Cyfarfod Bwrdd (Agored) Cyfrifon

Terfynol
Mon 13 June 2022, 10:30 - 11:30
Zoom
Agenda
10:30-10:30 1, MATERION RHAGARWEINIOL
0 min
Bj 00 - Bwrdd (Agored) BD220613 (F).pdf (1 pages)
1.1. Croeso a Chyflwyniadau
1.2. Ymddiheuriadau am Absenoldeb
1.3. Datganiad o Fuddiannau
1.4. Cofnodion drafft cyfarfod y Bwrdd a gynhaliwyd ar 26 Mai 2022
1.5. Log Gweithredu o gyfarfod y Bwrdd a gynhaliwyd ar 26 Mai 2022
1.6. Materion yn codi
10:30-10:30 2, L L YWODRAETHU, PERFFORMIAD A SICRWYDD
0 min
2.1. Adroddiad Atebolrwydd Blynyddol 2021/22
B 2.1a - Adroddiad Atebolrwydd Blynyddol 202122 BD220613 (F).pdf (1 pages)
Bj 2.1b - Governance Statement 2021-22 - 31.05.22 v2 (F).pdf (30 pages)
B 2.1c - Remuneration Staff Report 2021-22 Audited - V2 (F).pdf (15 pages)
Bi 2.1d - The Welsh Parliament Accountability and Audit Report (F).pdf (6 pages)
2.2. Adroddiad Perfformiad 2021/22
Bj 2.2a - Adroddiad Perfformiad BD220613 (F).pdf (1 pages)
B 2.2b - Draft Performance Report (31.05.22) (F).pdf (52 pages)
2.3. Adolygiad y Pwyllgor Archwilio a Sicrwydd o Gyfrifon a Datganiadau Datgelu Cyhoeddus
2.4. Cyfrifon Terfynol 2021/22
& 2.5. Archwilio Cymru — Adroddiad Archwilio Datganiadau Ariannol (ISA 260) a Llythyr
Oofgx,% Cynrychiolaeth 2021/22
£
Y’o%a

%Q%G. Penderfyniadau mewn Pwyllgor

2
%



10:30-10:30 3, MATERION ARALL

0 min

3.1. Unrhyw fusnes arall

3.2. Dyddiadau'r Cyfarfodydd Nesaf



1/1

O\ GIG
L2 ks

Cymru (AaGIC)

Health Education and

Addysg a Gwella lechyd

Improvement Wales (HEIW)

ADDYSG A GWELLA IECHYD CYMRU

Cyfarfod Bwrdd (Cyfrifon Terfynol) — 10:30 - 11:30

I'w gynnal ddydd Llun, 13 Mehefin 2022

Trwy Zoom/Ty Dysgu
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1.1 Croeso a Chyflwyniadau Cadeirydd/Ar lafar
1.2 Ymddiheuriadau am Absenoldeb Cadeirydd/Ar lafar
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Teitl yr Adroddiad Adroddiad Atebolrwydd Blynyddol 2021/22

Awdur yr Adroddiad | Catherine English, Rheolwr LIywodraethu Corfforaethol

Noddwr Yr Dafydd Bebb, Ysgrifennydd y Bwrdd

Adroddiad

Cyflwynwyd gan Dafydd Bebb, Ysgrifennydd y Bwrdd

Rhyddid Agored

gwybodaeth

Pwrpas yr Gofyn am gymeradwyaeth y Bwrdd ar gyfer Adroddiad

Adroddiad Atebolrwydd AaGIC ar gyfer 2021/22

Materion Allweddol * Diben adran Adroddiad Atebolrwydd yr Adroddiad
Blynyddol yw bodloni gofynion atebolrwydd allweddol
Llywodraeth Cymru.
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Governance Statement for the Period Ended 31 March 2022
1. Scope of Responsibility

The Board of Health Education and Improvement Wales (HEIW) is accountable for governance, risk
management, and internal control. The Chief Executive Officer (CEO) has 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 the CEO is personally
responsible. These are carried out in accordance with the responsibilities assigned to the CEO as
Accountable Officer by the Chief Executive of NHS Wales.

The Annual Report outlines the different ways the organisation has worked both internally and with
partners in response to the unprecedented pressure in planning and providing services arising from
supporting the NHS workforce’s response to the pandemic. It explains the arrangements for ensuring
standards of governance are maintained, risks are identified and mitigated, and assurance has been
sought and provided. Where necessary additional information is provided in the Governance
Statement , however, the intention has been to reduce duplication where possible. It is therefore
necessary to review other sections in the Annual Report alongside this Governance Statement.

The background to HEIW, its functions and the Annual Plan 2021/22 is set out in the Performance
Report. On 27 July 2021 the Health and Education and Improvement Wales (No. 2) Directions 2018
were amended extending HEIW'’s functions to include the Office of Chief Digital Officer (OCDO) for
Health and Care. The position in respect of HEIW hosting the OCDO is considered on page 7 of the
Performance Report.

This Governance Statement explains the composition and organisation of HEIW’s governance
structures and how they support the achievement of our objectives.

During 2021/22 we have continued to further develop our system of governance and assurance. Our
Board Assurance Framework (BAF) is reviewed by the Board on an annual basis. The BAF was
approved by the Board in November 2021 and HEIW’s Strategic Risks were reviewed and approved
at the March 2022 Board. We will continue to evolve our BAF in 2022/23.

