. The Health Board’s end of year
position is £34.9m, given on-going operational pressures and the recovery of £10m
additional funding from WG (predicated on the delivery of the £15m control total),
against a forecast of £35m.

The Health Board did not meet its statutory duties under the National Health Service
Finance (Wales) Act 2014 to ensure that its expenditure does not exceed the
aggregate of funding allotted to it over a period of three years, and to prepare and
obtain approval from the Welsh Ministers for a plan which achieves the first duty
above, while also improving the health of the people for whom the Health Board is
responsible and improving the healthcare provided to them. Improving our financial
planning and performance are key priorities for the Health Board and by addressing
them, will enable us to move out of ‘targeted intervention’ with WG.

Towards the end of 2019/20, WG took the unprecedented decision to pause the
IMTP and annual plan process to enable NHS Wales organisations to focus their
attention on the immediate planning and preparations to deal with the COVID-19
global pandemic. The Health Board did approve and submit a Three Year Plan for
2020/23, which incorporated our Annual Plan for 2020/21 which was developed prior
to the COVID-19 pandemic. We will use it as the baseline for further planning
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moving forwards and will continue to work with WG through our on-going
engagement meetings to understand the implications of COVID-19 management on
the plan delivery.

The submitted Annual Plan set out the Health Board’s clear strategic vision for the
delivery of the Health and Care Strategy as the longer term solution to the long
standing sustainability challenges for the Health Board, particularly relating to
workforce and financial sustainability. This does however mean that for the
immediate future the very challenging operational context for our finances, workforce
sustainability and performance remain. Whilst the financial plan for the year ahead
projects a year end deficit of £25m, and a significant cost improvement programme
will need to be delivered to achieve this target, this was based on our plan prior to
the impact of COVID-19 being fully understood and is subject to change.

Despite our forecast deficit we are committed to exhibiting best practice in all
aspects of corporate governance and recognises that as a body entrusted with public
funds, we have a particular duty to observe the highest standards of corporate
governance at all times. However the impact that the COVID-19 pandemic has had
on the Health Board in a short period cannot be understated. Although its arrival
was late in 2019/20, the Health Board was directed to prioritise its resources into
planning and preparing its response to a pandemic that is expected to significantly
test the resilience of our health care system. As a result many internal processes for
assurance, performance management and financial turnaround were scaled down or
suspended, with reviews by inspectorates/regulators and external audits similarly
scaled back or suspended, and are likely to remain so until there is a sense that we
return to business as usual.

COVID-19 has affected every aspect of Health Board business, and it is anticipated
that we will be dealing with the outbreak well into 2020/21, whilst also trying serve
our population’s routine health needs as best we can. It is unlikely that the Health
Board will be in a position to enact its savings plan for at least the first 6 months of
the year.

The costs of all the planning and preparations are likely to be considerable and
without precedent although it is difficult to set this in a reasonably precise range at
this stage given the speed, complexity and constraints inherent in the level of
response required by the Health Board. Given the scale of what we are trying to
achieve — more than doubling our bed base — it is unsurprising that the cost could be
significant. It is hoped that this will be offset partially or wholly by central funding,
however this remains a significant risk for the Health Board at present.

In a very short space of time, the Health Board has had to develop new ways of
working and new governance structures to facilitate the planning and preparation
phase, whilst being conscious that governance arrangements must be strengthened
to ensure the Board receives positive assurance, not just on service preparedness
and response but also on clinical leadership, engagement and ownership of
developing plans; on the health and wellbeing of staff; on proactive, meaningful and
effective communication with staff at all levels and on health and care system
preparedness. Governance and working arrangements will continue to adapt during
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the pandemic, and this has and will involves temporary variations from the legal
framework (Standing Orders) in which the Board operates.

Planning has been, and will remain fluid and responsive to incoming data, and the
Health Board is now adjusting its planning assumptions as it anticipates that it will
experience a series of peaks in demand for critical care capacity over the next 8—12
months, the timing and scale of which is currently unknown. Therefore the Health
Board is starting to develop plans to restart normal services, alongside managing
increased demand from COVID-19. It will be imperative to gain an understanding of
the impacts of suspended/scaled back services on delivery, quality and safety,
finances and performance.

As Accountable Officer and based on the review process outlined above | have
reviewed the relevant evidence and assurances in respect of internal control enacted
during 2019/20. The Board and its Executive Directors are fully accountable in
respect of the system of internal control. The Board has had in place during the year
a system of providing assurance aligned to support delivery of both the policy aims
and corporate objectives of the organisation. As highlighted earlier in this statement
overall governance arrangements are generally sound contributing to an effective
internal control system. My review confirms that although there have been some
internal control issues which have been identified during the year with remedial
action taken to address these, the Board has a generally sound system of internal
control that supports the achievement of its policies, aims and objectives and that no
significant internal control or governance issues have been identified.

The Board is provided with regular and timely information on the overall financial
performance of the organisation, together with other information on performance,
workforce and quality and safety. Formal agendas, papers and reports are supplied
to members in a timely manner, prior to Board meetings. The Board’s agenda
includes regular items for consideration of risk and control and receives reports
thereon from the Executive and the ARAC. The emphasis is on obtaining the
relevant degree of assurance and not merely reporting by exception.

Signed Steve Moore Date: 23 June 2020

by:
Chief Executive Officer
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Appendix 1 — Board and Committee Membership & Championship Roles

Position & Board Committee Attendance Champion Role
Area of Membership/ at Meetings
Representation Attendance
Role
Maria Battle Chair e Board (Chair) 4/4 ¢ Unscheduled
from e RTSC (Chair) 2/2 Care
19 August 2019 ¢ Public & Patient
Involvement
Judith Interim Chairto | e« Board (Chair) 3/3
Hardisty 19 August 2019 | ¢ RTSC (Chair) 3/3
Judith Vice Chair e Board (Vice Chair) 3/4 o Carers
Hardisty (Mental Health ' ¢« ARAC 4/4
Primary Care & | « BPPAC (Vice Chair) 4/4
Community e FC 6/7
Services) e MHLAC 212
e PCAC 3/3
e QSEAC 2/3
« RTSC (Chair) 3/3
Anna Lewis Independent e Board 717
Member e CFC 3/4
(Community) e PCAC 3/4
e QSEAC 4/6
Prof John Independent e Board 7
Gammon Member e BPPAC 3/6
(University) o QSEAC (Chair) 6/6
e RTSC 2/4
e UPB (Chair) 212
Owen Burt Independent e Board 6/6* ¢ Design
Member e ARAC 8/8
(Third Sector) | ¢« BPPAC 6/6
e CFC 4l4
e PCAC 3/4
David Independent e Board 4/5
Powell Member e ARAC 5/6
(Information ' « BPPAC (Chair) 4/4
Technology) e FC 718
to 30 November |, pcAC (Vice-Chair) 2/3
2019 e QSEAC 4/4
e RTSC <
Maynard Independent e Board 1/1*
Davies Member e ARAC 1/2
(Information e BPPAC 1/2
Technology) e FC 2/3
from 1
December 2019
Simon Independent e Board 6/6* ¢ Older People
Hancock Member e ARAC 6/8 e Equalities &
(Local e BPPAC 6/6 Diversity
Government)

Page 82 of 119




Adam
Morgan

Ann Murphy

Delyth
Raynsford

Mike Lewis

Paul
Newman

Steve Moore

Joe Teape

Independent
Member
(Trade Union) to
12 July 2019

Independent
Member
(Trade Union)
from 9 January
2020
Independent
Member
(Community)

Independent
Member
(Finance)

Independent
Member
(Community)

Chief Executive
Officer

Deputy Chief
Executive
Officer/
Executive
Director of
Operations to 29
November 2019

CFC (Chair)
MHLAC
UPB (Vice-Chair)

Board

CFC

MHLAC

QSEAC (Vice-Chair)
UPB

Board

CFC

QSEAC

Board

CFC (Vice-Chair)
MHLAC (Vice-Chair)
QSEAC

Board

ARAC (Vice-Chair)
BPPAC

CFC

FC (Vice-Chair)
MHLAC
Board

ARAC (Chair)
MHLAC
PCAC
QSEAC
RTSC

Board
BPPAC

CFC

FC

RTSC

Board
BPPAC

FC

MHLAC
QSEAC
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4/4
1/3
1/2

0/2
0/1
0/1
2/2
0/1

1/1*
1/1
1/1

4/6*
3/4
1/3
4/6

6/6*
7/8
6/6
2/4
10/11
2/3

6/7
8/8
3/3
11
6/6
4/4

77
0/6
0/4
6/11
3/4

5/5
4/4
6/7
2/2
4/4

e Flu

e Emergency
Planning

e Armed Forces &
Veterans

¢ Welsh Language

¢ Cleaning,
Hygiene and
Infection
Management

e Children, Young
People &
Maternity
Services

e Nutrition &
Hydration

e Putting things
right

e Time to Change
Wales Mental
Health

e Delayed
Transfers of Care

e Sustainable
Development
Security

e Security
Management



Karen Miles

Huw
Thomas

Mandy
Rayani

Alison
Shakeshaft

Lisa
Gostling

Ros Jervis

Phil Kloer

Andrew
Carruthers

Andrew
Carruthers

Executive
Director of
Planning,
Performance &
Commissioning
Executive
Director of
Finance

Executive
Director of
Nursing, Quality
& Patient
Experience

Executive
Director of
Therapies and
Health Science

Executive
Director of
Workforce &
Organisational
Development
Executive
Director of
Public Health

Executive
Medical Director
& Director of
Clinical
Strategy/
(Deputy Chief
Executive from
January 2020)
Turnaround
Director
to 29 November
2019
Executive
Director of
Operations from
1 December
2019

Board
BPPAC
QSEAC

Board
ARAC
BPPAC
CFC
FC
Board
BPPAC
QSEAC
UPB

Board
BPPAC
QSEAC
UPB
Board
BPPAC
RTSC
UPB

Board
BPPAC
QSEAC
Board
BPPAC
QSEAC
UPB

Board
FC

Board
BPPAC
FC
MHLAC
QSEAC
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4/6*
6/6
4/6
6/6*
8/8
5/6
3/4
11/11
117 ¢ Violence &
5/6 Aggression
6/6 e Children’s Act
1/2 2004
e Children & Young
People’s
Services
6/6*
6/6
6/6
2/2
77
6/6
4/4
2/2
5/6* e Emergency
6/6 Planning
6/6
117 o Patient
4/6 Information
5/6 e Caldicott
1/2 Guardian
5/5
8/8
1/1* e Delayed
2/2 Transfers of Care
0/3 e Sustainable
0/1 Development
2/2 Security
e Security
Management

e Fire Safety



Joanne Board Secretary | ¢ Board 717 e Counter Fraud
Wilson e ARAC 8/8
e RTSC 4/4
Michael Associate e Board 4/6*
Hearty Member e FC 10/11
from June 2018
Jill Paterson Director of e Board 6/6*
Primary Care, | e BPPAC 4/6
Community & |« QSEAC 6/6
Long Term Care | 4 pCAC 4/4
Sarah Director of ¢ Board 6/6* e Public Patient
Jennings Partnerships & e BPPAC 4/6 Involvement
Corporate e CFC 4/4
Services e UPB 2/2

*The Board meeting in public in March 2020 was held with only a quorum membership to

comply with emergency measures for social distancing during the COVID-19.
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Appendix 2 — Advisory Groups Activity

Stakeholder Reference Group (SRG)
The SRG has brought the following matters, risks and issues brought to the attention
and to be dealt with by the Board during the year:

e Advise the Board for information purposes issues relating to young carers:

o Services are delivered differently in each county. There needs to be
continuity throughout the Hywel Dda area,;

o There needs to be a team around the family to provide holistic
approach and seamless services;

o Raising awareness of young carers to professionals;

o Services do not have a single referral from GP practices although
practices receive awareness training;

o Understand why district nurses, health visitors and midwifes who must
be seeing the young carers at home are not making referrals; and

o More work could be done with housing officers

e Advising the Board that the Education Programme for Patients programme
needs to become an integral part of all care pathways and should be part of
social prescribing;

e The future direction of SRG through the review of its terms of reference by
extending the potential scope of the membership to advise both the Regional
Partnership Board (RPB) and the Hywel Dda University Health Board,
especially on matters of integration and seamless health and social care. This
provides the opportunity for views to be voiced directly at the Board meeting
or RPB. These were approved by the Board;

e As the Education Programme for Patients (EPP Cymru) would be a vital link
into some of the transformation work, the SRG would like to see the
programme provided with funding to strengthen their team and embed their
courses into health and social care services, as well as the development of
new programmes with young carers and mental health EPP programmes to
help young people and young carers;

e WG may reduce funding in the next financial year to support work with unpaid
carers and SRG were concerned about what happens when the funding
streams end as funding needs to be sustainable;

e For consideration to be given to setting winter plans by September/October of
each year, with a more proactive approach needed by WG;

e In acknowledgement of the important role the Third Sector can play in
supporting winter pressures, more investment within the Third Sector should
be considered, with adequate time for planning and mobilisation of staff; and

e Concern regarding the continuity and sustainability of projects due to time
limitations on Transformation Fund monies.

The Staff Partnership Forum (SPF)
The SPF has brought the following matters, risks and issues brought to the attention
and to be dealt with by the Board during the year:
e The need for a campaign to reiterate zero-tolerance towards bullying within
the Health Board;
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The lack of GP Out of Hours cover and the impact upon Emergency
Departments, although it was recognised that the challenges are a national
issue requiring a whole systems approach;

Managing attendance at work due to the increasing levels of sickness
absence reported due to anxiety/stress/depression/other psychiatric illnesses;
and

Obligatory response to the Violence in Healthcare recognising the increased
support required in this area.

The Health Professionals Forum (HPF)
The HPF has brought the following matters, risks and issues brought to the attention
and to be dealt with by the Board during the year:

The need for the Health Board to engage with key clinical leaders and GP
leads at an early opportunity, during the infancy of development of proposals
for funding, in order for clinicians to have effective influence with any future
large scale funding;

The need for the Health Board to engage with the Health Care Professionals
Forum, as the clinical and professional advisory group to Board, at the earliest
opportunity in developing proposals for large scale funding;

Concern that a Task and Finish group, set up to look at Children’s Services
(particularly the WGH site), consisted mainly of clinical leads in paediatrics,
Out of Hours and Accident and Emergency. The role of pharmacy and the
pharmacy model with children’s services was noted as an important
consideration for input to this group;

The Forum highlighted, that in any service redesign going forward, all
professional groups need to be involved. The importance of focussing on
whole system service design and service planning in terms of all professional
groups (and all partners and third sector, where required) is emphasised,;

The move to generic chronic condition nurses from, provision available in
some counties, of Heart Failure Nurse. Whereas equitable services across the
3 counties was welcomed, the value of ‘specific specialism’ should not be
underestimated in favour of the efficiencies that can be offered by Chronic
Conditions Nurses trained to deal with a number of conditions;

BGH’s role in the Trauma network — concerns raised should BGH be
designated a Local Emergency Hospital only. Consideration needed of BGH
being recognised as having a different type of role in the Trauma network
from other hospitals due to the particular characteristics of this hospital,

There are gaps in meeting Trauma unit standards across all acute sites.
However the significant work underway to meet this standard, for the
identified Trauma unit is encouraging;

Capacity and pressures already on the GGH site currently and the impact of
further flow;

The timetable for implementation of the Trauma Network appears ambitious in
that it would not allow time for the required capital investment to ensure local
arrangements were in place;

The current system of stroke provision across all 4 sites was unsustainable
given the challenges involved, and would not enable the relevant standards of
delivery to be met;
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The travel time estimates for patients to Morriston Hyper-Acute Stroke

Units (HASU) may not have taken into account travel times during the day,
rush hour traffic times and holiday traffic. This could impact on critical
treatment timelines for patients. Additionally, it may give an inaccurate picture
of the number of patients that can attend within 45 or 60 minutes, thus
affecting patient flow estimates for planning;

The gap of some therapy staff in stroke and trauma services particularly
clinical psychology, and the lack of investment in these areas;

The three pieces of work currently underway relating to Trauma, Stroke and
neurorehabilitation, and the importance of linking and aligning these 3 pieces
of work together in order to make best use of resources and promote service
sustainability;

The level of engagement with clinicians in respect of the submission for
funding proposals for the Transformation Fund, given the tightness of
timescales and the fact that agreement of proposals was with all partners and
not solely based with Health, in the infancy of the development of the
proposals, in order for clinicians to make significant influence. Professional
groups experienced difficulties with understanding who was involved, how to
influence and add value to the process; and

‘Empowering Clinicians’ was welcomed as a positive development in Hywel
Dda. Caution is required as different clinicians will have different perceptions
of what ‘empowerment’ means for them which will need to be clarified in the
design phase. An additional strand, which focuses on clinicians can have a
stronger voice in planning and change at a strategic level, may be valuable.
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Appendix 3 - Top Principal Risks in 2019/20
These are the principal risks on the BAF/CRR that had a risk score of 15 or over
demonstrated on the Heat Map on page 42 as at the end of March 2020.

Risk 810 Poor quality of care within the unscheduled care pathway
(Added in 2019/20) — The Executive Team agreed this risk in December 2019
in response to the increasing challenges in the unscheduled care pathway
due to a sustained and ongoing period of pressure. Hospital sites are
regularly escalated to red escalation. A system wide solution is required to
manage this risk, and the first step by the Health Board was taken when it
approved its long term strategy, “A Healthier Mid and West Wales: Health and
Care Strategy” in November 2018. Since approval, the Health Board has
started work to redesign services in unscheduled care through the
Transforming Clinical Services Programme, and this will include primary care
clusters developing plans that will support wider system changes. The Health
Board will deliver an Unscheduled Care Programme including frailty plan,
older people plan, Red2Green, SAFER bundles, PJ paralysis, last 1000 days,
redesign of the out of hours system, implement transformation schemes
funded through transformational funding through Regional Partnership Board
to support implementation of TCS over next 10 years. The Health Board will
also develop a refreshed approach based on the 4 nationally agreed
'Discharge to Assess/Recover' (D2RA) pathways which will need to be
approved with each local authority and will be implemented as part of the
Unscheduled Care 3 year plan.

Risk 730 Failure to realise all the efficiencies and opportunities from the
Turnaround Programme in 2019/20 (Added in 2019/20) — This risk will
replaced the previous corporate risk (Risk 626 related to 2018/19 savings
objective) and related to achieving the Health Board’s objective to deliver
planned recurrent savings of £24m by end of March 2020 through the
Turnaround Programme. As at Month 11, there is a savings gap of £6.9m
comprising £4.5m on unidentified schemes and £2.4m slippage on identified
schemes. Work is underway with Value and Core Team to identify further
savings opportunities that could be delivered in the remainder of 2019/20.
Risk 245 Inadequate facilities to store patient records and investment in
electronic solution for sustainable solution — This issue requires
significant investment in a long term solution that reduces the need for
physical space for storage of records. The issue has been compounded by a
number of national inquiries that have prevented the Health Board from
undertaking its routine weeding and destruction schedule for records. The
Health Board needs to develop a business case for the implementation of a
scanning solution to deal with long term issue.

Risk 624 Ability to maintain and address backlog maintenance and
develop infrastructure to support long term strategic objectives — This
risk is caused by insufficient capital, both from the All Wales Capital
Programme and Discretionary Capital allocation, to sustain and develop the
current estate, medical equipment and IM&T infrastructure. Despite
significant controls and assurance mechanisms in place, the Health Board
must implement its long term Health and Care Strategy to reconfigure
services and become more sustainable. The Board accepted that it would not
be able to reduce this risk to within the Health Board tolerance in 2019/20.

Page 89 of 119



Risk 628 Fragility of therapy provision across acute, community and
primary care services — this risk reflects the risk in respect of gaps across
therapy service provision in acute, community and primary care settings from
historical under-resourcing, exacerbated by recurrent savings targets,
vacancies and recruitment/retention issues due to national shortages. A
sustainable therapy workforce solution aligned to the Health and Care
Strategy has been agreed. The following 3 high impact/workforce priority
areas were identified within the Annual Plan for focus during 2019/20; older
people (incorporating frailty, dementia and stroke); improving self-
management (including pulmonary rehabilitation and diabetes); therapists as
first point of contact in primary care (including musculoskeletal, older people
and irritable bowel syndrome). An additional area requiring development is the
Major Trauma Network and a sustainable solution is also required to maintain
the 14 week waiting time target. These areas of development will require
practical, prudent and incremental workforce solutions to improve patient
care, outcomes and experience, and sustainable funding models will be
required through whole-system review and shifting of resource from
elsewhere in the health and care system.

Risk 371 Inability to meet WG target for clinical coding and decision-
making will be based on inaccurate/incomplete information (Added in
2019/20) — This risk was escalated in 2019/20 following the AW Follow-up on
Clinical Coding which stated that ‘coding continued to be a low priority for the
Health Board.” The risk relates to the lack of capacity to undertake the
increasing level of clinical coding to meet WG targets and that this could lead
to the Health Board basing its strategic decision-making on inaccurate and out
to date information. Although overtime has been utilised throughout the year
and two trainee clinical coders were appointed (it will take 18 months for these
to be fully effective), there is still an underlying backlog of episodes that
require clinical coding. A workforce plan to address current shortfall and
address future staffing/succession needs to be developed and considered for
funding in the IMTP 2020/23 prioritisation process.

Risk 291 Lack of 24 hour access to Thrombectomy services — Following
the withdrawal of thrombectomy services by Cardiff and Vale UHB due to a
lack of interventional neuroradiologists, mechanical intervention for Stroke is
only available at North Bristol NHS Trust (NBT) (and Walton Centre NHS
Foundation Trust for BGH between 9-5pm Monday to Friday), resulting in a
risk during out of hours periods. WHSCC, supported by the Delivery Unit,
continue to lead in the process of negotiating provision of all Wales service
with North Bristol NHS Trust.

Risk 632 Ability to fully implement WG Eye Care Measures (ECM) — The
Health Board’s ability to fully implement the WG ECM is constrained by a lack
of identified on-going funding to support Community Optometrists to
undertake enhance referrals and also the capacity within the Hospital Eye
Service to support progress with the ECM Plan due to on-going recruitment
challenges. Discussions have commenced with Swansea Bay University
Health Board to deliver a regional Ophthalmology service for the South West
Wales Region. The Board accepted that it would not be able to reduce this
risk to within the Health Board tolerance in 2019/20.

Risk 686 Delivering the Transforming Mental Health Programme (TMH)
by 2023 - Delivery of TMH is critical to the Health Board's ability to manage
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the increasing demand on Mental Health Services and improving recruitment
and retention in key professional groups. Whilst there are work streams in
place to identify keys risks and issues, the delivery of TMH is reliant on a
significant amount of capital. Capital resources are limited and there is a risk
that some elements of TMH may need to align with the Health Board's
Transforming Clinical Services programme which could result in a delay in the
overall delivery of TMH. Capital is also dependent on the Health Board
demonstrating that it will be able to manage the increasing revenue costs
associated with the increasing demand on services since the development of
the TMH. A programme business case to secure required capital allocation
has been submitted to WG in 2019/20 and the Health Board awaits a
decision. A continuous review process of demand and capacity within Adult
Mental Health Services is also being established in 2020/21 to inform whether
the current staffing model remains viable.

Risk 718 Failure to undertake proactive health and safety (H&S)
management — This risk was added to the CRR in early 2019/20 and
increased during the year following a HSE inspection in July 2019. The Health
Board received 8 improvement notices and 13 material breaches. In
response, it has developed a governance structure comprising of 3 control
groups, 3 task and finish groups, with progress overseen monthly by the
Health and Safety and Emergency Planning Sub-Committee. The Health
Board has also appointed 2 additional health and safety adviser posts in
March 2020 and 1 violence and aggression case management post in
February 2020 to assist with delivering the required improvements in
response to the HSE notices and to improve the culture and overall
compliance with health and safety legislation within the Health Board.

Risk 735 Ability to deliver the Financial Plan for 2019/20 affecting the
whole Health Board (Added in 2019/20) - This risk replaced the previous
corporate risk (630 relating to the delivery of the Financial Plan 2018/19) and
reflected the risk of delivering the financial plan in 2019/20. During 2019/20,
the Health Board revised the end of year forecast to a deficit of £25m, which
was £10m higher than the Control Total requirement of £15m. This was due to
the cumulative financial position to date and the anticipated continuation of
cost pressures, in addition to which the savings requirement for the year was
not expected to be fully identified. Operational cost pressures also manifested
primarily within unscheduled care, especially in the latter part of the year;
alongside other risks such as the closure of the Aseptic Unit and the
management of commissioned solutions. Primary Care prescribing also
caused significant pressures across Wales.

Risk 684 Lack of agreed replacement programme for radiology
equipment across the Health Board - This risk was escalated to the CRR in
2019/20 due to the wide scale disruption to all sites caused by breakdown of
key imaging equipment which has a significant impact on the Health Board’s
ability to meet its RTT target and the impacts to patients which can include
delays in diagnosis and treatment. The replacement programme for radiology
equipment has been re-profiled by risk, usage and is influenced by service
reports. During 2019/20, some funding was secured from the All Wales
Capital Programme (AWCP) for 4 high risk pieces of equipment however this
does not cover all outdated equipment nor future requirements. The Health
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Board’s 4 computed tomography (CT) scanners are due to be replaced and
the prioritisation of these is being discussed with WG.

Risk 627 Ability to implement the Health Board Digital Strategy within
current resources to support the Health Board's long term strategy —
Whilst an updated Digital Programme Plan has been developed with
resources mapped against specific themes, to illustrate which
programmes/projects/products to be developed, without additional investment
the Health Board will miss the opportunities that digital can provide. Around
96% of informatics’ staff time is dedicated to “keeping the lights on” which
comprises of ensuring that the infrastructure is robust and operational and
there is not the resources to take forward any innovation or new builds.
Anything that is currently progressed, in terms of new builds is undertaken at
the expense of guaranteeing robust ICT systems. There has been a reduction
in the risk score as additional analytical support has been made available for
the modelling element of the clinical services strategy.

Risk 813 Failure to fully comply with the requirements of the Regulatory
Reform (Fire Safety) Order 2005 (RRO) (Added in 2019/20) — This risk was
added to the CRR in 2019/20 as despite progress made since the NWSSP |IA
Fire Precautions Report in May 2017 with regards to the key
recommendations, such as the establishment of a fully resourced fire safety
team, the embedding of appropriate reporting arrangements for fire safety and
addressing the backlog of out of date fire risk assessments across the Health
Board, there are still some significant challenges faced by the Health Board to
fully comply with the fire safety order. In 2019/20, the Health Board has
received a number of fire enforcement and improvement notices. This risk
reflected the risk of further enforcement due to a lack of available resources
within the current operational maintenance function to undertake a fully Health
Technical Memorandum (HTM) compliant pre planned maintenance
programme (PPM's) for all fire safety components across the entire Health
Board 's estate, manage the age, condition and scale of physical backlog
(circa £20m relating to fire safety across our estate which significantly affects
our ability to comply with the requirements of the RRO in every respect) and a
lack of fire safety ownership and understanding of fire safety responsibilities at
local hospital management level. The Health Board is working through a
number of actions to address this risk and has funded the additional
operational estate staff required to undertake PPMs, and is working with WG
to secure capital funding in a stages to address the backlog of maintenance,
whilst working with general management to improve understanding of fire
safety ownership.

Risk 117 Delays in transfers to tertiary centres for urgent cardiac
investigations, treatment and surgery - The Health Board is still
experiencing delays in transferring patients to Swansea Bay UHB tertiary
service for a range of cardiac investigations, treatments and surgery. The
historic risk specifically associated with transfer delays for N-STEMI patients
(NICE: 'within 72 hours") has reduced since development of the NSTEMI Treat
& Repatriate service. However, patients waiting for other reasons, such as
cardio-thoracic surgery, permanent pacemaker implantations and
electrophysiology studies continue to wait prolonged periods for transfer to the
tertiary service. A range of work is underway to address this risk including the
development of long term regional plan which is now being overseen by Joint
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Regional Planning and Delivery Forum and Committee and ARCH work
streams.

Risk 129 Ability to deliver an Urgent Primary Care Out of Hours Service
for Hywel Dda patients - Unprecedented and frequent shortfalls in rota cover
throughout the 3 counties continue to be seen with very limited additional
work being undertaken by the sessional workforce. This is indicative of the Q4
financial year (tax threshold) position. Current availability of times of highest
demand are variable with instances of 20% staffing level seen at times.
Significant sickness levels amongst salaried GP workforce continue to add to
adverse rota positions specifically in Pembrokeshire and Ceredigion and
being managed as per policy and occupational health advice. The Advanced
Paramedic Practitioner model is providing significant resilience (when
available) however this is not currently sufficient to reduce overall risk. There
is a plan to increase the model to 3 whole time equivalent (WTE) however
they will not be available until May 2020 onwards, subject to successful
educational examination. A short to medium term service development plan
has been included in the Health Board’s 3 year plan for 2019/22 to manage
the current fragilities within the Out of Hours Service.
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Appendix 4 — Principal Risks closed/de-escalated during 2019/20
Below are the principal risks managed in 2019/20 and were closed or de-escalated
from the Board Assurance Framework/Corporate Risk Register:

Risk 43 Ability to fully comply with the statutory Welsh Language
Standards (WLS) by Mar19 — The Health Board agreed funding to implement
the Welsh Language Standards across the organisation and therefore this risk
was de-escalated and managed at Directorate level.

Risk 626 Failure to realise all the efficiencies and opportunities for the
Turnaround Programme - The Executive Team agreed to close this risk
following delivery of £30.7m savings by the agreed date of 31st March 2019.
This was achieved through operational savings of £26.4m with the gap
mitigated through a range of recovery savings actions to the value of £6m. A
new risk (above — risk 730) was approved by Executive Team to reflect the
Health Board’s new savings target for delivery in 2019/20.

Risk 630 Ability to deliver the Financial Plan for 2019/20 — Whilst the
Health Board has a statutory duty to breakeven, historically it has not done so
and this is the main reason why the Health Board is in heightened escalation
with the WG. This risk relates to delivering the financial plan and control total
for 2018/19 and was closed following the end the financial period. A new risk
(Risk 735) was been approved in respect of the risk to deliver the financial
plan and control total for 2019/20.

Risk 636 Ability to deliver zero breaches for RTT with 36 weeks,
diagnostic within 8 weeks and therapy services within 14 weeks - The
Health Board delivered against its objective to deliver O breaches for RTT
within 36 weeks in 2018/19 therefore this risk did not materialise and was
closed.

Risk 625 Ability to recruit, retain and engage clinical staff to meet rising
demand and deliver the long term clinical services strategy - This risk
was closed following a detailed review by the Lead Director which has led to
this risk being split.

Risk 631 Failure to recognise increasing mortality rates across the
Health Board - This risk was de-escalated following a detailed review which
has resulted in the level of risk being reduced to 8. Whilst this remains slightly
over the Health Board’s risk tolerance of 6 for this type of risk, a standardised
process for stage 2 reviews agreed by the Effective Clinical Practice Sub-
Committee has been implemented across the Health Board. There have also
been improvements to meet the 95% target across all sites.

Risk 647 Failure to have robust systems in place to support the
reporting requirements of the Nurse Staffing Levels (Wales) Act 2016 -
This risk was closed as there is a solution in place to meet the reporting
requirements in the Act via the Health and Care Monitoring Software System
(HCMS).

Risk 648 Ability to implement its Quality Improvement Strategic
Framework (QISF) within current financial and workforce resources -
This risk was de-escalated; it is now within the Health Board risk tolerance
following the launch of the QISF in 2019. The QISF is supported by an EQIiP
which is a collaborative training programme for front line staff designed to
increase improvement capacity and capability across the Health Board
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through training, education and coaching support for teams working on a real
work problem.

Risk 650 Quality and safety governance arrangements - This risk was
closed following the recent AW Review of Quality and Safety Arrangements in
Hywel Dda and the introduction of a new organisational objective ‘Strengthen
the Health Board’s Quality and Safety governance arrangements and address
the issues raised by AW and reflections from the Cwm Taf UHB Maternity
issues’. A new risk is being assessed on the achievement of this objective.
Risk 629 Ability to deliver against Annual Plan targets against rising
demand in unscheduled care - This risk was reviewed and removed
following reassessment of the risk in unscheduled care (see above - risk 810).
Risk 508 Insufficient resources in fire safety management to undertake
appropriate Planned Preventative Maintenance (PPMs), risk
assessments and audits - This risk was closed following the increase in
capacity within the fire safety team and a further reassessment of the risk
associated with fire safety compliance within the Health Board. A new risk
has been assessed following the recent Enforcement notice from the Mid and
West Wales Fire and Rescue Service (see risk 813).

Risk 652 Security on acute hospital sites - This risk was de-escalated
following a reduction in the UK threat level. The development of bespoke
hospital lockdown plans will form part of the Health and Safety and Security
departmental work plan for 2020 to work with site managers to develop their
own plans based upon current infrastructure and highlight any lockdown
hazards/challenges on their Directorate risk registers.

Risk 384 Ability to fully comply with statutory and manufacturer
guidelines for medical devices and equipment — This risk was de-
escalated from the CRR as systems and controls have improved around the
management of medical devices since this risk was put on the CRR. Whilst
the backlog of replacement requires approximately £7m per annum, this is
being managed through the Operations Directorate capital prioritisation
process, therefore there is no value to be gained from it being at corporate
level. An IA was also undertaken in 2019/20 which provided a ‘reasonable
assurance’ rating supporting the reduction of risk in this area.

Risk 805 - Lack of sustainable service for Trans Catheter Aortic Valve
Implantation (TAVI) procedure at tertiary centre — This risk was de-
escalated as there are no patients currently waiting at the tertiary centre for
treatment, the backlog is clear and Swansea Bay University Health Board
have strengthened resourcing in this service. This risk related to the potential
harm that patients could have experienced whilst awaiting transfer to the
tertiary centre for a TAVI procedure, it does not address the potential
reputational risk that may impact the Health Board following the expected
publication of the Royal College report.
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Appendix 5 - HIW Activity at Hywel Dda during 2019/20

In respect of inspection activity in the Health Board’s acute hospitals, an inspection
was undertaken at the Cadog and Ceri Wards in GGH. The inspection found that the
service provided respectful, dignified, safe and effective care to patients, which
included a range of ward based initiative to enhance the patient experience.
However, improvements were identified in order to further promote the safe and
effective care of patients in accordance with national guidance and the Health and
Care Standards. 23 recommendations were raised, of which 3 remain outstanding as
at 31 March 2020.

An inspection was also undertaken at Ystwyth Ward in BGH. The inspection found
evidence of good multidisciplinary working between the nursing, therapy and medical
staff and a good application of the stroke care pathway. It was also noted that there
was good management and leadership at ward level. There was one immediate
concern raised in relation to initial admission documentation, care plans and
associated risk assessments not being consistently completed for all patients, but
has since been addressed. 40 further recommendations were made, of which three
remain outstanding but are on track for delivery within the agreed timescales.

As part of HIW’s national review of maternity services across Wales, unannounced
inspections were undertaken in autumn and winter of 2019, namely at:

¢ Gwenllian Ward and Midwifery Led Unit at BGH -
The inspection found that the service provided care in a respectful and
dignified way to patients, however some improvements were identified to
ensure that the service was providing safe and effective care at all times.
There was one immediate concern raised in relation to the daily checks of
neo-natal resuscitaires and emergency resuscitation equipment which has
since been completed. Six further recommendations were made and have all
since been implemented.

e Labour Ward, Dinefwr Ward and Midwifery Led Unit at GGH - The inspection
found that the service provided care in a respectful and dignified way to
patients, however some improvements were identified to ensure that the
service was providing safe and effective care at all times, and to meet national
guidance and the Health Care Standards. Five issues were raised as
immediate concerns relating to security measures across maternity services,
regular checks of neo-natal resuscitaires and emergency resuscitation
equipment, medication storage, data security and consistency in staff training
and documentation. All immediate concerns have been addressed. 12 further
recommendations were identified, of which four remain outstanding as at 31
March 2020.

o Midwifery Led Unit at WGH - The inspection found that the service provided
care in a respectful and dignified way to patients, however some
improvements were identified to ensure that the service was providing safe
and effective care at all times, and to meet national guidance and the Health
Care Standards. Three immediate concerns were raised relating to regular
checks of neo-natal resuscitaires and emergency resuscitation equipment and
medicine storage, all of which have now been completed. Seven further
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recommendations were raised, of which two remain outstanding as at 31
March 2020.

Inspections were also carried out at community hospitals in the Health Board. An
inspection was undertaken at Sunderland Ward in South Pembrokeshire Hospital. It
was noted that the service provided safe and effective care, and patients were
treated with dignity and respect, however there were some environmental concerns
raised, and immediate action required around aspects of medicines management,
infection prevention and control, and venous thromboembolism (VTE) assessments
in accordance with NICE guidelines. Seven immediate recommendations were
raised, and six have been completed. The outstanding immediate recommendation
relates to the Health Board adopting an All Wales approach with regards to VTE
policy, which will be disseminated to staff once agreed. A further 12
recommendations have been raised, all of which have been completed.

An inspection at Cysgod y Cwm Ward in Amman Valley Hospital was undertaken
during the year. The inspection found evidence that the service provided safe and
effective care, with good ward-based leadership, however it was noted that staff felt
isolated and disconnected from other hospitals within the Health Board. Seven
recommendations were raised, of which six have been completed and one is
outstanding as at 31 March 2020.

An inspection was carried out at Brianne Ward and the Minor Injuries Unit at
Llandovery Hospital, where it was noted that the service provided respectful and
dignified care to patients on the ward, with staff on the ward committed to delivering
a good standards of patient care and a strong team ethos. It was noted however that
there were instances where the Health Board was unable to provide the agreed and
appropriate number of registered nurses on the ward. One immediate concern was
raised as a recommendation in relation to staffing issues which is outstanding. A
further 15 recommendations have also been raised of which 7 have been
implemented.

An unannounced inspection of wards 7 and 11 at WGH was undertaken in the latter
stages of 2019/20, and the Health Board is currently awaiting a finalised version of
this report.

In respect of inspection activity across the Health Board’s Mental Health and
Learning Disabilities Services, there was an unannounced inspection of the Low
Secure Unit (LSU) and Psychiatric Intensive Care Unit (PICU) at Cwm Seren. HIW
found that it provided patient centred, effective care for patients, with evidence of
strong leadership on both wards and a strong team ethic. Concerns were raised
regarding parts of the environment on both LSU and PICU, and appropriateness of
the Section 136 suite. 20 recommendations were raised in the report, of which 15
have been completed and two are on course to be delivered within initial timescales.
Three recommendations are currently outstanding as at 31 March 2020.

Another unannounced visit was undertaken on St Caradog and St Non Wards at
Canolfan Bro Cerwyn, WGH. It was noted that staff were committed to providing a
high standard of care to patients and interacted respectfully with them, however the
Health Board needed to review the inpatient service provision for adult mental health
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to ensure sufficient capacity. It was also observed that the service was not compliant
with all aspects of the Health and Care standards, specifically in the implementation
between the Mental Health Act and Deprivation of Liberty Safeguards. 22
recommendations were raised from the inspection, of which 20 have been
implemented and one is on course to be completed in specified timescales.