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

Impact of COVID on governance

The main impact on HEIW’s governance process during this crisis period has been the suspension of
open Board and committee meetings being held in public. These meetings have continued to be held
in accordance with our original timetable but held virtually through video conferencing technology.
There have been no other material changes to HEIW’s normal decision-making process.

<, Where relevant HEIW’s actions taken in response to COVID-19 have been explained within this
%@overnance Statement.
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Itis 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 a result of the public health risk linked to the pandemic there have been limitations
on public gatherings, and it has not therefore been possible to allow the public to attend meetings of
our Board and committees from 26 March 2020. To ensure business was conducted in as open and
transparent manner as possible during this time we have aimed to place committee briefing on
HEIW’s website within 72 hours of a meeting and unconfirmed draft minutes of Board and committee
meetings within 14 days of the meeting . However, at times, meeting these timescales has proved
challenging.

HEIW Board meetings and Committee meetings have been streamed live via a videoconference
platform since July 2020 and July 2021 respectively. Both Board and Committee streamed meetings
are supported by simultaneous translation.

The decision not to hold open Board and committee meetings in public has been regularly reviewed
by the Board during 2021/22 and on 31 March 2022 a phased return to in-person meetings
commenced with a hybrid model meeting of the March Board where members could attend virtually
or in-person. While the public have not been able to attend Board meetings in person at this time,
they continue to be able to access the meetings virtually.

Reporting period

The reporting period for this Governance Statement is primarily focussed on the financial year from
1 April 2021 to 31 March 2022. However, it also includes reporting on material issues that have taken
place between 31 March 2022 and the date that the Governance Statement is approved by the HEIW
Board on 13 June 2022.

1.1 Our System of Governance and Assurance

Our vision is “Transforming the workforce for a healthier Wales” which was developed through
extensive engagement with our staff, stakeholders and partners.

Our purpose is to develop a workforce that delivers excellent care to patients/service users and
excellent population health

As a Special Health Authority our unique contribution or “added value” is to:

e address strategic and specialist workforce issues that individual NHS organisations cannot
address on their own;
make Wales a great place to train and work for our health and care staff;
maximise the contribution of all professions and occupations through our statutory
functions which can be found overleaf.
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O%gqgulations 2017. In addition to responsibilities and accountabilities set out in terms and conditions

HEIWSs statutory functions are detailed below:

Careers & widening

i Workforce development
Leadership Development p ACCess

and transformation

A

Workforce - strategy Education & Training —
planning planning commissioning

Intelligence delivery

With our staff we also developed and agreed our values which are:

e Respect for all: in every contact we have with others;

o Together as a Team: we will work with colleagues across NHS Wales and with partner

organisations; and
o |deas that Improve: harnessing creativity, and continuously innovating and evaluating.

These values are supported by a Values and Behaviours Framework and together these set out clearly
the expectations on all staff and the way we work. Our Values and Behaviour Framework is on our
website at https://heiw.nhs.wales/about-us/values-and-behaviours/

HEIW, in line with all Health Boards and Trusts in Wales, has agreed standing orders for the regulation
of proceedings and business of the organisation. These are designed to translate the statutory
requirements set out in the HEIW (Establishment and Constitution) Order 2017 into day-to-day
operating practice. Together with the adoption of a scheme of matters reserved to the Board; a
scheme of delegation to officers and others; and standing financial instructions, they provide the
regulatory framework for the business conduct of HEIW and define its 'ways of working'. These
documents, together with the range of corporate policies set by the Board, make up the Governance
and Assurance Framework.

HEIW’s Declarations of Interest and Standards of Behaviour Policy was rolled out across the
organisation in 2018/19. Work has continued during 2021/22 in respect of communication and to
ensure that declarations are up to date to proactively manage any conflicts of interest that might
arise for our Board members and staff.

1.2 The Role of the Board

%o The Board has been constituted to comply with the Health Education and Improvement Wales

e

o%iaz /ointment, Independent Members also fulfil a number of Champion roles where they act as
ambﬁgg%dors (see Table 1 on pages 7 to 10).

0
3 S
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In December 2021 HEIW concluded a successful public recruitment process for two new Independent
Members. On 4 January 2022, Jonathan Morgan took up his position as an Independent Member for
a term of four years. John Gammon will take up his position in August 2022 also for a term of four
years. Given the delay in his appointment attendance at Board and Committee meetings has been
carefully managed. On 31 January 2022, John Hill-Tout retired as an Independent Member at the end
of his second term..

The Board is made up of Independent Members and executive directors. Lisa Llewelyn took up post
as the Director of Nurse and Health Professional Education on 1 June 2021, taking over from the
Interim Director of Nursing Angela Parry. Julie Rogers was permanently appointed as the Director of
Workforce and Organisational Development on 1 March 2022 and has also been designated the
Deputy Chief Executive role. Julie Rogers had previously undertaken the role on secondment from
Welsh Government. Eifion Williams retired as the Director of Finance on 31 December 2021 and
Rhiannon Beckett commenced as Interim Director of Finance on 1 January 2022.

In addition to the executive directors, HEIW has had two seconded director positions; the Director of
Planning, Performance and Corporate Services and Director of Digital Development. Nicola Johnson,
Director of Planning, Performance and Corporate Services, returned to her host organisation Swansea
Bay University Health Board on 1 April 2022. It has been determined that the Director of Digital
Development Role will be converted into a substantive post in 2022/23. Both directors, together with
the executive directors and the Board Secretary, have been members of the Executive Team, with a
standing invitation to Board meetings where they can contribute to discussions, but without voting
rights as they are not executive directors.