An unannounced inspection was also undertaken at Bro Myrddin NHS Residential
Setting during the year, where it was noted that staff provided dignified care to
patients at the setting was safe and clinically effective. Audit and governance
arrangements however were required to be embedded to ensure that improvements
are made to the completion of documentation. 16 recommendations were raised, all
of which have been completed by the service.

An announced visit conducted jointly by HIW and Care Inspectorate Wales (CIW)
was undertaken on the Llanelli Community Mental Health Team. The inspection
noted that the service provided safe and effective care, however the service was not
fully compliant with all Health and Care Standards and the Social Services and Well-
being (Wales) Act. The report was published in April 2020, with 2 recommendations
raised for immediate action and a further 24 recommendations included in the main
improvement plan.

All outstanding recommendations will be reviewed and re-prioritised accordingly in

light of the additional capacity pressures on services as a result of planning and
managing the COVID-19 pandemic.
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INTRODUCTION

The HM Treasury’s Government Financial Reporting Manual (FReM) requires that a
Remuneration Report shall be prepared by NHS bodies providing information under
the headings in SI 2008 No 410
https://www.legislation.gov.uk/uksi/2008/410/contents made to the extent that they
are relevant. The Remuneration Report contains information about senior manager’s
remuneration. The definition of “Senior Managers” is:

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

This section of the Accountability Report meets these requirements. The following
disclosures are subject to audit:

Single total figure of remuneration for each director (pg.99);

Cash Equivalent transfer Value (CETV) disclosures for each director (pg.105);
Payments to past directors, if relevant;

Payments for loss of office, if relevant;

Fair pay disclosures (Included in Annual Accounts) note 9.6;

Exit packages, (Included in Annual Accounts) if relevant note 9.5; and
Analysis of staff numbers (pg.107).

REMUNERATION REPORT

The Remuneration and Terms of Service Committee (RTSC)
The Remuneration and Terms of Service Committee (RTSC) will comment specifically
upon:

e Remuneration and terms of service for the Chief Executive, Executive
Directors, other Very Senior Managers (VSMs) and others not covered by
Agenda for Change; ensuring that the policies on remuneration and terms of
service as determined from time to time by WG are applied consistently;

e Objectives for Executive Directors and other VSMs and their performance
assessment;

e Performance management systems in place for those in the positions
mentioned above and its application;

e Proposals to make additional payments to medical Consultants outside of
normal terms and conditions;

e Proposals regarding termination arrangements, ensuring the proper
calculation and scrutiny of termination payments in accordance with the
relevant WG guidance;

e Consider and ratify Voluntary Early Release scheme applications and
severance payments in respect of Executive Director posts, in line with
Standing Orders and extant WG guidance. The Committee to be advised also
of all Voluntary Early Release Scheme applications and severance payments;

e To approve the University Health Board’s honours submission
recommendations.
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The membership of the RTSC Committee during 2019/20 was as follows:

Name Position 'Role on the RTSC |
Maria Battle Chair (from 19 August 2019) Chair
Judith Hardisty Interim Chair (to 19 August 2019) Chair

Vice Chair & Chair of Business Member

Planning and Performance
Assurance Committee (BPPAC)
(from 1 December 2019)

Paul Newman Independent Member and Chair of Vice Chair
Audit and Risk Assurance
Committee (ARAC)

Professor John Independent Member and Chair of Member
Gammon Quality, Safety and Experience

Assurance Committee (QSEAC)
David Powell Independent Member and BPPAC Member

(to 30 November 2019)

Independent Members’ Remuneration
Remuneration and tenures of appointment for independent Members is decided by
the WG.

Senior Managers’ Remuneration

The remuneration of Senior Managers who are paid on the Very Senior Managers
Pay Scale is determined by WG, and the Health Board pays in accordance with
these regulations. For the purpose of clarity, these are posts which operate at Board
level and hold either statutory or non-statutory positions. In accordance with the
regulations the Health Board is able to award incremental uplift within the pay scale
and, should an increase be considered outside the range, a job description is
submitted to WG for job evaluation. There are clear guidelines in place with regards
to the awarding of additional increments and during the year there have not been
any additional payments agreed. No changes to pay have been considered by the
Committee outside these arrangements. The Health Board does not have a system
for performance related pay for its Very Senior Managers.

The Health Board can confirm that it has not made any payment to past Directors as
detailed within the guidance.

Annually the RTSC receives a summary performance report of Executive Director
objectives and then periodically receives an update on performance against those
agreed objectives. In support of the summarised feedback completed performance
appraisal documents are also available for Committee scrutiny. No external
comparison is made regarding performance.

The Health Board issues All Wales Executive Director contracts which determine the
terms and conditions for all Very Senior Managers. The Health Board has not
deviated from this. In rare circumstances where interim arrangements are to be put
in place a decision is made by the Committee with regards to the length of the
interim post, whilst substantive appointments can be made.
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Any termination payments would be discussed and agreed by the Committee in
advance and where appropriate WG approval would be made. During the 2019/20
year, no termination payments were made.

Service Contract Details for Senior Managers

Name of Salary Date of Expiration = Compensation
Manager (£) contract Date for early
Bands termination
of £5k)

Steve Chief Executive 190-195 | 05/01/2015 | N/A N/A
Moore
Joe Deputy Chief 100-105 | 07/09/2015 | 30/11/2019 | N/A
Teape Executive/

Executive

Director of

Operations
Dr Philip Deputy Chief 170-175 | 25/06/2015 | N/A N/A
Kloer Executive

/Executive

Medical Director
Andrew Executive 120-125 | 01/12/2019 | N/A N/A
Carruthers | Director of
* Operations

Turnaround 26/06/2017 | 30/11/2019

Director
Mandy Executive 130-135 19/06/2017 | N/A N/A
Rayani Director of

Nursing, Quality

& Patient

Experience
Karen Executive 130-135 | 01/01/2017 | N/A N/A
Miles Director of

Planning,

Performance &

Commissioning
Huw Executive 125-130 10/12/2018 | 09/12/2020 @ N/A
Thomas Director of (2 year

Finance fixed term)
Lisa Executive 125-130 | 09/01/2015 | N/A N/A
Gostling Director of

Workforce &

Organisational

Development
Alison Executive 110-115 | 01/01/2018 | N/A N/A
Shakeshaft | Director of

Therapies &

Health Sciences
Ros Jervis | Executive 115-120 | 17/07/2017 | N/A N/A

Director of

Public Health
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Jill Director of 115-120 H 19/01/2018 | N/A N/A
Paterson Primary Care,

Community &

Long Term Care

Sarah Director of 105-110 | 01/01/2018 | N/A N/A
Jennings Partnerships &

Corporate

Services
Joanne Board Secretary 95-100 | 01/01/2018 | N/A N/A
Wilson
Libby Transformation 5-10 | 12/09/2016 | 30/04/2019 | N/A
Ryan- Director
Davies*

* Appointed to a new role in the Health Board during 2019/20.
All Directors are subject to a three month notice period.

Changes to Board Membership in 2019/20
During 20919/20, there were the following changes to Board membership:

¢ Maria Battle commenced as Chair of the Health Board on 19 August 2019.

e Judith Hardisty took on the position of Interim Chair to 19 August 2019,
following which resumed her normal role of Vice-Chair of the Health Board.

e Paul Newman took on the position of Vice-Chair to 19 August 2019, and
resumed his normal role of Independent Member after this date.

e David Powell ended his tenure as Independent Member (Information
Technology) and was replace by Maynard Davies on 1 December 2019.

e Adam Morgan ended his tenure as Independent Member (Trade Union) on 12
July 2019. Ann Murphy took up this role on 9 January 2020.

e Kerry Donovan stood down as the Chair of the Healthcare Professional Forum
on 31 January 2020.

e Hilary Jones stood down as Chair of the Stakeholder Reference Group on 29
February 2020.

e Joe Teape left the post of Deputy Chief Executive/Executive Director of
Operations on 30 November 2019.

e Dr Phil Kloer took on the role of Deputy Chief Executive from 23 January
2020. This role is undertaken alongside his substantive post of Executive
Medical Director. His role as lead for delivery of the Health and Care Strategy
was moved to Karen Miles, Executive Director of Planning, Performance and
Commissioning.

e Andrew Carruthers left his post of Turnaround Director on 30 November 2019
and took up position of Executive Director of Operations on 1 December
20109.

¢ Libby Ryan-Davies changed role on 30 April 2019 from Transformation
Director to Strategic Programme Director and reported directly to the
Executive Director of Planning, Performance and Commissioning.

Single Total Figure of Remuneration

The amount of pension benefits for the year which contributes to the single total figure is
calculated similar to the method used to derive pension values for tax purposes, and is

Page 104 of 119



based on information received from the NHS BSA Pensions Agency. The value of pension
benefit is calculated as follows: (real increase in pension x 20) + (the real increase in any
lump sum) — (contributions made by member).

The real increase in pension is not an amount which has been paid to an individual by the
UHB during the year, it is a calculation which uses information from the pension benefit
table. These figures can be influenced by many factors e.g. changes in a person’s salary,
whether or not they choose to make additional contributions to the pensions scheme from
their pay and other valuation factors affecting the pension scheme as a whole.

2019/20

Name and Title Salary Bonus Benefits Pension Total
Payments in Kind Benefits

(£000) (£000)

(Bands of
£5Kk)

Executive Members and Directors

(Bands of
£5Kk)

Steve Moore, Chief
Executive Officer
Joe Teape, Deputy
Chief Executive /
Executive Director of 100 - 105 0 0 0 100 - 105
Operations (to
30/11/19)

Mandy Rayani,
Executive Director of
Nursing, Quality and
Patient Experience
Karen Miles, Executive
Director of Planning,
Performance and
Commissioning

Lisa Gostling,
Executive Director of
Workforce and 125 - 130 0 0 73 200 - 205
Organisational
Development

Phil Kloer, Executive
Medical Director
Andrew Carruthers,
Turnaround Director
(to 30/11/19), Executive | 120-125 0 0 42 165-170
Director of Operations
(from 01/12/19)

Alison Shakeshaft,
Executive Director of
Therapies and Health
Science

Ros Jervis, Executive
Director of Public 115-120 0 0 27 140 - 145
Health

190 - 195 0 0 0 190 - 195

130 - 135 0 0 13 140 - 145

130 - 135 0 0 26 155 - 160

170-175 0 0 50 220 -225

110-115 0 0 92 200 - 205
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Name and Title

Huw Thomas,

Salary

(Bands of
£5k)

Bonus
Payments

Benefits
in Kind
(E000)

Pension
Benefits

(£000)

Total

(Bands of
£5k)

Executive Director of 125-130 0 0 52 175-180
Finance
Jill Paterson, Director
of Primary, Community | 115-120 0 06 39 160 - 165
and Long Term Care
Sarah Jennings,
Director of 105 - 110 0 0 35 140 - 145
Partnerships and
Corporate Services
Joanne Wilson, Board 95 - 100 0 0 44 140 - 145
Secretary
Libby Ryan-Davies,
Transformational 5-10 0 0 2 10-15
Director (to 30/04/19)

Independent Members
Maria Battle, Chair
(from 19/08/19) 35-40 0 0 0 35-40
Judith Hardisty, Interim
Chair (to 18/08/19), Vice | 50 -55 0 0 0 50 - 55
Chair (from 19/08/19)
Mike Lewis 10-15 0 0 0 10- 15
Paul Newman, Interim
Vice Chair (to 18/08/19) | 20~ 2° 0 0 0 20-25
Professor John 10 - 15 0 0 0 10 - 15
Gammon
David Powell (to
30/11/19) 5-10 0 0 0 5-10
Simon Hancock 10-15 0 0 0 10-15
Delyth Raynsford 10-15 0 0 0 10-15
Adam Morgan (to
12/07/19) 0-5 0 0 0 0-5
Anna Lewis 10-15 0 0 0 10-15
Owen Burt 10-15 0 0 0 10-15
Maynard Davies (from i )
01/12/19) 0-5 0 0 0 0-5
Ann Murphy (from 0-5 0 0 0 0-5

09/01/20)
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2018/19

Pension Total
Benefits

Name and Title Salary Bonus Benefits
Payments in Kind

(Bands of (£000) (£000)
£5k) £5k)

(Bands of

Executive Members and Directors

Steve Moore, Chief
Executive Officer

180 - 185

0

0

180 - 185

Joe Teape, Deputy
Chief Executive /
Executive Director of
Operations

145 - 150

145 - 150

Mandy Rayani,
Executive Director of
Nursing, Quality and
Patient Experience

125 -130

222

350 - 355

Karen Miles, Executive
Director of Planning,
Performance and
Commissioning

125 -130

18

145 - 150

Stephen Forster,
Executive Director of
Finance (to 31/08/18)

50 -55

12

60 — 65

Huw Thomas,
Executive Director of
Finance (from 01/09/18)

75-80

65

140 - 145

Lisa Gostling,
Executive Director of
Workforce & OD

115-120

21

135 -140

Dr Phil Kloer,
Executive Medical
Director/ Director of
Clinical Strategy

165-170

59

225 -230

Alison Shakeshaft,
Executive Director of
Therapies and Health
Sciences

100 - 105

100 - 105

Ros Jervis, Executive
Director of Public
Health

110 - 115

36

145 - 150

Andrew Carruthers,
Turnaround Director

115-120

39

155 -160

Jill Paterson, Director
of Primary, Community
and Long Term Care

110 - 115

125-130

Sarah Jennings,
Director of
Partnerships and
Corporate Services

100 - 105

21

120 - 125
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Name and Title

Libby Ryan-Davies,

Salary

(Bands of
£5k)

Bonus
Payments

Benefits
in Kind
(£000)

Pension
Benefits
(£000)

Total

(Bands of
£5k)

Transformation 100 - 105 0 0 20 120 - 125
Director
Joanne Wilson, Board 95 — 100 0 0 17 110 — 115
Secretary

Independent Members
Bernadine Rees, Chair 55-60 0 0 0 55-60
(to 28/02/19)
Judith Hardisty, Vice 45 -50 0 0 0 45 -50
Chair (to 28/02/19),
Interim Chair (from
01/03/19)
Paul Newman, 10-15 0 0 0 10-15
Independent
Member (to 28/02/19),
Interim Vice Chair
(from 06/03/19)
Mike Lewis 10-15 0 0 0 10-15
Professor John 10-15 0 0 0 10-15
Gammon
David Powell 10-15 0 0 0 10-15
Cllr Simon Hancock 10-15 0 0 0 10-15
Delyth Raynsford 10-15 0 0 0 10-15
Adam Morgan 5-10 0 0 0 5-10
Owen Burt (from 10-15 0 0 0 10-15
01/05/18)
Anna Lewis (from 10-15 0 0 0 10-15
01/04/18)
Mr M Hearty (from 0 0 0 0 0
01/06/18)
Julie James (to 0-5 0 0 0 0-5

30/04/18)

Remuneration Relationship
The details of the remuneration relationship are reported in the Financial Statements

in Section 9.6

Reporting bodies are required to disclose the relationship between the remuneration
of the highest-paid Director in their organisation and the median remuneration of the

organisation’s workforce.
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The banded remuneration of the highest-paid Director in the Health Board in the
financial year 2019/20 was £190,000-£195,000 (2018/19, £180,000 - £185,000). This
was 6 times (2018/19, 6 times) the median remuneration of the workforce, which was
£33,758 (2018/19, £29,608).

In 2019/20, 32 (2018/2019, 34) employees received remuneration in excess of the
highest-paid Director. Remuneration for staff ranged from £21,450 to £360,373
(2018/19, £17,460 to £307,299). The staff who received remuneration greater than
the highest paid Director are all medical and dental who have assumed additional
responsibilities to their standard job plan commitments as part of their medical
managerial roles, necessitating extra payment.

2019/2020 2018/2019

Band of Highest paid Director’s Total 190 - 195 180 - 185
Remuneration £000

Median Total Remuneration £000 34 30

Ratio 6 times 6 times

* As disclosed in the Health Board’s Annual Accounts Note 9.6
Total remuneration includes salary, non-consolidated performance-related pay, and

benefits-in-kind. It does not include severance payments, employer pension
contributions and the cash equivalent transfer value of pensions.
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Pension Benefits Disclosure

Name and title

Real
increase in
pension at

age 60

(bands of
£2,500)

20(0]0)

Real
increase
in pension
lump sum
at aged 60

(bands of
£2,500)

£000

Total
accrued
pension at
age 60 at
31 March
2018

(bands of
£5,000)

£000

Lump sum
at age 60
related to
accrued

pension at

31 March

2018

(bands of
£5,000)

£ 20(0]0)

Cash
Equivalent
Transfer
Value at 31

March 2018 | March 2017

Cash
Equivalent
Transfer
Value at 31

Real
increase in
Cash
Equivalent
Transfer
Value

Steve Moore, Chief Executive* 0 0 0 0 0 0 0

J(_)e Teape, Deput_y Chief Executive/ 0 0 0 0 0 0 0

Director of Operations*

Mandy Rayani, Executive Director of 0-2.5 2.5-5 60-65 | 185-190 1,382 1,288 64
Nursing, Quality & Patient Experience

Karen Miles, Executive Director of

Finance, Director of Planning, 0-2.5 (2.5)-0 55-60 155-160 1,261 1,174 59
Performance and Commissioning

Lisa G_ostl_lng, Director of Workforce and 2 5.5 575 45-50 105-110 869 763 87
Organisational Development

Dr Phil Kloer, Deputy Chief

Executive/Executive Medical Director 255 0-2.5 55-60 115-120 962 874 67
Andrew Carruthers, Turnaround

Director to (30/11/19), Executive 2.5-5 0-2.5 30-35 60-65 451 402 40
Director of Operations (from 01/12/19)

Alison Shakeshaft, Executive Director 2.5-5 7.5-10 45-50 110-115 954 825 109
of Therapies and Health Science

EEZIE];NIS, Executive Director of Public 025 (2.5)-0 25.30 45-50 431 387 35
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Name and title

Real
increase in
pension at

age 60

(bands of
£2,500)

20(0]0)

Real
increase
in pension
lump sum
at aged 60

(bands of
£2,500)

£000

Total

accrued
pension at
age 60 at
31 March

2018

(bands of
£5,000)

£000

Lump sum
at age 60
related to
accrued

pension at

31 March

2018

(bands of
£5,000)

£ 20(0]0)

Cash
Equivalent
Transfer
Value at 31
March 2018 | March 2017

Cash
Equivalent
Transfer
Value at 31

Real
increase in
Cash
Equivalent
Transfer
Value

Employer’s
contribution
to
stakeholder
pension

H_uw Thomas, Executive Director of 2 5.5 0-25 20-25 0-5 242 198 39 0
Finance

Jill Paters_on, Director of Primary, 0-2.5 5.75 40-45 130-135 0 0 0 0
Community and Long Term Care

Sarah Jennings, Director of 0-2.5 0.00 35-40 0.00 536 479 45 0
Partnerships and Corporate Services

Joanne Wilson, Board Secretary 2.5-5 0-2.5 25-30 45-50 372 324 40 0
Libby Ryan-Davies, Transformational 0-2.5 (2.5)-0 35-40 75-80 563 521 2 0
Director (to 30/04/19)

* Steve Moore and Joe Teape chose not to be covered by the NHS pension arrangements during the reporting year
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STAFF REPORT

Staff Numbers

As at 31 March 2020 the Health Board employed 11,245 staff including bank and
locum staff; this equated to 8,741.72 Full Time Equivalent (FTE). The numbers
(headcount) of female and male Board Members and employees are as follow:

Female Male Total

Board Members 13 10 23

8750 2472 11222

8763 2482 11245

Staff Composition as at 31 March 2020
Female Male Total

ETE Head FTE Head ETE Head
count count count
Executive Team* 8.00 8 4.00 4 12.00 12
Independent Members 5.00 5 6.00 6 11.00 11
Total 13.00 13 10.00 10 23.00 23

* The Executive Team consists of 9 Executive Directors who are voting members of the
Board. In addition there are 2 additional Directors and the Board Secretary (all non-voting)
who are members of the Executive Team and attend Board meetings.