During 2021/22 several Board Development Sessions were undertaken which included a focus on the
following elements of governance:

e Developing a Quality Framework;

e Risk Appetite and Risk Tolerance;

e Strategic Risks;

e Nurse Staffing Levels Act

e Governance Leadership and Accountability Standard
e Corporate Governance Code of Good Practice

e Board Assurance Framework;

e Board’s self-assessment of its own effectiveness.

e Equality, Diversity and Inclusion

The full membership of the Board, their lead roles and committee responsibilities are outlined in
Table 1. Below is a summary of the Board and committee structure:
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Executive Team

Audit and Remuneration and Education,
Assurance Terms of Service Commissioning and
Committee Committee Quality Committee

The Board provides leadership and direction to the organisation and has a key role in ensuring the
organisation has sound governance arrangements in place. The Board also seeks to ensure the
organisation has an open culture and high standards when conducting its work. Together, Board
members share corporate responsibility for all decisions and play a key role in monitoring the
performance of the organisation. All the meetings of the Board during 2021/22 were deemed when
held to be appropriately constituted with a quorum. The key business and risk matters considered by
the Board during 2021/22 are outlined in this statement and further information can be obtained from
meeting papers available on our website: https://heiw.nhs.wales/about-us/board-meetings-
agendas-and-standing-orders/

1.3 Committees of the Board

The Board has established three committees, the Audit and Assurance Committee, Remuneration and
Terms of Service Committee, and the Education Commissioning and Quality Committee. These
committees are chaired by the Chair of the Board or Independent Members and have key roles in
relation to the system of governance and assurance, decision making, scrutiny and in assessing current
risks. The committees provide assurance and key issue reports to the Board to contribute to the
Board's assessment of assurance and to provide scrutiny on the delivery of objectives.

The Board is responsible for keeping the committee structure under review and reviews its standing
orders on an annual basis. The Board will consider whether any changes are needed during 2022/23
in line with the Board's governance framework and priorities of the Integrated Medium Term Plan
2022/25.

HEIW is committed to openness and transparency with regard to the way in which it conducts its
committee business. The HEIW Board and its committees aim to undertake the minimum of its
business in closed sessions and ensure business wherever possible is considered in public with open

s, session papers published on HEIW’s website. https://heiw.nhs.wales/corporate/board-meetings-
0®9@§endas-and-papers/
2%
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The closed session elements of Board and committee meetings are undertaken because of the
confidential nature of the business. Such confidential issues may include commercially sensitive
issues, matters relating to personal issues or discussing plans in their formative stages.

An important committee of the Board in relation to this Governance Statement is the Audit and
Assurance Committee. The Committee keeps under review the design and adequacy of HEIW’s
governance and assurance arrangements and its system of internal control. During 2021/22, key
issues considered by the Audit and Assurance Committee relating to the overall governance of the
organisation included:

e Reviewing the Annual Accounts for 2020-21 and recommending that the Board approve the
accounts prior to submission to Welsh Government.

e Reviewing procurement compliance and monitoring progress against the Procurement
Compliance Action Plan.

e Reuvisiting its terms of reference, which will be kept under regular review;

e Approving the Internal Audit Plan for 2021/22 and keeping under review the resulting
Internal Audit Reports. Noting key areas of risk and tracking the management responses
made to improve systems and organisational policies;

e Approving the Counter Fraud Plan 2021/22 and keeping under review the resultant counter
fraud work.

e Ensuring effective financial systems and controls procedures are in place;

e Further developing the Board's risk management systems and processes and monitoring the
same;

e Considering, the 2021 Structured Assessment and AW’s 2022 Audit Plan;

e Providing assurance to the Board in respect of Information Management and Information
Governance.

The committee provides an Annual Report of its work to the Board and undertook a self-assessment
for 2020/21 in April 2021. A questionnaire based on the National Audit Office Audit and Risk
Committee Checklist was developed and circulated to committee members and attendees.
Respondents included representatives from Audit Wales, Internal Audit and Counter Fraud. An action
plan in response to the self-assessment will be developed in response to the findings of the self-
assessment process.

The Remuneration and Terms of Service Committee considers and recommends to the Board salaries,
pay awards and terms and conditions of employment for the Executive Team and other staff. During
2021/22 key issues considered by the Remuneration and Terms of Service Committee included:

e Performance of executive directors against individual objectives
e National pay awards for members of staff

e Retire and return of senior staff

e Secondment agreements

The Education, Commissioning and Quality Committee enables the Board to undertake greater
scrutiny in respect of commissioning, monitoring and quality assessing of education and training.
Greater scrutiny will enable HEIW to manage and mitigate risk. The committee considered the
following key matters in 2021/22:

TR Reviewed its own terms of reference;
99’59,\/. Reviewed the impact of COVID-19 on education and training for students and trainees and

2 .
Qge%onmdered the lessons learnt;
.0\5\
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e Reviewed the draft NHS Wales Education, Commissioning and Training Plan for 2022/23 and
recommended the Plan for approval at the HEIW Board in July 2021;

e Received assurance reports on the tender process for Phase 1 of Health Professional Education
Contracts;

e Considered the Strategic Review of Health Care Education - Phase 2;

e Ensured the effective management and improvement of the quality of HEIW’s education and
related research activities;

e Ensured the effective performance, monitoring, management and value of education and
training programmes and contracts;

e Monitored compliance of education and training activities with education providers.

The committee provides an Annual Report of its work to the Board and undertakes a self-assessment
on an annual basis . A number of areas of focus were identified by the self-assessment process last
year and progressed during 2021/22.