Female Male Total

ETE Head ETE Head ETE Head

count count count

Additional Professional 22296 | 250| 110.93| 130| 333.88| 389
Scientific and Technical

Additional Clinical Services | 1,493.51 2,249 335.43 402 | 1,828.94 | 2,651

Administrative and Clerical 1,365.20 1,604 300.27 322 11,665.46 | 1,926

Allied Health Professionals 451.07 535 98.06 109 549.13 644

Estates and Ancillary 365.12 618 416.67 548 781.79 | 1,166

Healthcare Scientists 96.77 107 82.00 83 178.77 190

Medical and Dental 229.56 320 475.32 640 704.87 960

Nursing and Midwifery |, y21 65 | 3070 | 226.62| 248|2698.27| 3318

Registered
Students 0.60 1 0.00 0 0.60 1
Total 6,696.43 | 8,763 | 2,045.28 | 2,482 | 8,741.72 | 11,245

Page 112 of 119




Female Male Total

FIE | count | FT& | count | FTE | coun
Band 8a 4382| 45| 2600| 27| 69.82| 72
Band 8b 3080| 31| 1960| 20| 5040| 51
Band 8c 1559 | 16 8.40 o| 2399 25
Band 8d 7.80 8 6.00 6| 138 | 14
Band 9 3.00 3 6.85 7| 985 10
Total 101.01| 103| 6685| 69| 167.86| 172

77% of the Health Board’s workforce was female by FTE and 23% male;
The staff covered a wide range of professional, technical and support staff
groups;

Over 50% were within the Nursing and Midwifery and Additional Clinical
Services staff groups;

Senior Manager (Band 8a and above) were 1.9% of the workforce - 60% of
these by FTE were female and 40% male; and

The Board does not have any issue with its staff composition.

8,000

7,000

6,000

5,000

4,000

3,000

2,000

1,000

FTE by Gender

W Full Time M Part Time

Female Male
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FTE and Headcount by Gender
12,000

H Female H Male

10,000

8,000

6,000

4,000

2,000

Headcount

Sickness Absence Data

The Health Board has the lowest sickness rate of the 6 largest Health Board’s in
Wales despite the slight increase of the cumulative sickness rate for the 12 month
period up to the 31 March 2020 to 5.08% (4.86% at end of March 2019).

\ 2019-20 2018-19

Days lost (long term) 136,170 | 105,591
Days lost (short term) 57,086 | 42,578
Total days lost 193,256 | 148,169
Total FTE as at 31 March 8,741.22 | 8,445.61
Average Working Days Lost 11.67 11.10
Total Staff employed as at 31 March (headcount) 11,245 11,007
Total Staff employed in period with no absence (headcount) 3,878 3,534
Percentage of staff with no sick leave 38.38% | 37.09%

The percentage and total number of staff without absence in the year has been

sourced from the standard ESR Business Intelligence (BI) report. With regard to the

reporting in relation to the percentage of staff with ‘no sickness’, the standard BI
report excludes new entrants and also bank and locum assignments.

The main reasons for long term sickness absence are anxiety/stress/depression,
followed by musculoskeletal problems. For short term sickness absence the most
prevalent reason stated relates to colds/flu and gastrointestinal problems.
Managers are provided with Directorate sickness absence metrics on a monthly
basis which highlight the sickness absence rates for their areas split by department
along with reasons for absence, days lost and cost.

The revised All Wales Attendance at Work Policy is now well established within the
organisation with its focus on compassionate leadership and the ability for manager
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discretion which may have resulted in the slight increase in sickness absence. Due
to the role of the training package across the organisation our audit programme has
reduced over the last 12 months. This will now be a key priority going into the new
financial year. The issue of COVID-19 will also have impacted on attendance during
the latter part of 19/20 and this will continue into 20/21 which will result in higher
sickness absence for the coming year.

The HB has an in-house Occupational Health Service with a Consultant
Occupational Health Physician and a Staff Psychological Well-being Service which
staff are able to self-refer to. The Staff Wellbeing service has been enhanced to
include a 24 hour Employee telephone assistance service.

In additional to dedicated staff wellbeing events held across the Health Board which
included financial wellbeing, the Health Board also ran an initiative “Your Well-Being
Matters’ in early 2020 to improve staff well-being for nurses, midwives and
healthcare support workers across Hywel Dda. The feedback from this confidential,
anonymous on workplace well-being survey will help us to understand what it feels
like to work in Hywel Dda Health Board, and enable us to further explore and
develop ways to improve well-being in the workplace.

Staff Policies

The majority of key employment policies are developed on an All Wales basis and then
ratified locally by the Workforce and Organisational Development Sub-Committee
(W&ODSC). These policies are developed in partnership with Trade Unions and are
approved though the WG Partnership Forum Business Committee. Equality Impact
Assessments (EqlAs) are produced, recorded, and made available for All Wales
policies by a sub-group of the Partnership Forum.

Other employment policies are developed and reviewed through the Employment Policy
Review group that is chaired by a senior member of the Workforce & Organisational
Development Directorate. The group membership consists of managers, trade union
representatives and other specialist advisors such as those with specialist knowledge of
equality and diversity and data protection. Local policies are produced in partnership
with trade union colleagues and are issued for general consultation. EqlAs are
developed by a sub-group of the Employment Policy Review group that includes a
specialist advisor for equality and diversity.

Local policies are subject to formal sign off through both the Health Board’s Staff
Partnership Forum and the W&ODSC. The Health Board’s employment policies can be
found - http://www.wales.nhs.uk/sitesplus/862/page/62308.

The aim of the Health Board’s Equality and Diversity policy is to ensure that equality
and diversity considerations underpin the recruitment, employment and development of
staff and the development and delivery of the Health Board’s services to patients and
service users. Policies and practices within Health Board must demonstrate appropriate
due regard to relevant equality and diversity issues, thereby ensuring that recruitment
and employment and service delivery practices are designed, developed and delivered
fairly and equitably, in accordance with equality and human rights legislation.
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Expenditure on Consultancy

Consultancy services are a provision for management to receive objective advice and
assistance relating to strategy, structure, management or operations of an organisation
in pursuant of its purposes and objectives. During the year the Health Board spent
£1,517,841 on consultancy services.

Transforming Clinical Services £950,675
Legal / Redress Claims Advice £414,098

VAT / Tax Advice £50,598
HR Advice £33,660
Estates Advice £9,353
Other Service Reviews £59,457

Tax Assurance for Off-Payroll Appointees

In response to the Government’s review of the tax arrangements of public sector
appointees, which highlighted the possibility for artificial arrangements to enable tax
avoidance, WG has taken a zero tolerance approach and produced a policy that has
been communicated and implemented across the WG. Tax assurance evidence has
been sought and scrutinised to ensure it is sufficient from all off-payroll appointees.

Details of these off-payroll arrangements will be published on the Health Board’s
website http://www.wales.nhs.uk/sitesplus/862/page/100005 following publication of the
Annual Report.

Exit Packages

There have not been any costs associated with redundancy in the last year.
Redundancy and other departure costs have been paid in accordance with the
provisions of the NHS Voluntary Early Release Scheme (VERS). £24,800 exit costs
were paid in 2019-20 in relation to settlement claims, the year of departure (2018-19
comparatives). The exit costs detailed below are accounted for in full in the year of
departure on a cash basis as specified in EPN 380 Annex 13C.

Where the Health Board has agreed voluntary early retirement, the additional costs are
met by the Health Board and not by the NHS pension scheme. lll-health retirement
costs are met by the NHS pension scheme and are not included in the table below.

This disclosure reports the number and value of exit packages taken by staff leaving in
the year. Note: the expense associated with these departures may have been
recognised in part or in full in a previous period.

The Health Board receives a full business case in respect of each application supported
by the line manager. The Executive Director of Finance and Executive Director of
Workforce and Organisational Development approve all applications prior to them being
processed. Any payments over an agreed threshold are also submitted to WG for
approval prior to Health Board approval. Details of exit packages and severance
payments are as follows:
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2019/20 2019/20 2019/20 2019/20 2018/19

Number of
. departures
pand (ncluding any  Numberof  Numberof WS where BT
special pa mgent y compulsory other exit special exit
P bay redundancies departures payments
element) packages have been packages
made
Number Number Number
less than £10,000 0 1 1 1 1
£10,000 to £25,000 0 2 2 2 0
£25,000 to £50,000 0 0 0 0 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 0 0 0 0

2019/20 2019/20 2019/20 2019/20 2018/19
Cost of
special
element

Exit packages cost
band (including any
special payment
element)

Cost of Cost of Total cost Total cost

compulsory other of exit of exit

included in
exit

packages

£'s £'s £'s £'s £'s

redundancies departures packages packages

less than £10,000 0 2,500 2,500 2,500 6,180
£10,000 to £25,000 0 22,300 22,300 22,300 0
£25,000 to £50,000 0 0 0 0 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 0 0 0 0
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THE NATIONAL ASEMBLY FOR WALES ACCOUNTABILITY REPORT

Regularity of Expenditure

As a result of pressures on public spending, the UHB has had to meet considerable
new cost pressures and increase in demand for high quality patient services, within
a period of restricted growth in funding. This has resulted in the need to deliver
significant cost and efficiency savings to offset unfunded cost pressures to work
towards achieving its financial duty, which is break even over a three year period.
Given the scale of the challenge and despite delivering its savings of £18.3m in
year, the Health Board has been unable to deliver the surplus required in 2019/20 to
deliver a balance over 3 years of the financial duty. The expenditure of £139.8m
which it has incurred in excess of its resource limit over that period is deemed to be
irregular. The UHB will continue to identify efficiency and cost reduction measures in
order to mitigate against future cost and service pressures and to re-establish
financial balance in due course.

Fees and Charges

The Health Board levies charges or fees on its patients in a number of areas. Where
the Health Board makes such charges or fees, it does so in accordance with relevant
Welsh Health Circulars and charging guidance. Charges are generally made on a full
cost basis. None of the items for which charges are made are by themselves
material to the Health Board, however details of some of the larger items (Dental
Fees, Private and Overseas Patient income) are disclosed within Note 4 of the
Annual Accounts.

Managing Public Money

This is the required Statement for Public Sector Information Holders. In line with
other Welsh NHS bodies, the Health Board has developed Standing Financial
Instructions which enforce the principles outlined in HM Treasury on Managing
Public Money. As a result the Health Board confirms it has complied with cost
allocation and the charging requirements set out in HM Treasury guidance during the
year.

Material Remote Contingent Liabilities

Remote contingent liabilities are those liabilities which due to the unlikelihood of a
resultant charge against the Health Board are therefore not recognised as an expense
nor as a contingent liability. Detailed below are the remote contingent liabilities as at 31
March 2020:

2019-2020 2018-2019 ‘

£000's £000's
Guarantees 0 0
Indemnities* 175 536
Letters of Comfort 0 0
Total 175 536

* Indemnities include clinical negligence and personal injury claims against the UHB.
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HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

HYWEL DDA UNIVERSITY LOCAL HEALTH BOARD

FOREWORD

These accounts have been prepared by the Local Health Board under schedule 9 section 178 Para 3(1)
of the National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh Ministers have,
with the approval of the Treasury, directed.

Statutory background

The Local Health Board was established on 1st June 2009 and became operational on 1st October 2009
and comprises the former organisations of Hywel Dda NHS Trust and Carmarthenshire, Ceredigion and
Pembrokeshire Local Health Boards.

Performance Management and Financial Results

Welsh Health Circular WHC/2016/054 replaces WHC/2015/014 ‘Statutory and Administrative Financial
Duties of NHS Trusts and Local Health Boards’ and further clarifies the statutory financial duties of NHS
Wales bodies and is effective for 2019-20. The annual financial duty has been revoked and the statutory
breakeven duty has reverted to a three year duty, with the first assessment of this duty in 2016-17.

Local Health Boards in Wales must comply 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 the
LHB which is funded by the Welsh Government. This funding is allocated on receipt directly to the
General Fund in the Statement of Financial Position.

Under the National Health Services Finance (Wales) Act 2014, the annual requirement to achieve
balance against Resource Limits has been replaced with a duty to ensure, in a rolling 3 year period, that
its aggregate expenditure does not exceed its aggregate approved limits.

The Act came into effect from 1 April 2014 and under the Act the first assessment of the 3 year rolling
financial duty took place at the end of 2016-17.



HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

Statement of Comprehensive Net Expenditure
for the year ended 31 March 2020

Note

Expenditure on Primary Healthcare Services 3.1
Expenditure on healthcare from other providers 3.2
Expenditure on Hospital and Community Health Services 3.3
Less: Miscellaneous Income 4
LHB net operating costs before interest and other gains and losses
Investment Revenue 5
Other (Gains) / Losses 6
Finance costs 7

Net operating costs for the financial year

See note 2 on page 25 for details of performance against Revenue and Capital allocations.

The notes on pages 8 to 69 form part of these accounts

2019-20 2018-19
£'000 £'000
191,967 185,316
211,453 200,169
587,107 534,120
990,527 919,605
(61,806) (57,187)
928,721 862,418
0 0
(55) (13)
(16) 9
928,650 862,414




HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

Other Comprehensive Net Expenditure

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

Net (gain) / loss on revaluation of intangibles

(Gain) / loss on other reserves

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

Impairment and reversals

Transfers between reserves

Transfers (to) / from other bodies within the Resource Accounting Boundar
Reclassification adjustment on disposal of available for sale financial asset
Other comprehensive net expenditure for the year

Total comprehensive net expenditure for the year

The notes on pages 8 to 69 form part of these accounts

2019-20 2018-19
£'000 £'000
(1,522) (1,185)
0 0

0 0

0 0

0 0

0 0

0 0

0 0

246 0
(1,276) (1,185)
927,374 861,229




HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

Statement of Financial Position as at 31 March 2020

Notes
Non-current assets
Property, plant and equipment 11
Intangible assets 12
Trade and other receivables 15
Other financial assets 16
Total non-current assets
Current assets
Inventories 14
Trade and other receivables 15
Other financial assets 16
Cash and cash equivalents 17
Non-current assets classified as "Held for Sale" 11
Total current assets
Total assets
Current liabilities
Trade and other payables 18
Other financial liabilities 19
Provisions 20
Total current liabilities
Net current assets/ (liabilities)
Non-current liabilities
Trade and other payables 18
Other financial liabilities 19
Provisions 20

Total non-current liabilities
Total assets employed

Financed by :
Taxpayers' equity
General Fund
Revaluation reserve
Total taxpayers' equity

31 March 31 March
2020 2019
£000 £'000

278,649 266,222
1,461 1,621
58,101 43,183
0 0
338,211 311,026
9,216 8,084
68,507 34,330
0 0

1,654 1,460
79,377 43,874
832 0
80,209 43,874
418,420 354,900
(119,136) (93,484)
0 0
(39,837) (23,541)
(158,973) (117,025)
(78,764) (73,151)
0 0

0 0
(58,365) (43,497)
(58,365) (43,497)
201,082 194,378
173,027 167,572
28,055 26,806
201,082 194,378

The financial statements on pages 2 to 7 were approved by the Board on 23rd June 2020 and signed on its behalf by:

Chief Executive and Accountable Officer Steve Moore

The notes on pages 8 to 69 form part of these accounts

23rd June 2020



HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

Statement of Changes in Taxpayers' Equity
For the year ended 31 March 2020

Changes in taxpayers' equity for 2019-20

Balance at 1 April 2019

Net operating cost for the year

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

Net gain/(loss) on revaluation of assets held for sale
Impairments and reversals

Other Reserve Movement

Transfers between reserves

Release of reserves to SOCNE

Transfers to/from LHBs

Total recognised income and expense for 2019-20
Net Welsh Government funding

Notional Welsh Government Funding

Balance at 31 March 2020

The notes on pages 8 to 69 form part of these accounts

General Revaluation Total
Fund Reserve Reserves
£000s £000s £000s

167,572 26,806 194,378
(928,650) (928,650)

0 1,522 1,522

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

273 (273) 0

0 0 0

0 0 0
(928,377) 1,249 (927,128)

916,303 916,303

17,529 17,529

173,027 28,055 201,082




HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

Statement of Changes in Taxpayers' Equity
For the year ended 31 March 2019

Changes in taxpayers' equity for 2018-19

Balance at 31 March 2018

Adjustment for Implementation of IFRS 9

Balance at 1 April 2018

Net operating cost for the year

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

Net gain/(loss) on revaluation of assets held for sale
Impairments and reversals

Other reserve movement

Transfers between reserves

Release of reserves to SoOCNE

Transfers to/from LHBs

Total recognised income and expense for 2018-19
Net Welsh Government funding

Balance at 31 March 2019

The notes on pages 8 to 69 form part of these accounts

General Revaluation Total
Fund Reserve Reserves
£000s £000s £000s

154,822 26,796 181,618
(82) 0 (82)

154,740 26,796 181,536
(862,414) (862,414)

0 1,185 1,185

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

1,175 (1,175) 0

0 0 0

0 0 0
(861,239) 10 (861,229)

874,071 874,071

167,572 26,806 194,378




HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

Statement of Cash Flows for year ended 31 March 2020

Cash Flows from operating activities

Net operating cost for the financial year
Movements in Working Capital

Other cash flow adjustments

Provisions utilised

Net cash outflow from operating activities

Cash Flows from investing activities

Purchase of property, plant and equipment

Proceeds from disposal of property, plant and equipment
Purchase of intangible assets

Proceeds from disposal of intangible assets
Payment for other financial assets

Proceeds from disposal of other financial assets
Payment for other assets

Proceeds from disposal of other assets

Net cash inflow/(outflow) from investing activities
Net cash inflow/(outflow) before financing

Cash Flows from financing activities
Welsh Government funding (including capital)
Capital receipts surrendered

Capital grants received

Capital element of payments in respect of finance leases and on-SoFP

Cash transferred (to)/ from other NHS bodies
Net financing
Net increase/(decrease) in cash and cash equivalents

Cash and cash equivalents (and bank overdrafts) at 1 April 2019
Cash and cash equivalents (and bank overdrafts) at 31 March 2020

The notes on pages 8 to 69 form part of these accounts

2019-20 2018-19
£'000 £'000
Notes

(928,650) (862,414)
27 (24,862) (27,602)
28 91,269 56,848
20 (13,944) (12,908)
(876,187) (846,076)
(40,957) (28,082)

378 12
(442) (945)

0

0 0

0 0

0 0

0 0
(41,021) (29,015)
(917,208) (875,091)
916,303 874,071

0 0

1,099 952

0 0

0 0

917,402 875,023
194 (68)

1,460 1,528

1,654 1,460
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Notes to the Accounts
1. Accounting policies

The Minister for Health and Social Services has directed that the financial statements of Local Health
Boards (LHB) in Wales shall meet the accounting requirements of the NHS Wales Manual for Accounts.
Consequently, the following financial statements have been prepared in accordance with the 2019-20
Manual for Accounts. The accounting policies contained in that manual follow the 2019-20 Financial
Reporting Manual (FReM), which applies European Union adopted IFRS and Interpretations in effect for
accounting periods commencing on or after 1 January 2019, except for IFRS 16 Leases, which is
deferred until 1 April 2021; to the extent that they are meaningful and appropriate to the NHS in Wales.

Where the LHB Manual for Accounts permits a choice of accounting policy, the accounting policy which
is judged to be most appropriate to the particular circumstances of the LHB for the purpose of giving a
true and fair view has been selected. The particular policies adopted by the LHB are described below.
They have been applied consistently in dealing with items considered material in relation to the
accounts.

1.1. Accounting convention

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

1.2. Acquisitions and discontinued operations

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

1.3. Income and funding

The main source of funding for the LHBs are allocations (Welsh Government funding) from the Welsh
Government within an approved cash limit, which is credited to the General Fund of the LHB. Welsh
Government funding is recognised in the financial period in which the cash is received.

Non-discretionary funding outside the Revenue Resource Limit is allocated to match actual expenditure
incurred for the provision of specific pharmaceutical, or ophthalmic services identified by the Welsh
Government. Non-discretionary expenditure is disclosed in the accounts and deducted from operating
costs charged against the Revenue Resource Limit.

Funding for the acquisition of fixed assets received from the Welsh Government is credited to the
General Fund.

Miscellaneous income is income which relates directly to the operating activities of the LHB and is not
funded directly by the Welsh Government. This includes payment for services uniquely provided by the
LHB for the Welsh Government such as funding provided to agencies and non-activity costs incurred by
the LHB in its provider role. Income received from LHBs transacting with other LHBs is always treated
as miscellaneous income.

From 2018-19, IFRS 15 Revenue from Contracts with Customers has been applied, as interpreted and
adapted for the public sector, in the FREM. It replaces the previous standards IAS 11 Construction
Contracts and IAS 18 Revenue and related IFRIC and SIC interpretations. The potential amendments
identified as a result of the adoption of IFRS 15 are significantly below materiality levels.
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Income is accounted for applying the accruals convention. Income is recognised in the period in which
services are provided. Where income had been received from third parties for a specific activity to be
delivered in the following financial year, that income will be deferred.

Only non-NHS income may be deferred.

1.4. Employee benefits
1.4.1. Short-term employee benefits

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

1.4.2. Retirement benefit costs

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

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 in 2019-20 where employers in the Scheme would continue to pay 14.38%
employer contributions under their normal monthly payment process, in Wales the additional 6.3%
being funded by Welsh Government directly to the Pension Scheme administrator, the NHS Business
Services Authority (BSA the NHS Pensions Agency).

However, NHS Wales' organisations are required to account for their staff employer contributions of
20.68% in full and on a gross basis, in the 2019-20 annual accounts. Payments made on their behalf
by Welsh Government are accounted for on a notional basis. For detailed information see Other Note
within these accounts.

For early retirements other than those due to ill health the additional pension liabilities are not funded by
the scheme. The full amount of the liability for the additional costs is charged 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.
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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.

1.6. Property, plant and equipment

1.6.1. Recognition

Property, plant and equipment is capitalised if:

e it is held for use in delivering services or for administrative purposes;

e it is probable that future economic benefits will flow to, or service potential will be supplied to, the NHS
Wales organisation;

e it is expected to be used for more than one financial year;
e the cost of the item can be measured reliably; and
e the item has cost of at least £5,000; or

e Collectively, a number of items have a cost of at least £5,000 and individually have a cost of more
than £250, where the assets are functionally interdependent, they had broadly simultaneous purchase
dates, are anticipated to have simultaneous disposal dates and are under single managerial control; or

e Iltems 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 intended by management.

Land and buildings used for services or for administrative purposes are stated in the Statement of
Financial Position (SoFP) at their revalued amounts, being the fair value at the date of revaluation less
any subsequent accumulated depreciation and impairment losses. Revaluations are performed with
sufficient regularity to ensure that carrying amounts are not materially different from those that would be
determined at the end of the reporting period. Fair values are determined as follows:

e Land and non-specialised buildings — market value for existing use

10



HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

e 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.

In 2017-18 a formal revaluation exercise was applied to land and properties. The carrying value of
existing assets at that date will be written off over their remaining useful lives and new fixtures and
equipment are carried at depreciated historic cost as this is not considered to be materially different
from fair value.

An increase arising on revaluation is taken to the revaluation reserve except when it reverses an
impairment for the same asset previously recognised in expenditure, in which case it is credited to
expenditure to the extent of the decrease previously charged there. A revaluation decrease that does
not result from a loss of economic value or service potential is recognised as an impairment charged to
the revaluation reserve to the extent that there is a balance on the reserve for the asset and, thereafter,
to expenditure. Impairment losses that arise from a clear consumption of economic benefit should be
taken to expenditure.

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

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

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

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

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
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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.

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.

1.7. Intangible assets

1.7.1. Recognition

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

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

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

e the ability to use the intangible asset

e how the intangible asset will generate probable future economic benefits

e the availability of adequate technical, financial and other resources to complete the intangible asset
and use it

e the ability to measure reliably the expenditure attributable to the intangible asset during its
development.

12
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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.

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 SoOCNE on a systematic basis over
the period expected to benefit from the project.

1.10 Non-current assets held for sale

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

The profit or loss arising on disposal of an asset is the difference between the sale proceeds and the
carrying amount and is recognised in the SOCNE. On disposal, the balance for the asset on the
revaluation reserve, is transferred to the General Fund.

Property, plant and equipment that is to be scrapped or demolished does not qualify for recognition as
held for sale. Instead it is retained as an operational asset and its economic life adjusted. The asset is
derecognised when it is scrapped or demolished.

1.11. Leases

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

1.11.1. The NHS Wales organisation as lessee

Property, plant and equipment held under finance leases are initially recognised, at the inception of the
lease, at fair value or, if lower, at the present value of the minimum lease payments, with a matching
liability for the lease obligation to the lessor. Lease payments are apportioned between finance charges
and reduction of the lease obligation so as to achieve a constant rate of interest on the remaining
balance of the liability. Finance charges are charged directly to the SoCNE.

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

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

1.11.2. The NHS Wales organisation as lessor

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

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

1.12. Inventories

Whilst it is accounting convention for inventories to be valued at the lower of cost and net realisable
value using the weighted average or "first-in first-out" cost formula, it should be recognised that the NHS
is a special case in that inventories are not generally held for the intention of resale and indeed there is
no market readily available where such items could be sold. Inventories are valued at cost and this is
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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.

1.13. Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of
not more than 24 hours. Cash equivalents are investments that mature in 3 months or less from the
date of acquisition and that are readily convertible to known amounts of cash with insignificant risk of
change in value. In the Statement of Cash flows (SoCF), cash and cash equivalents are shown net of
bank overdrafts that are repayable on demand and that form an integral part of the cash management.

1.14. Provisions

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

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

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.

1.14.1. Clinical negligence and personal injury costs

The Welsh Risk Pool Services (WRPS) operates a risk pooling scheme which is co-funded by the
Welsh Government with the option to access a risk sharing agreement funded by the participative NHS
Wales bodies. The risk sharing option was implemented in 2019-20. The WRP is hosted by Velindre
University NHS Trust.

1.14.2. Future Liability Scheme (FLS) - General Medical Practice Indemnity (GMPI)

The FLS is a state backed scheme to provide clinical negligence General Medical Practice Indemnity
(GMPI) for providers of GMP services in Wales.
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In March 2019, the Minister issued a Direction to Velindre University NHS Trust to enable Legal and
Risk Services to operate the Scheme. The GMPI is underpinned by new secondary legislation, The
NHS (Clinical Negligence Scheme) (Wales) Regulations 2019 which came into force on 1 April 2019.

GMP Service Providers are not direct members of the GMPI FLS, their qualifying liabilities are the
subject of an arrangement between them and their relevant LHB, which is a member of the scheme.
The qualifying reimbursements to the LHB are not subject to the £25,000 excess.

1.15. Financial Instruments

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

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

1.16. Financial assets

Financial assets are recognised on the SoFP when the NHS Wales organisation becomes party to the
financial instrument contract 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.

1.16.1. Financial assets are initially recognised at fair value

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

1.16.2. Financial assets at fair value through SoCNE

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts
with embedded derivatives whose separate value cannot be ascertained, are treated as financial assets
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.
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1.16.3 Held to maturity investments

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

1.16.4. Available for sale financial assets

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

1.16.5. Loans and receivables

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

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.

1.17. Financial liabilities

Financial liabilities are recognised on the SOFP when the NHS Wales organisation becomes party to
the contractual provisions of the financial instrument or, in the case of trade payables, when the goods
or services have been received. Financial liabilities are de-recognised when the liability has been
discharged, that is, the liability has been paid or has expired.
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1.17.1. Financial liabilities are initially recognised at fair value

Financial liabilities are classified as either financial liabilities at fair value through the SoCNE or other
financial liabilities.

1.17.2. Financial liabilities at fair value through the SoCNE

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts
with embedded derivatives whose separate value cannot be ascertained, are treated as financial

liabilities at fair value through profit and loss. They are held at fair value, with any resultant gain or loss
recognised in the SOCNE. The net gain or loss incorporates any interest earned on the financial asset.

1.17.3. Other financial liabilities

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

1.18. Value Added Tax (VAT)

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

1.19. Foreign currencies

Transactions denominated in a foreign currency are translated into sterling at the exchange rate ruling
on the dates of the transactions. Resulting exchange gains and losses are taken to the SoCNE. At the
SoFP date, monetary items denominated in foreign currencies are retranslated at the rates prevailing at
the reporting date.

1.20. Third party assets

Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the
accounts since the NHS Wales organisation has no beneficial interest in them. Details of third party
assets are given in the Notes to the accounts.

1.21. Losses and Special Payments

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

1.22. Pooled budget

The NHS Wales organisation has entered into pooled budgets with Local Authorities. Under the
arrangements funds are pooled in accordance with section 33 of the NHS (Wales) Act 2006 for specific
activities defined in the Pooled budget Note.

The pool budget is hosted by one NHS Wales’s organisation. Payments for services provided are
accounted for as miscellaneous income. The NHS Wales organisation accounts for its share of the
assets, liabilities, income and expenditure from the activities of the pooled budget, in accordance with
the pooled budget arrangement.

1.23. Critical Accounting Judgements and key sources of estimation uncertainty

In the application of the accounting policies, management is required to make judgements, estimates
and assumptions about the carrying amounts of assets and liabilities that are not readily apparent from
other sources.

The estimates and associated assumptions are based on historical experience and other factors that
are considered to be relevant. Actual results may differ from those estimates. The estimates and
underlying assumptions are continually reviewed. Revisions to accounting estimates are recognised in
the period in which the estimate is revised if the revision affects only that period, or the period of the
revision and future periods if the revision affects both current and future periods.

1.24. Key sources of estimation uncertainty

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

Significant estimations are made in relation to on-going clinical negligence and personal injury claims.
Assumptions as to the likely outcome, the potential liabilities and the timings of these litigation claims
are provided by independent legal advisors. Any material changes in liabilities associated with these
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claims would be recoverable through the Welsh Risk Pool.

Significant estimations are also made for continuing care costs resulting from claims post 1 April 2003.
An assessment of likely outcomes, potential liabilities and timings of these claims are made on a case
by case basis. Material changes associated with these claims would be adjusted in the period in which
they are revised.

Estimates are also made for contracted primary care services. These estimates are based on the latest
payment levels. Changes associated with these liabilities are adjusted in the following reporting period.

1.24.1. Provisions

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

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

1.24.2. Probable & Certain Cases — Accounting Treatment

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

Remote Probability of Settlement 0-5%

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

Accounting Treatment Defence Fee - Provision*

Contingent Liability for all other estimated
expenditure.

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

Certain Probability of Settlement 95% - 100%
Accounting Treatment Full Provision
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The provision for probable and certain cases is based on case estimates of individual reported claims
received by Legal & Risk Services within NHS Wales Shared Services Partnership.

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

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

1.25 Private Finance Initiative (PFI) transactions

HM Treasury has determined that government bodies shall account for infrastructure PFI schemes
where the government body controls the use of the infrastructure and the residual interest in the
infrastructure at the end of the arrangement as service concession arrangements, following the
principles of the requirements of IFRIC 12. The NHS Wales organisation therefore recognises the PFI
asset as an item of property, plant and equipment together with a liability to pay for it. The services
received under the contract are recorded as operating expenses.

The annual unitary payment is separated into the following component parts, using appropriate
estimation techniques where necessary:

a) Payment for the fair value of services received;
b)  Payment for the PFI asset, including finance costs; and

c) Payment for the replacement of components of the asset during the contract ‘lifecycle
replacement’.

1.25.1. Services received

The fair value of services received in the year is recorded under the relevant expenditure headings
within ‘operating expenses’.

1.25.2. PFIl asset

The PFI| assets are recognised as property, plant and equipment, when they come into use. The assets
are measured initially at fair value in accordance with the principles of IAS 17. Subsequently, the assets
are measured at fair value, which is kept up to date in accordance with the NHS Wales organisation’s
approach for each relevant class of asset in accordance with the principles of IAS 16.

1.25.2. PFl liability

A PFI liability is recognised at the same time as the PF| assets are recognised. It is measured initially at
the same amount as the fair value of the PFIl assets and is subsequently measured as a finance lease
liability in accordance with 1AS 17.
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An annual finance cost is calculated by applying the implicit interest rate in the lease to the opening
lease liability for the period, and is charged to ‘Finance Costs’ within the SoCNE.

The element of the annual unitary payment that is allocated as a finance lease rental is applied to meet
the annual finance cost and to repay the lease liability over the contract term.

An element of the annual unitary payment increase due to cumulative indexation is allocated to the
finance lease. In accordance with IAS 17, this amount is not included in the minimum lease payments,
but is instead treated as contingent rent and is expensed as incurred. In substance, this amount is a
finance cost in respect of the liability and the expense is presented as a contingent finance cost in the
SoCNE.

1.25.3. Lifecycle replacement

Components of the asset replaced by the operator during the contract (‘lifecycle replacement’) are
capitalised where they meet the NHS Wales organisation’s criteria for capital expenditure. They are
capitalised at the time they are provided by the operator and are measured initially at their fair value.

The element of the annual unitary payment allocated to lifecycle replacement is pre-determined for each
year of the contract from the operator’'s planned programme of lifecycle replacement. Where the
lifecycle component is provided earlier or later than expected, a short-term finance lease liability or
prepayment is recognised respectively.

Where the fair value of the lifecycle component is less than the amount determined in the contract, the
difference is recognised as an expense when the replacement is provided. If the fair value is greater
than the amount determined in the contract, the difference is treated as a ‘free’ asset and a deferred
income balance is recognised. The deferred income is released to the operating income over the
shorter of the remaining contract period or the useful economic life of the replacement component.

1.25.4. Assets contributed by the NHS Wales organisation to the operator for use in the scheme

Assets contributed for use in the scheme continue to be recognised as items of property, plant and
equipment in the NHS Wales organisation’s SoFP.

1.25.5. Other assets contributed by the NHS Wales organisation to the operator

Assets contributed (e.g. cash payments, surplus property) by the NHS Wales organisation to the
operator before the asset is brought into use, which are intended to defray the operator’s capital costs,
are recognised initially as prepayments during the construction phase of the contract. Subsequently,
when the asset is made available to the NHS Wales organisation, the prepayment is treated as an initial
payment towards the finance lease liability and is set against the carrying value of the liability.

A PFI liability is recognised at the same time as the PF| assets are recognised. It is measured at the
present value of the minimum lease payments, discounted using the implicit interest rate. It is
subsequently measured as a finance lease liability in accordance with IAS 17.

On initial recognition of the asset, the difference between the fair value of the asset and the initial
liability is recognised as deferred income, representing the future service potential to be received by the
NHS Wales organisation through the asset being made available to third party users.
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1.26. Contingencies

A contingent liability is a possible obligation that arises from past events and whose existence will be
confirmed only by the occurrence or non-occurrence of one or more uncertain future events not wholly
within the control of the NHS Wales organisation, or a present obligation that is not recognised because
it is not probable that 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.

Where the time value of money is material, contingencies are disclosed at their present value.

Remote contingent liabilities are those that are disclosed under Parliamentary reporting requirements
and not under IAS 37 and, where practical, an estimate of their financial effect is required.

1.27. Absorption accounting

Transfers of function are accounted for as either by merger or by absorption accounting dependent
upon the treatment prescribed in the FReM. Absorption accounting requires that entities account for
their transactions in the period in which they took place with no restatement of performance required.

Where transfer of function is between LHBs the gain or loss resulting from the assets and liabilities
transferring is recognised in the SOCNE and is disclosed separately from the operating costs.

1.28. Accounting standards that have been issued but not yet been adopted

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

IFRS14 Regulatory Deferral Accounts Not EU-endorsed.*
Applies to first time adopters of IFRS after 1 January 2016. Therefore not applicable.

IFRS 16 Leases is to be effective from 1st April 2021.

IFRS 17 Insurance Contracts, Application required for accounting periods beginning on or after 1
January 2021, but not yet adopted by the FReM: early adoption is not therefore permitted.

1.29. Accounting standards issued that have been adopted early

During 2019-20 there have been no accounting standards that have been adopted early. All early
adoption of accounting standards will be led by HM Treasury.

1.30. Charities

Following Treasury’s agreement to apply IAS 27 to NHS Charities from 1 April 2013, the NHS Wales
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organisation has established that as it is the corporate trustee of the Hywel Dda NHS Charitable Fund, it
is considered for accounting standards compliance to have control of the Hywel Dda NHS Charitable
Fund as a subsidiary and therefore is required to consolidate the results of the Hywel Dda NHS
Charitable Fund within the statutory accounts of the NHS Wales organisation.

The determination of control is an accounting standard test of control and there has been no change to
the operation of the Hywel Dda NHS Charitable Fund or its independence in its management of
charitable funds.

However, the NHS Wales organisation has with the agreement of the Welsh Government adopted the
IAS 27 (10) exemption to consolidate. Welsh Government as the ultimate parent of the Local Health
Boards will disclose the Charitable Accounts of Local Health Boards in the Welsh Government
Consolidated Accounts. Details of the transactions with the charity are included in the related parties’
notes.
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2. Financial Duties Performance

The National Health Service Finance (Wales) Act 2014 came into effect from 1 April 2014. The Act amended the financial duties of Local

Health Boards under section 175 of the National Health Service (Wales) Act 2006. From 1 April 2014 section 175 of the National Health

Service (Wales) Act places two financial duties on Local Health Boards:

- A duty under section 175 (1) to secure that its expenditure does not exceed the aggregate of the funding allotted to it over a period of 3

financial years

- A duty under section 175 (2A) to prepare a plan in accordance with planning directions issued by the Welsh Ministers, to secure compliance
with the duty under section 175 (1) while improving the health of the people for whom it is reponsible, and the provision of health care to such

people, and for that plan to be submitted to and approved by the Welsh Ministers.

The first assessment of performance against the 3 year statutory duty under section 175 (1) was at the end of 2016-17, being the first 3 year

period of assessment.

Welsh Health Circular WHC/2016/054 "Statutory and Financial Duties of Local Health Boards and NHS Trusts" clarifies the statutory financial

duties of NHS Wales bodies effective from 2016-17.