As part of the refresh of our communications and engagement activities post COVID, a new
Stakeholder Reference Group supporting the Board with advice and discussion across the range of
its functions was established in November 2021. The Stakeholder Reference Group replaced the
Education Advisory Group which existed as an external advisory sub-committee to the Education
Quality and Commissioning Committee.

In response to the standing down of the Education Advisory Group, the Education, Commissioning
and Quality Committee in February commissioned a review of its internal advisory sub-committee,
the Multi-Professional Quality and Education Group. That review will be reported back to the
committee in June.

1.4 Membership of the Board and its Committees

In Table 1, the membership of the Board and its committees is outlined for the yearended 31 March
2022, along with attendance at Board and committee meetings for this year. Members are involved
in a range of other activities on behalf of the Board, such as regular board development and briefing
meetings, and a range of other internal and external meetings.

Any proposed changes to the structure and membership of Board committees requires Board
approval. Both the Audit and Assurance Committee and the Education Commissioning and Quality
Committee, have considered their own terms of reference. The Board will ensure that terms of
reference for each committee are reviewed annually to ensure the work of committees clearly
reflects any governance requirements, changes to delegation arrangements or areas of
responsibility. The Audit and Assurance Committee and the Education Commissioning and Quality
Committee are also required to develop annual reports of their business and activities.

Table 1 - Board and committee membership and attendance since 1 April 2021 to 31 March 2022:

Name Position Area of | Board/ Meeting Champion
Expertise/ Committee Attendance | Roles
Representation | Membership 2021/22
02?)\9 Role
/0>iz§brisjones Chair e Primary Care | ® Board (Chair) 8/8 Welsh
09365& e Widening 9/9 Language
JQQ@ Access
‘0.
s
7
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Name Position Area of | Board/ Meeting Champion
Expertise/ Committee Attendance | Roles
Representation | Membership 2021/22
Role
® Prevention o RATS
Committee
(Chair)
John  Hill- | Vice Chair e Performance | e Board 6/7 Primary Care
Tout* e Governance e Audit and | 5/5 Mental Health
e Finance Assurance
Committee
e RATS 7/8
Committee
Tina Independent | e Leadership e Board 8/8 Student/
Donnelly Member e Students e Education, 4/4 Trainee
e Workforce Commissioning
e Education/ and  Quality Equality &
Training Committee Diversity
e RATS 7/9
Committee
Ruth Hall Independent | e Rural e Board 6/8 Rural
Member Education o Audit and | 6/6
e Quality and Assurance
Improvement | Committee
e Education, 4/4
Commissioning
and  Quality
Committee
e RATS 8/9
Committee
Gill Lewis Independent | Health & Social | e Board 7/8 Health & Social
Member Care Workforce | o Audit and | 6/6 Care
Assurance Integration
Committee
e Education, 1/1
Commissioning
and  Quality
Committee**
e RATS 7/9
Committee
Heidi Independent | e Integrated e Board 6/8 Quality
Phillips Member Care e Audit and | 4/6 Improvement
e Improvement Assurance o
Oo<*(>>9~ « Widening Committee 9/9 Widening
0P Access ® RATS Access
o Committee Digital
99;5% e Fducation/
ng Training
‘0.
3 S
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Name Position Area of | Board/ Meeting Champion
Expertise/ Committee Attendance | Roles
Representation | Membership 2021/22
Role
Jonathan Independent | e Health and | e Board 2/2
Morgan*** | Member Social e RATS 1/1
Services Committee
o Audit
e Public
accounts
e Future
Generations
Law
Alex Chief n/a Board 8/8 n/a
Howells Executive
Julie Rogers | Deputy Chief | n/a Board 8/8 n/a
Executive/
Director  of
Workforce
and OD
Angela Interim n/a Board 2/2 n/a
Parry (****) | Director of
Nursing
Lisa Director of | n/a Board 6/7 n/a
Llewelyn Nurse  and
(FH*F*HE) Health
Professional
Education
Pushpinder | Medical n/a Board 7/8 n/a
Mangat Director
Eifion Director of | n/a Board 6/6 n/a
Williams Finance
(****** )
Rhiannon Interim n/a Board 2/2 n/a
Beckett Director  of
(*******) Finance
Please note:
The Director of Finance is the lead officer for the Audit and Assurance Committee. The Director of
Workforce & Organisational Development is the lead officer for the Remuneration and Terms of
Service Committee. The Medical Director and the Director of Nurse and Health Professional
Education are the lead officers for the Education Commissioning and Quality Committee.
S (*) — John Hill Tout’s term as an Independent Member ended on 31 January 2022. Attendance
‘%i%reflects the number of Board and committee meetings up to the end of the term.
9&%&
< ng?@
o
s
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(**) — Gill Lewis was appointed a full member of the Education, Commissioning and Quality
Committee in February 2022. Attendance reflects the number of Committee meetings since
appointment.

(***) — Jonathan Morgan was appointed as an Independent Member on 4 January 2022.
Attendance reflects the number of Board and Committee meetings since appointment.

(****) — Angela Parry’s appointment as Interim Director of Nursing ended on 30 June 2021.
Attendance reflects the number of Board meetings up to the end of appointment.

(*****) — Lisa Llewelyn commenced as Director of Nurse and Health Professional Education on the
1June 2021. Attendance reflects the number of Board and Committee meetings since appointment.

(******) — Eifion Williams retired on 31 December 2021. Attendance reflects the number of Board
meetings up to the end of appointment.