2.1 Revenue Resource Performance

Annual financial performance

2017-18 2018-19 2019-20 Total

£'000 £'000 £'000 £'000

Net operating costs for the year 833,501 862,414 928,650 2,624,565
Less general ophthalmic services expenditure and other non-cash limited expenditure 1,956 1,722 1,400 5,078
Less revenue consequences of bringing PFl schemes onto SoFP 0 0 0 0
Total operating expenses 835,457 864,136 930,050 2,629,643
Revenue Resource Allocation 766,027 828,698 895,107 2,489,832
Under /(over) spend against Allocation (69,430) (35,438) (34,943) (139,811)

Hywel Dda UHB has not met its financial duty to break-even against its Revenue Resource Limit over the 3 years 2017-18 to 2019-20.

The Health Board did not receive any repayable brokerage during the year.

The Health Board did receive £25million repayable cash only support in 2019-20. The accumulated cash only support provided to the Health Board
by the Welsh Government is £185.964million as at 31 March 2020. The cash only support is provided to assist the Health Board with ensuring
payments to staff and suppliers, there is no interest payable on cash only support. Repayment of this cash assistance will be in

accordance with the Health Board's future Integrated Medium Term Plan submissions.

2.2 Capital Resource Performance

2017-18 2018-19 2019-20 Total
£'000 £'000 £'000 £'000
Gross capital expenditure 18,474 31,820 41,686 91,980
Add: Losses on disposal of donated assets 0 0 0 0
Less NBV of property, plant and equipment and intangible assets disposed (265) 0 (323) (588)
Less capital grants received (11) 0 0 (11)
Less donations received (623) (952) (1,099) (2,674)
Charge against Capital Resource Allocation 17,575 30,868 40,264 88,707
Capital Resource Allocation 17,613 30,893 40,295 88,801
(Over) / Underspend against Capital Resource Allocation 38 25 31 94

The LHB met its financial duty to break-even against its Capital Resource Limit over the 3 years 2017-18 to 2019-20.
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2.3 Duty to prepare a 3 year plan

The NHS Wales Planning Framework for the period 2019-20 to 2021-22 issued to LHBs placed a requirement upon
them to prepare and submit Integrated Medium Term Plans to the Welsh Government.

Following discussion between Hywel Dda University Health Board and Welsh Government, the Health Board
acknowledged that it was not in a position to submit an IMTP for the period 2019-20 to 2021-22 given the status of
the Transforming Clinical Services and Turnaround Programmes. In the absence of an IMTP, the Health Board
developed an Annual Plan that was submitted to Welsh Government by the Board on 29th March 2019.

The statutory financial duty under section 175 (2A) of the National Health Services (Wales) Act 2006 to prepare a
three year plan was therefore not met.

2019-20
to
2021-22
The Minister for Health and Social Services approval
Status Not Approved

Date

The LHB has not therefore met its statutory duty to have an approved financial plan for the period 2019-20 to 2021-22.
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3. Analysis of gross operating costs

3.1 Expenditure on Primary Healthcare Services

General Medical Services
Pharmaceutical Services

General Dental Services

General Ophthalmic Services

Other Primary Health Care expenditure
Prescribed drugs and appliances

Total

3.2 Expenditure on healthcare from other providers

Goods and services from other NHS Wales Health Boards
Goods and services from other NHS Wales Trusts

Goods and services from Health Education and Improvement Wales (HEIW)

Goods and services from other non Welsh NHS bodies
Goods and services from WHSSC / EASC

Local Authorities

Voluntary organisations

NHS Funded Nursing Care

Continuing Care

Private providers

Specific projects funded by the Welsh Government
Other

Total
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Cash Non-cash 2019-20 2018-19
limited limited Total

£'000 £'000 £'000 £'000
73,954 73,954 71,645
19,680 (5,623) 14,057 13,632
21,035 21,035 19,925
1,320 4,223 5,543 5,337
4,801 4,801 3,943
72,577 72,577 70,834
193,367 (1,400) 191,967 185,316
2019-20 2018-19
£'000 £'000

38,048 38,754

6,218 7,324

3 0

44 1,189

94,452 85,495

15,521 9,331

2,672 1,970

3,102 3,125

45,118 47,012

6,038 5,790

0 0

237 179
211,453 200,169




HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

3.3 Expenditure on Hospital and Community Health Services

Directors' costs

Staff costs

Supplies and services - clinical
Supplies and services - general
Consultancy Services
Establishment

Transport

Premises

External Contractors
Depreciation

Amortisation

Fixed asset impairments and reversals (Property, plant & equipment)

Fixed asset impairments and reversals (Intangible assets)
Impairments & reversals of financial assets

Impairments & reversals of non-current assets held for sale
Audit fees

Other auditors' remuneration

Losses, special payments and irrecoverable debts
Research and Development

Other operating expenses

Total

3.4 Losses, special payments and irrecoverable debts:
charges to operating expenses

Increase/(decrease) in provision for future payments:
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 administrative costs

Gross increase/(decrease) in provision for future payments
Contribution to Welsh Risk Pool

Premium for other insurance arrangements

Irrecoverable debts

Less: income received/due from Welsh Risk Pool

Total

Permanent injury included within personal injury £:
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2019-20 2018-19
£'000 £'000
2,445 2,451
436,237 400,701
78,038 74,317
6,392 5,547
1,518 1,691
8,447 8,554
1,817 1,539
18,003 15,638
719 371
16,171 15,255
496 369
13,119 4,979
0 0
0 0
0 0
344 392
0 0
1,755 1,856
0 0
1,606 460
587,107 534,120
Reclassified
2019-20 2018-19
£'000 £'000
0
49,957 33,244
0 0
1,083 726
0 0
450 368
253 167
1,355 707
53,098 35,212
0 0
0 0
118 99
(51,461) (33,455)
1,755 1,856
2019-20 2018-19
£ £
269,446 20,000
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4. Miscellaneous Income

Local Health Boards

Welsh Health Specialised Services Committee (WHSSC)/Emergency
Ambulance Services Committee (EASC)

NHS Wales trusts
Health Education and Improvement Wales (HEIW)
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 donated assets
Receipt of Government granted assets
Non-patient care income generation schemes
NHS Wales Shared Services Partnership (NWSSP)
Deferred income released to revenue
Contingent rental income from finance leases
Rental income from operating leases
Other income:
Provision of laundry, pathology, payroll services
Accommodation and catering charges
Mortuary fees
Staff payments for use of cars
Business Unit
Other
Total

Other income Includes;
Salary Sacrifice Schemes & Fleet Vehicles
VAT recoveries re Business Activities and accrued income

Other

Total

Injury Cost Recovery (ICR) Scheme income

To reflect expected rates of collection ICR income is subject to a provision
for impairment of:
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2019-20 2018-19
£'000 £000
19,360 18,730
2,370 2,152
5,581 3,837
2,028 659
0 0
4,445 4,342
0 0
5,316 4,535
3,753 2,963
0 0

5 7
3,159 3,276
13 15
266 334
1,080 1,272
562 536

0 0
6,836 7,151
1,089 779
1,099 952
0 0
496 481
0 0
446 399
0 0
353 356
102 127
1,523 1,459
202 145
224 243
0 0
1,498 2,437
61,806 57,187
0 0

0 0

0 0

0 0

0 0
2019-20 2018-19
% %
21.79 21.89
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5. Investment Revenue

Rental revenue :
PFI Finance lease income
planned
contingent
Other finance lease revenue
Interest revenue :
Bank accounts
Other loans and receivables
Impaired financial assets
Other financial assets
Total

6. Other gains and losses

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

Gain/(loss) on disposal of intangible assets

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

Gain/(loss) on disposal of financial assets

Change on foreign exchange

Change in fair value of financial assets at fair value through SoCNE

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

7. Finance costs

Interest on loans and overdrafts
Interest on obligations under finance leases
Interest on obligations under PFI contracts
main finance cost
contingent finance cost
Interest on late payment of commercial debt
Other interest expense
Total interest expense
Provisions unwinding of discount
Other finance costs
Total
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201920  2018-19
£000 £000
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
201920  2018-19
£000 £000
55 13

0 0

0 0

0 0

0 0

0 0

0 0

0 0

55 13
201920  2018-19
£000 £000
0 0

0 0

0 0

0 0

0 0

0 0

0 0
(16) 9
0 0
(16) 9
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8. Operating leases

LHB as lessee

As at 31st March 2020 the LHB had 487 operating leases agreements in place for the leases of 26
premises, 239 arrangement in respect of equipment and 222 in respect of vehicles, with 3 premises,

12 equipment and 59 vehicle leases having expired in year.

Payments recognised as an expense

Minimum lease payments
Contingent rents
Sub-lease payments
Total

Total future minimum lease payments
Payable

Not later than one year

Between one and five years

After 5 years

Total

LHB as lessor

Rental revenue
Rent

Contingent rents
Total revenue rental

Total future minimum lease payments
Receivable

Not later than one year

Between one and five years

After 5 years

Total
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2019-20 2018-19
£000 £000
2,296 3,881
0 0
0 0
2,296 3,881
£000 £000
1,358 1,197
2,536 2,135
2,607 2,909
6,501 6,241
£000 £000
303 304
0 0
303 304
£000 £000
303 303
1,210 1,210
1,718 2,019
3,231 3,632
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9. Employee benefits and staff numbers

9.1 Employee costs

Salaries and wages

Social security costs

Employer contributions to NHS Pension Scheme
Other pension costs

Other employment benefits

Termination benefits

Total

Charged to capital
Charged to revenue

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

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

9.3. Retirements due to ill-health

Number

Permanent Staff on Agency Other Total 2018-19
Staff Inward Staff
Secondment

£000 £000 £000 £000 £000 £000
331,954 4,791 17,359 5,746 359,850 344,535
32,044 0 0 524 32,568 31,493
57,496 0 0 39 57,535 38,577
167 0 0 0 167 94

0 0 0 0 0 0

0 0 0 0 0 0
421,661 4,791 17,359 6,309 450,120 414,699
578 464

449,542 414,235

450,120 414,699

(394) (351)
Permanent Staff on Agency Other Total 2018-19

Staff Inward Staff
Secondment

Number Number Number Number Number
1,654 38 3 0 1,695 1,583
705 24 2 29 760 729
2,698 6 233 0 2,937 2,856
334 0 0 0 334 306
1,829 0 3 0 1,832 1,695
549 1 0 22 572 542

179 0 0 0 179 167

782 0 0 0 782 782

1 0 0 0 1 11

8,731 69 241 51 9,092 8,671
2019-20 2018-19

8 15

487,916 567,507

Estimated additional pension costs £

The estimated additional pension costs of these ill-health retirements have been calculated on an average basis and are borne by the NHS

Pension Scheme.

9.4 Employee benefits

The LHB does not have an employee benefit scheme, please give details.
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9.5 Reporting of other compensation schemes - exit packages

Exit packages cost band (including any
special payment element)

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

Exit packages cost band (including any
special payment element)

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

2019-20 2019-20 2019-20 2019-20 2018-19
Number of
departures
where
Total special Total
Number of Number of number of payments number of
compulsory other exit have been exit
redundancies departures packages made packages
Whole Whole Whole
Whole Whole numbers numbers numbers
numbers only numbers only only only only
0 1 1 1 1
0 2 2 2 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 3 3 3 1
2019-20 2019-20 2019-20 2019-20 2018-19
Cost of
special
element
Cost of Total cost of included in  Total cost
compulsory Cost of other exit exit of exit
redundancies departures packages packages packages
£'s £'s £'s £'s £'s
0 2,500 2,500 2,500 6,180
0 22,300 22,300 22,300 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 24,800 24,800 24,800 6,180

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Voluntary Early
Release Scheme (VERS). Where the LHB has agreed early retirements, the additional costs are met by the LHB and not
by the NHS Pensions Scheme. lll-health retirement costs are met by the NHS Pensions Scheme and are not included in

the table.

Additional requirement as per FReM

£24,800 exit costs were paid in 2019-20, the year of departure (2018-19 £6,180).
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9.6 Remuneration Relationship

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

The banded remuneration of the highest-paid director in Hywel Dda UHB in the financial year 2019-
20 was £190,000 to £195,000 (2018-19, £180,000 to £185,000). This was 6 times (2018-19, 6 times)
the median remuneration of the workforce, which was £33,758 (2018-19, £29,608).

In 2019-20, 32 (2018-19, 34) employees received remuneration in excess of the highest-paid
director.
Remuneration for all staff ranged from £21,450 to £360,373 (2018-19, £17,460 to £307,299).

Total remuneration includes salary and benefits-in-kind. It does not include severance payments,
employer pension contributions and the cash equivalent transfer value of pensions.
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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 2020, is based on valuation data as 31
March 2019, updated to 31 March 2020 with summary global member and accounting
data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19,
relevant FReM interpretations, and the discount rate prescribed by HM Treasury have
also been used.

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

b) Full actuarial (funding) valuation

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

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed
as at 31 March 2016. The results of this valuation set the employer contribution rate
payable from April 2019 to 20.6%, and the Scheme Regulations were amended
accordingly.
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The 2016 funding valuation was also expected to test the cost of the Scheme relative to the
employer cost cap set following the 2012 valuation. Following a judgment from the Court of
Appeal in December 2018 Government announced a pause to that part of the valuation
process pending conclusion of the continuing legal process.

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.
I's a non-departmental public body (NDPB) that operates at arm’s length from government
and is accountable to Parliament through the Department for Work and Pensions (DWP).

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

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

Using qualifying earnings to calculate contributions, currently the legal minimum level of
contributions is 8% of a jobholder’s qualifying earnings, for employers whose legal duties
have started. The employer must pay at least 3% of this.

The earnings band used to calculate minimum contributions under existing legislation is
called qualifying earnings. Qualifying earnings are currently those between £6,136 and
£50,000 for the 2019-20 tax year (2018-19 £6,032 and £46,350).

Restrictions on the annual contribution limits were removed on 1st April 2017.
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10. Public Sector Payment Policy - Measure of Compliance

10.1 Prompt payment code - measure of compliance
The Welsh Government requires that Health Boards pay all their trade creditors in accordance with the CBI prompt

payment code and Government Accounting rules. The Welsh Government has set as part of the Health Board financial
targets a requirement to pay 95% of the number of non-NHS creditors within 30 days of delivery.

2019-20 2019-20 2018-19 2018-19

NHS Number £000 Number £000
Total bills paid 3,623 247,454 3,748 230,575
Total bills paid within target 3,199 244,394 3,451 227,570
Percentage of bills paid within target 88.3% 98.8% 92.1% 98.7%
Non-NHS

Total bills paid 195,925 451,748 186,631 334,724
Total bills paid within target 188,489 438,423 179,436 326,310
Percentage of bills paid within target 96.2% 97.1% 96.1% 97.5%
Total

Total bills paid 199,548 699,202 190,379 565,299
Total bills paid within target 191,688 682,817 182,887 553,880
Percentage of bills paid within target 96.1% 97.7% 96.1% 98.0%

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

2019-20 2018-19

£ £
Amounts included within finance costs (note 7) from claims 0 0
made under this legislation
Compensation paid to cover debt recovery costs under this legislation 0 0
Total 0 0
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11.1 Property, plant and equipment

Cost or valuation at 1 April 2019
Indexation
Additions

- purchased

- donated

- government granted
Transfer from/into other NHS bodies
Reclassifications
Revaluations
Reversal of impairments
Impairments
Reclassified as held for sale
Disposals
At 31 March 2020

Depreciation at 1 April 2019
Indexation

Transfer from/into other NHS bodies
Reclassifications
Revaluations

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals

Provided during the year

At 31 March 2020

Net book value at 1 April 2019

Net book value at 31 March 2020

Net book value at 31 March 2020
comprises :

Purchased

Donated
Government Granted
At 31 March 2020
Asset financing :

Owned

Held on finance lease
On-SoFP PFI contracts
PFI residual interests
At 31 March 2020

Assets under

The net book value of land, buildings and dwellings at 31 March 2020 comprises :

Freehold
Long Leasehold
Short Leasehold

Buildings, construction &
excluding payments on Plantand Transport Information Furniture
Land dwellings  Dwellings account machinery equipment technology & fittings Total
£000 £000 £000 £000 £000 £000 £000 £000 £000
26,209 203,080 7,569 22,076 67,694 240 20,861 6,141 353,870
(157) 1,900 150 0 0 0 0 0 1,893
0 4,074 0 24,284 6,701 0 3,534 1,658 40,251
0 326 0 305 239 0 115 114 1,099
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
375 25,816 0 (26,206) 0 0 15 0 0
0 (245) 0 0 22 0 0 0 (223)
0 2,121 0 0 0 0 0 0 2121
(35) (17,032) 0 0 0 0 0 0 (17,067)
(936) (196) 0 0 0 0 0 0 (1,132)
0 0 0 0 (2,105) (147) (68) 0 (2,320)
25,456 219,844 7,719 20,459 72,551 93 24,457 7,913 378,492
0 14,490 689 0 54,869 240 12,330 5,030 87,648
0 134 14 0 0 0 0 0 148
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 153 0 0 0 0 0 0 153
0 (1,980) 0 0 0 0 0 0 (1,980)
0 0 0 0 0 0 0 0 0
0 0 0 0 (2,082) (147) (68) 0 (2,297)
0 8,122 350 0 4,508 0 2,678 513 16,171
0 20,919 1,053 0 57,295 93 14,940 5,543 99,843
26,209 188,590 6,880 22,076 12,825 0 8,531 1,111 266,222
25,456 198,925 6,666 20,459 15,256 0 9,517 2,370 278,649
25,203 194,977 6,666 20,154 14,372 9,316 2,099 0 272,787
253 3,948 0 305 884 189 271 0 5,850
0 0 0 0 0 12 0 0 12
25,456 198,925 6,666 20,459 15,256 9,517 2,370 0 278,649
25,456 198,925 6,666 20,459 15,256 0 9,517 2,370 278,649
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
25,456 198,925 6,666 20,459 15,256 0 9,517 2,370 278,649
£000
229,335
1,714
0
231,049

The land and buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2017. The valuation has been prepared in
accordance with the terms of the Royal Institute of Chartered Surveyors Valuation Standards, 6th Edition . LHBs are required to apply the revaluation model
set out in IAS 16 and value its capital assets to fair value. Fair value is defined by IAS 16 as the amount for which an asset could be exchanged between

knowledgeable, willing parties in an arms length transaction. This has been undertaken on the assumption that the property is sold as part of the continuing

enterprise in occupation.
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11.1 Property, plant and equipment

Cost or valuation at 1 April 2018
Indexation
Additions

- purchased

- donated

- government granted
Transfer from/into other NHS bodies
Reclassifications
Revaluations
Reversal of impairments
Impairments
Reclassified as held for sale
Disposals
At 31 March 2019

Depreciation at 1 April 2018
Indexation

Transfer from/into other NHS bodies
Reclassifications
Revaluations

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals

Provided during the year

At 31 March 2019

Net book value at 1 April 2018

Net book value at 31 March 2019

Net book value at 31 March 2019
comprises :

Purchased

Donated
Government Granted
At 31 March 2019
Asset financing :

Owned

Held on finance lease
On-SoFP PFI contracts
PFI residual interests
At 31 March 2019

Assets under

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

Freehold
Long Leasehold
Short Leasehold

Buildings, construction &
excluding payments on Plant and Transport  Information Furniture
Land dwellings Dwellings account  machinery equipment  technology & fittings Total
£000 £000 £000 £000 £000 £000 £000 £000 £000
25,661 196,113 7,494 10,771 65,016 245 22,810 5,821 333,931
308 837 75 0 0 0 0 0 1,220
35 1,833 0 20,926 3,972 0 2,934 222 29,922
0 576 0 11 200 0 67 98 952
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 9,632 0 (9,632) 0 0 0 0 0
0 0 0 0 0 0 0 0 0
205 1,122 0 0 0 0 0 0 1,327
0 (7,033) 0 0 0 0 0 0 (7,033)
0 0 0 0 0 0 0 0 0
0 0 0 0 (1,494) (5) (4,950) 0 (6,449)
26,209 203,080 7,569 22,076 67,694 240 20,861 6,141 353,870
0 7,511 343 0 51,822 244 15,092 4,524 79,536
0 32 3 0 0 0 0 0 35
0 0 0 0 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 0 0 44
0 (771) 0 0 0 0 0 0 (771)
0 0 0 0 0 0 0 0 0
0 0 0 0 (1,496) (5) (4,950) 0 (6,451)
0 7,674 343 0 4,543 1 2,188 506 15,255
0 14,490 689 0 54,869 240 12,330 5,030 87,648
25,661 188,602 7,151 10,771 13,194 1 7,718 1,297 254,395
26,209 188,590 6,880 22,076 12,825 0 8,531 1,111 266,222
25,954 184,872 6,880 22,076 11,819 0 8,398 893 260,892
255 3,718 0 0 1,006 0 107 215 5,301
0 0 0 0 0 0 26 3 29
26,209 188,590 6,880 22,076 12,825 0 8,531 1,111 266,222
26,209 188,590 6,880 22,076 12,825 0 8,531 1,111 266,222
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
26,209 188,590 6,880 22,076 12,825 0 8,531 1,111 266,222
£000
219,938
1,741
0
221,679

The land and buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2017. The valuation has been prepared in accordance with the terms of the

Royal Institutie of Chartered Surveyors Valuation Standards, 6th Edition . LHB s are required to apply the revaluation model set out in IAS 16 and value its capital assets to fair value.
Fair value is defined by IAS 16 as the amount for which an asset could be exchanged between knowledgeable, willing parties in an arms length transaction. This has been undertaken
on the assumption that the property is sold as part of the continuing enterprise in occupation.
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11. Property, plant and equipment (continued)
Disclosures:
i) Donated Assets
Acquisitions shown as donated assets within Note 11 were bought using monies donated by the public into the

Charitable Funds and contributions from League of Friends and other charities.

During 2019-20 fixed assets purchased to the following value were funded by the following:

Hywel Dda General Fund Charity (1147863) Plant and Machinery £234,159
Hywel Dda General Fund Charity (1147863) Furniture and Fittings £70,055
Hywel Dda General Fund Charity (1147863) Bulidings £630,763
Hywel Dda General Fund Charity (1147863) Information Technology £22,451
Ward 10 Withybush / Elly's Ward 10 Flag Appeal £119,590
Other Contributions £22,066
Total Donated Assets 1,099,084
ii) Valuations

The UHB Land and Buildings were revalued by the Valuation Office Agency with an effective date of 1st April
2017. The valuation has been prepared in accordance with the terms of the Royal Institute of Chartered
Surveyors' Valuation Standards, 6th edition.

The UHB is required to apply the revaluation model set out in IAS 16 and value its capital assets to fair value.
Fair value is defined by IAS 16 as the amount for which an asset could be exchanged between knowledgeable,
willing parties in an arms length transaction. This has been undertaken on the assumption that the property is
sold as part of the continuing enterprise in operation.

iii) Asset Lives

Depreciated as follows:

- Land is not depreciated.

- Buildings as determined by the Valuation Office Agency.
- Equipment 5-15 years.

iv) Compensation
There has not been any compensation 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 any write downs.

vi) The UHB does not hold any property where the value is materially different from its open market value.
vii) Assets Held for Sale or sold in the period.
There are assets held for sale or sold in the period.

Assets held for sale include Cardigan Hospital, Cardigan Health Centre and Neyland Health Centre.
Asset sold in the period is Aberaeron Hospital.
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11. Property, plant and equipment

11.2 Non-current assets held for sale Land Buildings, Other Intangible Other assets Total
including property, assets
dwelling plant and
equipment

£000 £000 £000 £000 £000 £000

Balance brought forward 1 April 2019 0 0 0 0 0 0

Plus assets classified as held for sale in the year 936 196 0 0 0 1,132

Revaluation 0 0 0 0 0 0

Less assets sold in the year (300) 0 0 0 0 (300)

Add reversal of impairment of assets held for sale 0 0 0 0 0 0

Less impairment of assets held for sale 0 0 0 0 0 0
Less assets no longer classified as held for sale,

for reasons other than disposal by sale 0 0 0 0

Balance carried forward 31 March 2020 636 196 0 832

Balance brought forward 1 April 2018 0 0 0 0 0 0

Plus assets classified as held for sale in the year 0 0 0 0 0 0

Revaluation 0 0 0 0 0 0

Less assets sold in the year 0 0 0 0 0 0

Add reversal of impairment of assets held for sale 0 0 0 0 0 0

Less impairment of assets held for sale 0 0 0 0 0 0
Less assets no longer classified as held for sale,

for reasons other than disposal by sale 0 0 0 0 0 0

Balance carried forward 31 March 2019 0 0 0 0 0 0
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12. Intangible non-current assets

2019-20

Cost or valuation at 1 April 2019

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 2020

Amortisation at 1 April 2019
Revaluation

Reclassifications

Reversal of impairments
Impairment

Provided during the year
Reclassified as held for sale
Transfers

Disposals

Amortisation at 31 March 2020

Net book value at 1 April 2019

Net book value at 31 March 2020

At 31 March 2020
Purchased

Donated

Government Granted
Internally generated
Total at 31 March 2020

Development

Licences expenditure-
Software (internally and
(purchased) generated) trademarks Commitments Total
£000 £000 £000 £000 £000 £000 £000

3,359 0 77 0 0 0 3,436
0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

336 0 0 0 0 0 336

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0
3,695 0 77 0 0 0 3,772
1,738 0 77 0 0 0 1,815
0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

496 0 0 0 0 0 496

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0
2,234 0 77 0 0 0 2,311
1,621 0 0 0 0 0 1,621
1,461 0 0 0 0 0 1,461
1,614 0 0 0 0 0 1,614
7 0 0 0 0 0 7

0 0 0 0 0 0 0

0 0 0 0 0 0 0
1,621 0 0 0 0 0 1,621
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12. Intangible non-current assets

2018-19

Cost or valuation at 1 April 2018

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 2019

Amortisation at 1 April 2018
Revaluation

Reclassifications

Reversal of impairments
Impairment

Provided during the year
Reclassified as held for sale
Transfers

Disposals

Amortisation at 31 March 2019

Net book value at 1 April 2018

Net book value at 31 March 2019

At 31 March 2019
Purchased

Donated

Government Granted
Internally generated
Total at 31 March 2019

Development

Software Licences expenditure- Carbon
Software (internally and internally Reduction
(purchased) generated) trademarks generated Commitments Total

£000 £000 £000 £000 £000 £000 £000
2,548 0 79 0 0 0 2,627
0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

945 0 0 0 0 0 945

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0
(134) 0 (2) 0 0 0 (136)
3,359 0 77 0 0 0 3,436
1,511 0 71 0 0 0 1,582
0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

361 0 8 0 0 0 369

0 0 0 0 0 0 0

0 0 0 0 0 0 0
(134) 0 (2) 0 0 0 (136)
1,738 0 77 0 0 0 1,815
1,037 0 8 0 0 0 1,045
1,621 0 0 0 0 0 1,621
1,613 0 0 0 0 0 1,613
8 0 0 0 0 0 8

0 0 0 0 0 0 0

0 0 0 0 0 0 0
1,621 0 0 0 0 0 1,621
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Additional disclosures re Intangible Assets

Computer Software & Licences are capitalised at their purchased price.
Computer Software & Licences are not indexed as IT assets are not subject to indexation.

The assets are amortised monthly over their expected life.
The gross carrying amount of fully amortised intangible assets still in use as at 31 March 2020 was £1,432,740
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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 year :

Charged to the Statement of Comprehensive Net Expenditure

Charged to Revaluation Reserve

45

2019-20 2018-19

Property, plant Intangible Property, plant  Intangible
& equipment assets & equipment assets
£000 £000 £000 £000

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

100 0 0 0

15,238 0 6,262 0

(1,973) 0 (1,283) 0

13,365 0 4,979 0

13,119 0 4,979 0

246 0 0 0

13,365 0 4,979 0
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14.1 Inventories

Drugs

Consumables

Energy

Work in progress

Other

Total

Of which held at realisable value

14.2 Inventories recognised in expenses

Inventories recognised as an expense in the period
Write-down of inventories (including losses)
Reversal of write-downs that reduced the expense
Total
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31 March 31 March
2020 2019
£000 £000

4,081 3,776
4,888 4,096
247 212
0 0

0 0
9,216 8,084
0 0

31 March 31 March
2020 2019
£000 £000

0 0
0 0
0 0
0 0
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15. Trade and other Receivables

Current

Welsh Government

WHSSC / EASC

Welsh Health Boards

Welsh NHS Trusts

Health Education and Improvement Wales (HEIW)

Non - Welsh Trusts

Other NHS

Welsh Risk Pool Claim reimbursement
NHS Wales Secondary Health Sector
NHS Wales Primary Sector FLS Reimbursement
NHS Wales Redress
Other

Local Authorities

Capital debtors - Tangible

Capital debtors - Intangible

Other debtors

Provision for irrecoverable debts

Pension Prepayments NHS Pensions

Other prepayments

Other accrued income

Sub total

Non-current

Welsh Government

WHSSC / EASC

Welsh Health Boards

Welsh NHS Trusts

Health Education and Improvement Wales (HEIW)

Non - Welsh Trusts

Other NHS

Welsh Risk Pool Claim reimbursement;
NHS Wales Secondary Health Sector
NHS Wales Primary Sector FLS Reimbursement
NHS Wales Redress
Other

Local Authorities

Capital debtors - Tangible

Capital debtors - Intangible

Other debtors

Provision for irrecoverable debts

Pension Prepayments NHS Pensions

Other prepayments

Other accrued income

Sub total

Total
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Reclassified

31 March 31 March
2020 2019
£000 £000
2,829 1,679
1,180 95
1,294 1,403
1,391 910
494 96
27 1
939 682

0 0
51,437 21,892
0 0
1,549 0
0 0
1,016 1,157
0 0

0 0
5,121 5,499
(1,171) (1,053)
0 0
2,401 1,969
0 0
68,507 34,330
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
58,101 43,183
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
58,101 43,183
126,608 77,513
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15. Trade and other Receivables (continued)
31 March 31 March

Receivables past their due date but not impaired 2020 2019
£000 £000

By up to three months 589 279
By three to six months 449 71
By more than six months 24 30
1,062 380

Expected Credit Losses (ECL) / Provision for impairment of receivables

Balance at 31 March 2019 (872)
Adjustment for Implementation of IFRS 9 (82)
Balance at 1 April 2019 (1,053) (954)
Transfer to other NHS Wales body 0 0
Amount written off during the year 59 55
Amount recovered during the year 0 0
(Increase) / decrease in receivables impaired (177) (154)
Bad debts recovered during year 0 0
Balance at 31 March 2020 (1,171) (1,053)

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

Trade receivables 401 582
Other 0 0
Total 401 582
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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)
Held to maturity investments at amortised costs
At fair value through SOCNE
Available for sale at FV

Total

17. Cash and cash equivalents

Balance at 1 April 2019
Net change in cash and cash equivalent balances
Balance at 31 March 2020

Made up of:

Cash held at GBS
Commercial banks
Cash in hand
Current Investments

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

Current Non-current
31 March 31 March 31 March 31 March
2020 2019 2020 2019
£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
2019-20 2018-19
£000 £000
1,460 1,528
194 (68)
1,654 1,460
1,273 1,347
355 88
26 25
0 0
1,654 1,460
0 0
0 0
1,654 1,460

The movement relates to cash, no comparative information is required by IAS 7 in 2019-20.
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18. Trade and other payables

Reclassified
Current 31 March 31 March
2020 2019
£000 £000
Welsh Government 39 4
WHSSC /EASC 78 1,148
Welsh Health Boards 1,922 1,113
Welsh NHS Trusts 2,059 1,345
Health Education and Improvement Wales (HEIW) 3 0
Other NHS 7,157 9,182
Taxation and social security payable / refunds 2,066 1,008
Refunds of taxation by HMRC 0 0
VAT payable to HMRC 1] 0
Other taxes payable to HMRC 0 0
NI contributions payable to HMRC 2,160 1,317
Non-NHS payables - Revenue 12,807 6,157
Local Authorities 8,382 3,043
Capital payables- Tangible 8,178 7,785
Capital payables- Intangible 177 283
Overdraft 0 0
Rentals due under operating leases 0 0
Obligations under finance leases, HP contracts 0 0
Imputed finance lease element of on SoFP PFI contracts 0 0
Pensions: staff 0 0
Non NHS Accruals 66,075 54,325
Deferred Income:
Deferred Income brought forward 418 399
Deferred Income Additions 67 418
Transfer to / from current/non current deferred income 1] 0
Released to SoOCNE (418) (399)
Other creditors 7,966 6,356
PF| assets —deferred credits 0 0
Payments on account 0 0
Sub Total 119,136 93,484

Non-current

Welsh Government

WHSSC /EASC

Welsh Health Boards

Welsh NHS Trusts

Health Education and Improvement Wales (HEIW)
Other NHS

Taxation and social security payable / refunds
Refunds of taxation by HMRC

VAT payable to HMRC

Other taxes payable to HMRC

NI contributions payable to HMRC

Non-NHS payables - Revenue

Local Authorities

Capital payables- Tangible

Capital payables- Intangible

Overdraft

Rentals due under operating leases

Obligations under finance leases, HP contracts
Imputed finance lease element of on SoFP PFI contracts
Pensions: staff

Non NHS Accruals

Deferred Income :

Deferred Income brought forward

Deferred Income Additions

Transfer to / from current/non current deferred income
Released to SoCNE

Other creditors

PF| assets —deferred credits

Payments on account

OO0 000000 O0ODO0DO0ODO0ODO0ODO0ODO0OOOO O OO

[l NeNeNeNeNeNeNeoNeNeNeoNoNeoNeNe N N NeNe}

o0 O 00 © oo

Sub Total

OO O OO O o o

Total 119,136

93,484

It is intended to pay all invoices within the 30 day period directed by the Welsh Government.

50



HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

18. Trade and other payables (continued).

Amounts falling due more than one year are expected to be settled as follows:

Between one and two years
Between two and five years
In five years or more
Sub-total

19. Other financial liabilities

Financial liabilities

Financial Guarantees:

At amortised cost

At fair value through SoCNE
Derivatives at fair value through SoOCNE
Other:

At amortised cost

At fair value through SoCNE
Total
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31 March 31 March
2020 2019
£000 £000

0 0
0 0
0 0
0 0

Current Non-current
31 March 31 March 31 March 31 March
2020 2019 2020 2019
£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
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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
Restructuring
Other
Total

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
Restructuring
Other
Total

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
Restructuring
Other
Total

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
Restructuring
Other
Total

Reclassified

Structured Transfer
A1ABrI201D | cases  proviionsto  (POMSEn | Mg during Ulised duing e oo nygeq UTAINAMGOF ALY March
transferred to creditors
Risk Pool non-current
£000 £000 £000 £000 £000 £000 £000 £000 £000
0 0
17,221 0 (8,185) 2,804 37,138 (8,291) (6,697) 0 33,990
0 0 0 0 0 0 0 0 0
384 0 0 1,309 (358) (224) 0 1,111
0 0 0 0 0 0 0 0 0
3,146 0 0 (28) 530 (372) (90) (16) 3,170
0 0 0 0 253 (253) 0 0 0
693 0 0 96 1,353 (659) (702) 781
0 0 0 0 0 0 0
37 0 14 (22) 0 0 29
0 0 0 0 0 0 0
2,060 0 0 1,166 (1,501) (969) 756
23,541 0 (8,185) 2,872 41,763 (11,456) (8,682) (16) 39,837
0 0
43,048 0 0 (2,804) 27,165 (2,318) (7,651) 0 57,440
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 28 24 (5) (14) 0 33
0 0 0 0 0 0 0 0 0
449 0 0 (96) 836 (165) (132) 892
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
43,497 0 0 (2,872) 28,025 (2,488) (7,797) 0 58,365
0 0
60,269 0 (8,185) 0 64,303 (10,609) (14,348) 0 91,430
0 0 0 0 0 0 0 0 0
384 0 0 0 1,309 (358) (224) 0 1,111
0 0 0 0 0 0 0 0 0
3,146 0 0 0 554 (377) (104) (16) 3,203
0 0 0 0 253 (253) 0 0 0
1,142 0 0 0 2,189 (824) (834) 1,673
0 0 0 0 0 0 0
37 0 14 (22) 0 0 29
0 0 0 0 0 0 0
2,060 0 0 1,166 (1,501) (969) 756
67,038 0 (8,185) 0 69,788 (13,944) (16,479) (16) 98,202
In year Between Thereafter Total
to 31 March 2021 1 April 2021
31 March 2025 £000
0 0
33,990 57,440 0 91,430
0 0 0 0
1,111 0 0 1,111
0 0 0 0
3,170 33 0 3,203
0 0 0 0
781 892 0 1,673
0 0 0
29 0 0 29
0 0 0 0
756 0 0 756
39,837 58,365 0 98,202
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20. Provisions (continued)

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
Restructuring
Other
Total

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
Restructuring
Other
Total

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
Restructuring
Other
Total

Structured Transfer
. settlement Tratls'fer of between Arising during Ut.ilised Reversed Unwinding of At 31 March
At1 April 2018 cases prows[ons to current and the year during the unused discount 2019
transferred to creditors year
Risk Pool non-current

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

0 0 0 0 0 0 0 0 0
22,286 0 0 2,185 10,691 (8,752) (9,189) 0 17,221
0 0 0 0 0 0 0 0 0

0 0 0 0 762 (342) (36) 0 384

0 0 0 0 0 0 0 0 0
3,299 0 0 0 592 (530) (224) 9 3,146
0 0 0 0 167 (167) 0 0 0

545 0 0 129 827 (345) (463) 693

0 0 0 0 0 0 0

46 0 13 (22) 0 0 37

0 0 0 0 0 0 0
1,588 0 0 2,391 (1,505) (414) 2,060
27,764 0 0 2,314 15,443 (11,663) (10,326) 9 23,541
0 0 0 0 0 0 0 0 0
14,614 0 0 (2,185) 32,186 (1,123) (444) 0 43,048
0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

357 0 0 (129) 376 (122) (33) 449

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0
14,971 0 0 (2,314) 32,562 (1,245) (477) 0 43,497
0 0 0 0 0 0 0 0 0
36,900 0 0 0 42,877 (9,875) (9,633) 0 60,269
0 0 0 0 0 0 0 0 0

0 0 0 0 762 (342) (36) 0 384

0 0 0 0 0 0 0 0 0
3,299 0 0 0 592 (530) (224) 9 3,146
0 0 0 0 167 (167) 0 0 0

902 0 0 0 1,203 (467) (496) 1,142

0 0 0 0 0 0 0

46 0 13 (22) 0 0 37

0 0 0 0 0 0 0
1,588 0 0 2,391 (1,505) (414) 2,060
42,735 0 0 0 48,005 (12,908) (10,803) 9 67,038
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21. Contingencies

21.1 Contingent liabilities Reclassified
2019-20 2018-19
Provisions have not been made in these accounts for the £'000 £000

following amounts :

Legal claims for alleged medical or employer negligence:- 0
Secondary care 93,702 61,482
Primary care 0 0
Redress Secondary care 0 0
Redress Primary care 0 0

Doubtful debts 0 0

Equal Pay costs

Defence costs 2,669 1,691

Continuing Health Care costs 1,841 6,925

Other 693 0

Total value of disputed claims 98,905 70,098

Amounts (recovered) in the event of claims being successful (93,443) (59,534)

Net contingent liability 5,462 10,564

Clinicians’ pension tax liabilities

Clinicians who are members of the NHS Pension Scheme and who, as a result of work undertaken in this tax year (2019/20), face a tax charge in respect of
the growth of their NHS pension benefits above their pension savings annual allowance will be able to have this charge paid by the NHS Pension Scheme.
This is known as “scheme pays”. In December 2019 the Welsh Government issued a ministerial direction committing it to cover the cost of such an
arrangement.