(*******) — Rhiannon Beckett was appointed Interim Director of Finance on 1 January 2022.
Attendance reflects the number of Board and Committee meetings since appointment.

The Board and its committees are fully established and (other than in respect of the suspension of
holding Board and committee meetings in public due to COVID 19 as outlined above) operated in line
with the Board’s standing orders. Table 2 outlines the dates of Board, Board development and
committee meetings held during the period 1 April 2021 — 31 March 2022, with all meetings being
deemed quorate when held.

Table 2 - Dates of board and committee meetings held during the period 1 April 2021 to 31 March
2022.

Board/ Apr May Jun Jul Aug Sep
Committee 2021 2021 2021 2021 2021 2021
Board n/a 27/05/21 | 10/06/21 | 29/07/21 | n/a 30/09/21
Board Development 29/04/21 | n/a 17/06/21 | n/a 19/08/21 | n/a
Audit and Assurance | 07/04/21 | 06/05/21 | 09/06/21 | 21/07/21 | n/a n/a
Committee
Education n/a n/a 25/06/21 | n/a n/a 02/09/21
Commissioning &
Quality Committee
Remuneration and | 29/04/21 | 27/05/21 | 17/06/21 | 29/07/21 | n/a 30/09/21
Terms of  Service
Committee
<
oé?@//
2%
z&é,@
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Board/ Oct Nov Dec Jan Feb Mar

Committee 2021 2021 2021 2022 2022 2022
Board 28/10/21 | 25/11/21 | n/a 27/01/22 | n/a 31/03/22
Board Development 28/10/21 | n/a 16/12/21 | n/a 24/02/22 | n/a
Audit and Assurance | 21/10/21 | n/a n/a n/a 07/02/22 | n/a
Committee

Education n/a n/a n/a 18/01/22 | n/a 03/03/22

Commissioning  and
Quality Committee

Remuneration and | n/a 25/11/21 | 16/12/21 | 27/01/22 | n/a 31/03/22
Terms of Services
Committee

Local Partnership Forum

The HEIW Local Partnership Forum (LPF) provides the formal mechanism for social partnership within
HEIW as well as providing a vehicle for engagement, consultation, negotiation, and communication
between trade unions and HEIW management. During 2021-22 the LPF has met bi-monthly and
focussed on both strategic and practical issues including culture and organisational development,
employment policies, equality and diversity, staff wellbeing, and welfare. During the COVID-19
pandemic it provided a key method of communicating and discussing changes to the HEIW operating
model.

2. The Purpose of The System of Internal Control

HEIW’s Board 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 assurance of
effectiveness.

The system of internal control is based on an ongoing process designed to identify and prioritise the
risks to the achievement of HEIW 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 2022 and up to the date
of approval of the Annual Report and Accounts. Our Board Assurance Framework (BAF) was reviewed
and approved by the Board in November 2021. We use the BAF system and process to monitor, seek
assurance and ensure that shortfalls are addressed through the scrutiny of the Board and its
committees. Oversight of our Corporate Risk Register system is provided through scrutiny and
monitoring by the Board and its committees.

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

A diagram of the Board Control Framework is set out overleaf.

13/106



12/30

Levels of Assurance

First Line Operational

Organisational structures — evidence of delegation of responsibility
through line Management arrangements.

Compliance with appraisal process

Compliance with Policies and Procedures

Incident reporting and thematic reviews

Compliance with Risk Management processes and systems

Performance Reports, Complaints and Trainee Experience Reports,
Finance Reports

Second Line

Risk and Compliance

Reports to Assurance and Oversight Committees

Audit and Assurance Committee

Education Commissioning and Quality Committee
Remuneration Committee

Health and Safety Groups etc

Findings and/or reports from inspections, Annual Reporting, Performance report
through to committees

Third Line Independent
Internal Audit
Audit Wales
Counter Fraud
Regulators
Reviews and Reports by Royal Colleges
External visits and accreditations
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* Independent Reviews

3. Capacity to Handle Risk

We have continued to develop and embed our approaches to risk management and emergency
preparedness throughout 2021/22. Our Risk Management Policy is reviewed on an annual basis and
was reviewed and approved by the Board in November 2021.

HEIW'’s risk appetite statement set out below describes the risks it is prepared to accept or tolerate
in the pursuit of its strategic goals:

HEIW recognises that, as an improvement based organisation, it is impossible for it to deliver its
services and achieve positive outcomes for its stakeholders without a high appetite for risk.
Indeed, only by taking risks can HEIW realise its aims.

HEIW nevertheless recognises that its appetite for risk will differ depending on the activity
undertaken. 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.

HEIW'’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.

HEIW'’s risk tolerance in respect of each of its statutory function is incorporated within the Corporate
Risk Register. This will ensure a consistent, integrated approach whereby all risks are clearly linked
to organisational objectives with a line of sight to the BAF.

Consideration of Strategic Risks and Corporate Risk both form part of the Board Assurance
Framework. While they are complimentary, they do not cover the same areas. Strategic Risks are
fundamental risks to an organisation’s Strategic Aims. These risks are embedded and do not change
much in the course of a year. Corporate Risks identify more precise day-to-day activities and are
more likely to change over the course of the year.

HEIW'’s strategic risks are reviewed by the Board on an annual basis to ensure they continue to align
with our IMTP. The Board reviewed HEIW's strategic risks at its December 2021 and February 2022
Board Development Sessions. The updated strategic risks were then approved by the Board in March
2022. Table 3 outlines the key strategic risks for HEIW.

Table 3 HEIW current Strategic Risks

1 Workforce skills and expertise given specialist nature of organisation. There is a
risk that HEIW may find itself without the workforce with the requisite skills it
requires to deliver on its Strategic Objectives. This could be caused by a lack of staff

&
00%9 s with relevant skills in the external market or education system or internally due to
)%Q,(( a lack of staff skills, career mobility, succession planning and skills management, or
V)ef@,x. due to undesirable employee attrition and sickness absence of key individuals. The
2.5
\—?\_?.0
s
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continued impact on staff wellbeing due to the COVID pandemic renders this risk
to be particularly serious.

2 Capacity to deliver a growing range of functions and responsibilities. The risk of
lack of capacity may be caused by a lack of sufficient workforce capacity to deliver
the growing functions of the organisation, which could be a result of insufficient
planning and an over reliance on existing ways of working, not embracing
innovation, new ways of working and not investing in appropriate technology.

3 Cultural change required to deliver an integrated, multi professional approach.
There is a risk that HEIW could fail to maintain and continue to develop a positive
organisational culture which enables, encourages and develops staff engagement
in embracing the multi professional approach. This could be caused by an over
reliance on existing ways of working or a lack of time and attention focused on
Organisational Development and a failure to embed Compassionate Leadership
principles.

4 Effective engagement to ensure that we are influencing and shaping the agenda
as system leader and can deliver our plans. Acting as a system leader will require
effective horizon scanning and insight into the NHS system and workforce trends
and clear communication and engagement for coalition building to encourage
system change. The risk of failing to influence the agenda as system leader could
be caused by a failure to communicate and engage effectively with stakeholders
within health and social care including our newly established Stakeholder
Reference Group.

5 Effective engagement with our partners to ensure the delivery of shared
objectives and aims. The successful implementation of HEIW’s aims and objectives
in several areas will rely on engagement and co-operation with our partners in
health, social care and education. The risk of failing to deliver in these areas could
be caused by insufficient capacity, not effectively maintaining engagement with
partners or a failure to achieve buy in from our partners.

6 Volatility of HEIW’s financial position including the reliance on commissioning
plans, student choices and associated budgets. This could be exacerbated by the
increasing financial challenges faced by government and our education providers
particularly post COVID-19, leading to a reduction in our flexibility to respond to
developments.

7 Workforce intelligence and Data. The risk that the quality of workforce intelligence
captured and reported within the NHS does not support accurate decision making
and planning for the NHS’s future workforce requirements. This could lead to both
overcapacity and undercapacity within the workforce.

Risk Management

The Board sees active and integrated risk management as key elements of all aspects of our functions
and responsibilities, especially in order to support the successful delivery of our business.

The Chief Executive / Accountable Officer has overall responsibility for the management of risk for
HEIW. The Board and its committees identify and monitor risks within the organisation. Specifically,
69 %, Executive Team meetings present an opportunity for the executive function to consider and address
0)%5(k and actively engage with and report to the Board and its committees on the organisation's risk
le. The Corporate Risk Register is reviewed monthly by the Executive Team, and quarterly by the

Audfi’zb a>g;d Assurance Committee. Since November 2021 the Board receives a copy of the Corporate
v)
‘o,
s
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Risk Register for noting at every meeting and undertakes a review of the Corporate Risk Register
twice a year. Risks are escalated to the Board as appropriate.

At an operational level executive directors are responsible for regularly reviewing their Directorate
Risk Registers and for ensuring that effective controls and action plans are in place for monitoring
progress.

In March 2022 we received a substantial assurance report from Internal Audit following an audit of
the risk management system which focussed in particular on the processes for the Medical
Directorate.

HEIW’s Risks

The Corporate Risk Register is continuously updated to capture HEIW’s risks as they are identified.
key risks that have been managed during 2021/22 are outlined below:

e Cybersecurity remained a high priority risk and work focused on reducing HEIW’s cyber
security risk profile while improving cyber security resilience. The Cybersecurity threat was
also felt to be heightened as a result of the pandemic due to fraudsters increasingly targeting
health organisations. To mitigate this risk HEIW continued to roll out the Cyber Security
Implementation Plan.

e The commissioning of post-registration and post-graduate education from Higher Education
Institutions without the security of formal contractual arrangements. Phase 2 of the Strategic
Review of Education has been developed to include the commissioning of this education
provision.

o Difficulties in implementing the roll out of the expansion of the Single Lead Employer Model
process and the associated impact on trainee experience. To mitigate the risks, roll out was
paused and a tripartite review was undertaken to identify areas for support and
improvement.

Three additional key risks were added to the Corporate Risk Register during March 2022 and will be
managed during 2022/23:

o Difficulties in obtaining Visa sponsorship for newly qualified GPs from overseas who are
unable to apply for Indefinite Leave to remain in the UK. To mitigate the risk we are working
with NHS Wales Shared Services Partnership to provide these GPs with information for their
case to extend sponsorship with the Home Office and highlighting the matter to the Welsh
Government.

o Difficulties in obtaining references for medical graduates to support their application onto
the Medical Performers List. We are raising awareness of the matter with the All Wales
Associate Medical Directors of Primary Care and working with Medical Directors to develop
a common approach and solution.