At the date of publication of these accounts, there was no evidence of take-up of the scheme in 2019-20 and no information to make a reasonable assessment
of future take up. However, the deadline for initial nomination is not until 31 July 2021. As such, it is not possible to make a reliable estimate of the potential
cost to the Health Board.
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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

22. Capital commitments

Contracted capital commitments at 31 March

Property, plant and equipment
Intangible assets

Total
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2019-20 2018-19
£'000 £'000

0 0

175 536

0 0

175 536
2019-20 2018-19
£'000 £'000

0 0

0 0

0 0

0 0
2019-20 2018-19
£'000 £'000

6,305 28,124

0 0

6,305 28,124
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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.

Gross loss to the Exchequer

Number of cases and associated amounts paid out or written-off during the financial year

Clinical negligence

Personal injury

All other losses and special payments

Total

Analysis of cases which exceed £300,000 and all other cases

Cases where cumulative amount
exceeds £300,000

Sub-total

All other cases
Total cases

Number

07RR6MNO0006
09RYNMNO061
12RYNMNO0056
12RYNMNO0077
13RYNMNO0017
13RYNMNO0032
13RYNMNO0041
14RYNMNO0070
15RYNMNO0034
15RYNMNO0041
15RYNMNO0044
16RYNMNO0063
16RYNMNO072
17RYNMNO0094
18RYNMNO0084
19RYNMNO0007
20RYNMNO0O11

56

Case type

MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN

Amounts paid out during
period to 31 March 2020

Number £
83 10,609,212
32 377,185
195 611,437
310 11,597,834
Amounts
paid out in Cumulative
year amount
£ £
29,500 1,608,405
0 665,000
1,386,220 1,406,220
0 1,615,021
1,350,738 1,420,000
650,000 1,630,000
900,000 900,000
307,587 365,000
419,000 992,345
785,000 785,000
495,000 495,000
135,000 445,000
140,000 326,460
350,878 350,878
8,000 431,920
1,250 372,200
301,000 301,000
7,259,173 14,109,449
4,338,661 8,952,093
11,597,834 23,061,542
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24. Finance leases

24.1 Finance leases obligations (as lessee)

The Local Health Board has no finance leases receivable as a lessee.

Amounts payable under finance leases:

Land 31 March 31 March
2020 2019
£000 £000

Minimum lease payments

Within one year 0 0
Between one and five years 0 0
After five years 0 0
Less finance charges allocated to future periods 0 0
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 payments 0 0
Included in:
Current borrowings 0 0
Non-current borrowings 0 0
0 0
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24.1 Finance leases obligations (as lessee) continue

Amounts payable under finance leases:
Buildings

Minimum lease payments
Within one year
Between one and five years
After five years
Less finance charges allocated to future periods
Minimum lease payments
Included in:
Current borrowings
Non-current borrowings

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

Other

Minimum lease payments

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods

Minimum lease payments

Included in:
Current borrowings
Non-current borrowings

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
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31 March 31 March
2020 2019
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

31 March 31 March
2020 2019
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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24.2 Finance leases obligations (as lessor) continued

The Local Health Board has no finance leases receivable as a lessor.

Amounts receivable under finance leases:

Gross Investment in leases
Within one year
Between one and five years
After five years
Less finance charges allocated to future periods
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
Less finance charges allocated to future periods
Present value of minimum lease payments
Included in:

Current borrowings

Non-current borrowings
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31 March 31 March
2020 2019
£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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25. Private Finance Initiative contracts

25.1 PFIl schemes off-Statement of Financial Position

The Local Health Board has no PFI Schemes off-statement of financial position.

Commitments under off-SoFP PFI contracts

Total payments due within one year

Total payments due between 1 and 5 years
Total payments due thereafter

Total future payments in relation to PFI contracts

Total estimated capital value of off-SoFP PFI contracts

25.2 PFl schemes on-Statement of Financial Position
Capital value of scheme included in Fixed Assets Note 11

Total obligations for on-Statement of Financial Position PFI contracts due:

Total payments due within one year

Total payments due between 1 and 5 years
Total payments due thereafter
Total future payments in relation to PF| contracts

Total payments due within one year

Total payments due between 1 and 5 years
Total payments due thereafter
Total future payments in relation to PFI contracts

Total present value of obligations for on-SoFP PFI contracts

On SoFP PFI
Capital element
31 March 2020

Off-SoFP PFI
contracts

31 March 2020

Off-SoFP PFI
contracts

31 March 2019

£000 £000
0 0
0 0
0 0
0 0
0 0
On SoFP PFI On SoFP PFI

Imputed interest Service charges

31 March 2020

31 March 2020

£000 £000 £000
0 0 0
0 0 0
0 0 0
0 0 0
On SoFP PFI On SoFP PFI On SoFP PFI

Capital element
31 March 2019

Imputed interest
31 March 2019

Service charges
31 March 2019

£000 £000 £000
0 0 0
0 0 0
0 0 0
0 0 0
0
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25.3 Charges to expenditure

Service charges for On Statement of Financial Position PFI contracts (excl interest costs)

Total expense for Off Statement of Financial Position PFI contracts
The total charged in the year to expenditure in respect of PFI contracts

The LHB is committed to the following annual charges

PFI scheme expiry date:
Not later than one year

Later than one year, not later than five years

Later than five years
Total

The estimated annual payments in future years will vary from those which the LHB is committed to make during

the next year by the impact of movement in the Retail Prices Index.

25.4 Number of PFI contracts

Number of PFI contracts
Number of PFI contracts which individually have a total commitment > £500m

PFI Contract
Number of PFI contracts which individually have a total commitment > £500m

PFI Contract

25.5 The LHB has no Public Private Partnerships
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2019-20 2018-19
£000 £000

0 0

0 0

0 0

31 March 2020 31 March 2019

£000 £000
0
0 0
0 0
0 0
Number of Number
on SoFP of off
PFI SoFP PFI
contracts contracts
0 0
0 0
On / Off-
statement
of financial
position
0
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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 LHB is not exposed to the degree of financial risk faced by business
entities. Also financial instruments play a much more limited role in creating or changing risk than would be typical of listed
companies, to which these standards mainly apply. The LHB has limited powers to invest and financial assets and liabilities are
generated by day-to-day operational activities rather than being held to change the risks facing the LHB in undertaking its activities.

Currency risk
The LHB is principally a domestic organisation with the great majority of transactions, assets and liabilities being in the UK and
Sterling based. The LHB has no overseas operations. The LHB therefore has low exposure to currency rate fluctuations.

Interest rate risk
LHBs are not permitted to borrow. The LHB therefore has low exposure to interest rate fluctuations

Credit risk
Because the majority of the LHB’s funding derives from funds voted by the Welsh Government the LHB has low exposure to credit

risk.

Liquidity risk

The LHB is required to operate within cash limits set by the Welsh Government for the financial year and draws down funds from the
Welsh Government as the requirement arises. The LHB is not, therefore, exposed to significant liquidity risks.
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27. Movements in working capital

(Increase)/decrease in inventories

(Increase)/decrease in trade and other receivables - non-current
(Increase)/decrease in trade and other receivables - current
Increase/(decrease) in trade and other payables - non-current
Increase/(decrease) in trade and other payables - current

Total

Adjustment for accrual movements in fixed assets - creditors
Adjustment for accrual movements in fixed assets - debtors
Other adjustments

28. Other cash flow adjustments

Depreciation
Amortisation
(Gains)/Loss on Disposal

Impairments and reversals
Release of PFI deferred credits

Donated assets received credited to revenue but non-cash

Government Grant assets received credited to revenue but non-cash

Non-cash movements in provisions
Other movements
Total
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2019-20 2018-19
£000 £000
(1,132) (209)
(14,918) (28,486)
(34,177) 5,573
0 0
25,652 (1,606)
(24,575) (24,728)
(287) (2,792)

0 0

(82)

(24,862) (27,602)
2019-20 2018-19
£000 £000
16,171 15,255
496 369
(55) (13)
13,119 4,979
0 0
(1,099) (952)
0 0
45,108 37,210
17,529 0
91,269 56,848
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29. Events after the Reporting Period

COVID-19

The need to plan and respond to the COVID-19 pandemic has had a significant impact on the LHB, wider NHS and
society as a whole. It has required a dynamic response which has presented a number of opportunities in addition to
risks. The need to respond and recover from the pandemic will be with the LHB and wider society throughout 2020/21
and beyond. The LHB's Governance Framework will need to consider and respond to this need.
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30. Related Party Transactions

A number of the LHB's Board members have interests in related parties as follows:

Name Details
Anna Lewis Independent Member
Huw Thomas Director of Finance
Director of Planning, Performance &
Karen Miles Commissioning

Michael Hearty Associate Member

Owen Burt Independent Member

Philip Kloer Medical Director

Simon Hancock Independent Member

Steve Moore Chief Executive

Interests

Visiting Senior Lecturer in Swansea University

Consultancy work undertaken in Betsi Cadwaladr University Health
Board

Consultancy work undertaken in Cwm Taf Morgannwg University Hea

Trustee / Chair of Welsh Branch (up until September 2019) of
Healthcare Financial Management Association
Partner working in Pembrokeshire County Council

Close Family Member working in University of Wales Trinity St David
Close Family Member working in Swansea University

Finance Advisor to Betsi Cadwaladr University Health Board
Non-Executive Director in Public Health England
Non-Executive Director in HMRC

Non-Executive Director in Blackpool Teaching Hospital
Foundation Trust

Close Family Member working in University of Wales
Trinity St David

Honorary Professor in Swansea University
Member of Mencap
Vice Chair of Pembrokeshire County Council

Member of Court of Swansea University

Honorary Professor in University of Wales Trinity St David

Total value of transactions are with entities at which Board members and key senior staff have influential interests in 2019-20:

Expenditure to Income from Amounts owed Amounts due
related party related party to related party from related party
£000 £000 £000 £000
City & County of Swansea 5 0 0 0
Mencap 3 0 0 0
Pembrokeshire County Council 12,346 2,826 3,053 301
Public Health England 1 0 1 0
Swansea University 756 408 95 114
University of Wales Trinity St David 57 2 1 2
HM Revenue & Customs 100,659 4,375 9,047 451
Healthcare Financial Management Association (4) 0 2 0
113,833 7,611 12,199 868

The Welsh Government is regarded as a related party. During the year the LHB have had a significant number of material
transactions with the Welsh Government and with other entities for which the Welsh Government is regarded as the parent body, namely:

Expenditure to Income from Amounts owed Amounts due
related party related party to related party from related party
£000 £000 £000 £000
Welsh Government 132 921,523 39 2,829
Aneurin Bevan University Health Board 886 750 119 116
Betsi Cadwaladr Health Board 338 4,838 40 223
Cardiff & Vale University Health Board 6,240 532 255 342
Cwm Taf Morgannwg Health Board 802 562 102 83
Powys Teaching Health Board 411 8,586 104 392
Public Health Wales NHS Trust 2,454 2,168 488 184
Swansea Bay University Health Board 36,567 4,092 1,303 139
Velindre NHS University Trust 13,561 3,264 1,525 19,049
Welsh Ambulance Services Trust 4,516 149 46 6
Welsh Health Specialised Services Committee 94,532 2,370 78 1,180
Health Education & Improvement Wales (HEIW) 3 7049 3 494
160,442 955,883 4,102 25,037
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31. Third Party assets

The LHB held £1,313,859 cash at bank and in hand at 31 March 2020 (31 March 2019, £1,400,694) which
relates to monies held by the LHB on behalf of patients. Cash held in Patient's Investment Accounts
amounted to £713,895 at 31 March 2020 (31 March 2019, £666,248). This has been excluded from the
Cash and Cash equivalents figure reported in the Accounts.

66



HYWEL DDA UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2019-20

32. Pooled budgets

The Health Board has entered into a pooled budget with Ceredigion County Council on the 1st April 2009. Under the arrangement
funds are pooled under section 33 of the NHS (Wales) Act 2006 for the provision of an integrated community joint equipment store. The
pool is hosted by Ceredigion County Council and a memorandum note to the final accounts will provide details of the joint income and
expenditure. The financial operation of the pool is governed by a pooled budget agreement between Ceredigion County Council and
the Health Board. Payments for services provided by Ceredigion County Council in the sum of £333,000 are accounted for as
expenditure in the accounts of the Health Board. The Health Board accounts for its share of the assets, liabilities, income and
expenditure arising from the activities of the pooled budget, identified in accordance with the pooled budget agreement.

The Health Board has entered into a pooled budget with Carmarthenshire County Council on the 1st October 2009. Under the
arrangement funds are pooled under section 33 of the NHS (Wales) Act 2006 for the provision of an integrated community joint
equipment store. The pool is hosted by Carmarthenshire County Council and a memorandum note to the final accounts will provide
details of the joint income and expenditure. The financial operation of the pool is governed by a pooled budget agreement between
Carmarthenshire County Council and the Health Board. Payments for services provided by Carmarthenshire County Council in the sum
of £445,628 are accounted for as expenditure in the accounts of the Health Board. The Health Board accounts for its share of the
assets, liabilities, income and expenditure arising from the activities of the pooled budget, identified in accordance with the pooled
budget agreement.

The Health Board has entered into an agreement with Carmarthenshire County Council on the 31st March 2011 under section 33 of
the NHS (Wales) Act 2006 for the provision of Carmarthenshire Community Health and Social Care services. The section 33
agreement provides the framework for taking forward future schedules and therefore references all community based health, social
care (adults & children) and related housing and public protection services so that if any future developments are considered a
separate agreement will not have to be prepared. There are currently no pooled budgets related to this agreement.

The Health Board has entered into an agreement with Pembrokeshire County Council on the 31st March 2011 under section 33 of the
NHS (Wales) Act 2006 for the provision of an integrated community joint equipment store and from 1st October 2012 the agreement
has operated as a pooled fund. The pool is hosted by Pembrokeshire County Council and a memorandum note to the final accounts
will provide details of the jointincome and expenditure. The financial operation of the pool is governed by a pooled budget agreement
between Pembrokeshire County Council and the Health Board. The Health Board accounts for its share of the assets, liabilities, income
and expenditure arising from the activities of the pooled budget, identified in accordance with the pooled budget agreement and the
sum of £305,170 has been accounted for as expenditure in the accounts of the Health Board.
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33. Operating segments
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34. Other Information

34.1. 6.3% Staff Employer Pension Contributions - Notional Element

The value of notional transactions is based on estimated costs for the twelve month period 1 April 2019 to
31 March 2020. This has been calculated from actual Welsh Government expenditure for the 6.3% staff
employer pension contributions between April 2019 and February 2020 alongside Health Board/Trust/SHA

data for March 2020.

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 Expenditure

for the year ended 31 March 2020

Expenditure on Primary Healthcare Services 2019-20
Expenditure on Hospital and Community Health Services 2019-20

Statement of Changes in Taxpayers' Equity

For the year ended 31 March 2020

Net operating cost for the year Balance at 31 March 2020
Notional Welsh Government Funding Balance at 31 March 2020

Statement of Cash Flows for year ended 31 March 2020
Net operating cost for the financial year 2019-20
Other cash flow adjustments 2019-20

2.1 Revenue Resource Performance
Revenue Resource Allocation 2019-20

3. Analysis of gross operating costs
3.1 Expenditure on Primary Healthcare Services

General Medical Services 2019-20
3.3 Expenditure on Hospital and Community Health Services

Directors' costs 2019-20
Staff costs 2019-20

9.1 Employee costs
Permanent Staff

Employer contributions to NHS Pension Scheme 2019-20
Charged to capital 2019-20
Charged to revenue 2019-20

18. Trade and other payables
Current
Pensions: staff Balance at 31 March 2020

28. Other cash flow adjustments
Other movements 2019-20
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£'000

291
17,238

17,529

17,529

17,529

291

117
17,121

17,529
36
17,493

17,529
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34.2 IFRS 16 Disclosure

HM Treasury agreed with the Financial Reporting Advisory Board (FRAB), to defer the implementation
of IFRS 16 Leases until 1 April 2021, because of the circumstances caused by Covid-19. To ease the
pressure on NHW Wales Finance Departments the IFRS 16 detailed impact statement has been
removed by the Welsh Government Health and Social Services Group, Finance Department.

We expect the introduction of IFRS16 will have a significant impact and this will be worked through for
disclosure in our 2020-21 financial statements.

34.3 Covid 19 Disclosure

The need to plan and respond to the COVID-19 pandemic has had a significant impact on the LHB,
wider NHS and society as a whole. It has required a dynamic response which has presented a number
of opportunities in addition to risks. The need to respond and recover from the pandemic will be with
the LHB and wider society throughout 2020/21 and beyond. The LHB's Governance Framework will
need to consider and respond to this need.

The COVID-19 pandemic presented a number of challenges to the LHB, additional COVID-19 specific
funding received during the latter part of this financial year is listed below :

£000's
Pay 327
Income * -18
Clinical Supplies 864
Drugs 62
Cleaning 66
Office & IT equipment 314
Primary Care Prescribing 957
Total Revenue 2,572

In addition, there was also £428k of Capital Allocation received.

* Income is from the sale of equipment to ABUHB
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THE NATIONAL HEALTH SERVICE IN WALES ACCOUNTS DIRECTION GIVEN BY WELSH
MINISTERS IN ACCORDANCE WITH SCHEDULE 9 SECTION 178 PARA 3(1) OF THE
NATIONAL HEALTH SERVICE (WALES) ACT 2006 (C.42) AND WITH THE APPROVAL OF
TREASURY

LOCAL HEALTH BOARDS

1. Welsh Ministers direct that an account shall be prepared for the financial year ended 31 March
2011 and subsequent financial years in respect of the Local Health Boards (LHB)1, in the form
specified in paragraphs [2] to [7] below.

BASIS OF PREPARATION

2. The account of the LHB shall comply with:

(a) the accounting guidance of the Government Financial Reporting Manual (FReM), which is in
force for the financial year in which the accounts are being prepared, and has been applied by the

Welsh Government and detailed in the NHS Wales LHB Manual for Accounts;

(b) any other specific guidance or disclosures required by the Welsh Government.

FORM AND CONTENT

3. The account of the LHB for the year ended 31 March 2011 and subsequent years shall comprise a
statement of comprehensive net expenditure, a statement of financial position, a statement of cash
flows and a statement of changes in taxpayers’ equity as long as these statements are required by
the FReM and applied by the Welsh Assembly Government, including such notes as are necessary
to ensure a proper understanding of the accounts.

4. For the financial year ended 31 March 2011 and subsequent years, the account of the LHB shall
give a true and fair view of the state of affairs as at the end of the financial year and the operating
costs, changes in taxpayers’ equity and cash flows during the year.

5. The account shall be signed and dated by the Chief Executive of the LHB.

MISCELLANEOUS

6. The direction shall be reproduced as an appendix to the published accounts.

7. The notes to the accounts shall, inter alia, include details of the accounting policies adopted.

Signed by the authority of Welsh Ministers

Signed :  Chris Hurst Dated :

1. Please see regulation 3 of the 2009 No.1559 (W.154); NATIONAL HEALTH SERVICE, WALES;
The Local Health Boards (Transfer of Staff, Property, Rights and Liabilities) (Wales) Order 2009
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