& - . . -
of@/,& e The training cost of the increased recruitment of GPs continuing to exceed the forecasted
0)/9@ budget. A deep dive has been undertaken by the Medical Deanery and Finance Team to

S
vb%ﬁ. ascertain the causes of the underspend and the over-recruitment is to be carefully managed
7
JO.Q:)dn future to reduce the overall financial risk.
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)j)g\r operating model was adjusted in response to the pandemic in line with Government Guidelines

Further information can be found in the Board papers on our website: Board meetings, agendas and
standing orders - HEIW (nhs.wales)

The Board is also committed to ensuring staff throughout the organisation are trained and equipped
to appropriately assess, manage, escalate and report risk. HEIW managers have continued to receive
internal training on risk during 2021-22.

Crisis Management and Business Continuity

HEIW has a Crisis Management and Business Continuity Policy and plan.

The HEIW Crisis Management and Business Continuity Policy and plan has been in operation
throughout 2021/22 and was deployed as required in response to the COVID-19 situation during
2021/22.

In line with the Crisis Management and Business Continuity Policy and plan during the COVID-19 crisis,
the Crisis Management Team (CMT) in HEIW, has had the role of monitoring the impact and co-
ordinating the management of the risks arising. The CMT has also ensured the Executive Team and
Board are regularly briefed and have assessed if any risks should be escalated and included within the
corporate risk register.

The CMT has met as required throughout 2021-22 to manage the impact of the pandemic. It met
regularly from March 2021 to June 2021 when it was stood down. A lessons learned exercise was
undertaken in September which will inform a review of our Business Continuity Plan in early 2022/23.
The CMT was reactivated in late December 2021 alongside the submission of weekly summary
updates to Welsh Government on the response to the Omicron wave. This ended in early March 2022
as the impact of the pandemic lessened and the organisation returned to a more business as usual
footing.

The need to plan and respond to the COVID-19 pandemic presented several challenges to the
organisation and a number of new and emerging risks were identified. Significant action has been
taken by HEIW to support NHS Wales’ response to the pandemic. This has also involved working as
members of the Health and Social Services Group (HSSG) COVID Planning group which has
representatives from the NHS, Local Government and Welsh Government.

While COVID-19 moves towards becoming endemic, there remains a level of uncertainty about the
overall impact the pandemic will have on the longer-term delivery of services by the organisation, but
appropriate action is being taken to mitigate risk.

HEIW 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 management arrangements and the ability to identify, assess, and
mitigate risks which may impact on the ability of the organisation to achieve its strategic objectives.

HEIW has continued to contribute to the national response through the Deputy CEQ’s role as joint
chair of the Workforce Deployment and Wellbeing Planning and Response Group (Workforce Cell).

AN

0 safeguard the health of staff. This has included periods where our headquarters, Ty Dysgu, has

beeﬁoclosed where the organisation transitioned successfully to near 100% homeworking. Where
\—30\5\
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permitted by public health guidance, Ty Dysgu has been open to staff who need to come to the office
for business or wellbeing reasons. Ty Dysgu reopened to staff on the 17 March 2022 when HEIW
moved to our agile 3:2 working model. The 3:2 model is based on full time office-based staff working
from Ty Dysgu three days a week and from home two days week. Following two years of lockdown it
was recognised that returning to the office would be difficult for some members of staff. Given this,
we set up a small steering group to facilitate the gradual transition to return to the office and have
actively put in place measures to support staff wellbeing.

4. The Control Framework

NHS Wales organisations are not required to comply with all elements of the corporate governance
code for central government departments. However, an assessment was undertaken against the main
principles as they relate to NHS public sector organisations in Wales and of the Governance,
Leadership and Accountability Standard. In response to last year’s assessment the Board has focussed
on the following areas:

e the Board’s self-assessment process to ensure it better reflects HEIW’s role in education and

training, and
e further development of the induction processes for Independent Members.

The information provided in this governance statement also provides an assessment of how we
comply with the main principles of the Code as they relate to HEIW as an NHS public sector
organisation. The Board recognises that not all reporting elements of the Code are outlined in this
governance statement but are reported more fully in the organisation’s wider Annual Report. The
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 have been no reported departures from
the Corporate Governance Code.

The corporate governance code for central government departments can be found at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/220645/corpor
ate_governance_good practice july2011.pdf

HEIW’s risk management framework complies materially with the Orange Book, the public sector
guide outlining the major principles on the Management of Risk, taking into account the organisation’s
size, structure and needs.

There have been no reported departures from the Orange Book.
The Orange Book can be accessed at:

https://assets.publishing.service.qov.uk/qovernment/uploads/system/uploads/attachment data/
file/815635/0range Book Management of Risk.pdf

The Health and Care Standards set out the requirement for the delivery of health care in Wales. As an
education and training body with no direct contact to patients our focus in respect of the Health and
Care Standards relate to staff and resources. Improvements to these areas are captured in our
Performance Report.

Oo<‘<>>9/~

~0%4,1 Other Control Framework Elements

o5,

Coﬂxgﬁ%measures are in place to ensure compliance with all of the organisation’s obligations under

equalliy.,odiversity and human rights legislation.
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HEIW’s aspiration is to be an excellent employer and a great place to work. As such we are fully
committed to meeting the general and specific duties set out in the Public Sector Equality Duties Act
(2011). It is also essential that these duties are reflected in the functions of the organisation, which
affect students, trainees and staff across the wider NHS.

At HEIW we are committed to eliminating discrimination and promoting diversity and inclusion
through equality of opportunity and through everything that we do. We have continued to embed our
diversity, quality and inclusion agenda which is informed by strong leadership co production,
collaboration and direct engagement with those who are affected by the decisions we make.

HEIW ensures equality of opportunity and access for all by building upon the foundation of Equality
and Human Rights Legislation and strive not only to comply with legal requirements, but also to use
these to ensure that the organisation exemplifies best practice. HEIW acknowledges that our ability
to recruit and retain the best people depends upon creating a positive, compassionate and inclusive
culture.

In October 2020, we published our first Strategic Equality Plan which sets out our direction of travel
for the next four years, explaining how we will work to promote equality, eliminate discrimination and
foster good relations between those who share a protected characteristic and those who do not.

In recent months we have strengthened our governance of this area and established an Equality
Diversity and Inclusion (EDI) steering group to support the executive leads for EDI and Race Equality
in the discharge of their responsibilities, as well as a network to share and highlight best practice,
learning and delivery. Two of our independent board members have observer status at the network
meetings.

Our Inclusion Network continues to champion equity and equality within the organisation and hosts a
number of both virtual and in person events that raise the profile of and celebrate diversity.

In this last year, we have published our second Annual Equality Report for 2020/21 and our Gender
Pay Gap Report for 2020/21.

Pension Scheme - As an employer with staff entitled to membership of the NHS Pension Scheme,
control measures are in place to ensure all employer obligations contained within the Scheme
regulations are complied with. This includes ensuring that deductions from salary, employer’s
contributions and payments into the Scheme are in accordance with the Scheme rules, and that
member Pension Scheme records are accurately updated in accordance with the timescales detailed
in the Regulations.

Welsh Risk Pool - The Welsh Risk Pool Services (WRPS) is a risk sharing mechanism, akin to an
insurance arrangement which provides indemnity to NHS Wales's organisations against negligence
claims and losses. Individual NHS organisations must meet the first £25,000 of a claim or loss which
is similar to an insurance policy excess charge.

oS Quality and Quality Improvement. - HEIW has a structure in place for quality governance. Quality
%@overnance is the values, behaviours, structures and processes that are in place to enable the Board

/tégda,’sscharge its responsibilities for quality. In line with Standing Orders, the Board has established a
coﬁyﬁﬁ;@tee to cover the quality of the education and training provided by HEIW — the Education
Comr‘rﬁ;gioning and Quality Committee. This committee holds executive directors to account and
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@é“rg%keholder events being postponed. However, recognising the importance of communications and

seeks assurance, on behalf of the Board, that it is meeting its responsibilities in respect of the quality
of education and training services. Quality and Quality Improvement is further considered below.
During 2021/22 HEIW has implemented or continued to implement the measures detailed below to
secure quality and quality improvement in relation to its functions:

e The Education Commissioning and Quality Committee’s (ECQC) remit includes; assuring the
Board on whether effective arrangements are in place to quality manage education systems
and; to make recommendations in respect of the quality of education and monitoring education
quality.

e There has been significant progress in developing a HEIW Multi-professional Quality Framework
with reporting to ECQC across the Medical and Nursing Directorates aligned to the principles of
the framework. The Quality Framework ensures high-quality education and training is
commissioned and delivered through a system of quality planning, quality management, quality
assurance and quality improvement.

e The mid and end-of-year service reviews with each sub-directorate team focuses on quality and
quality improvement. In addition, the Quality Framework has encouraged cross directorate
working on quality activities.

e Quality Activity continues to be undertaken in collaboration with training programme structures
as well as local education providers responsible for the education and training delivered within
a supportive learning environment. HEIW works closely with regulators to ensure high quality
training environments.

e HEIW gathers information on student and trainee experiences. This information is used to
inform improvements within the education and training provision.

e Quality Improvement is embedded in the functions of HEIW, both in terms of internal sharing of
good practice as well as through learning from NHS and other healthcare partners. We deliver
Quality Improvement training to ensure that staff are equipped with the skills to deliver
improvement. We also provide these skills to trainees and their trainers to utilise within the
clinical arena.

Welsh Language- As HEIW was established in 2018 it has not been named as an organisation that
comes under the Welsh Language Measure 2011. Given this the Welsh Language Commissioner’s
Office asked HEIW to prepare a Statutory Language Plan as prescribed under the original (1993) Welsh
Language Act.

Our draft Welsh Language Scheme, based on the Welsh Language Standards, was subject to a public
consultation and approved by the Welsh Language Commissioner in October 2021, and the Board
approved the publication of our Scheme at its November 2021 meeting.

Stakeholders and Partners

As an All-Wales organisation, with several strategic functions, the importance of communicating and
engaging with our partners and stakeholders cannot be over emphasised. This includes trainees and
students, NHS Wales, Social Care Wales, Education providers, Regulators, Private sector (business,
suppliers), Professional bodies and Welsh Government.

For much of 2021 — 2022, our communication and engagement activities and resources continued to
support the response to the pandemic, with some core activities such as our roadshows and national

ement to our work, we continued as many of our core activities as possible online; building and

streﬁg;ﬂaening relationships and helping to shape our ongoing work and services.
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This approach included:

e Supporting Covid 19 response by sharing and promoting public health messages; encouraging
students and trainees to have their Covid 19 and flu vaccinations, and keeping students,
trainees, educators and learning partners up to date on education and training developments
via email, newsletters and our dedicated online Covid information pages.

e Creating all-Wales recruitment webpages signposting volunteers and professional returners
to information on how they could support mass vaccination in their local area. At the height
of the mass vaccination response the website was trending on Google.

e Engaging and consulting virtually on key work programmes including the Mental Health
Workforce Plan, Consultant Clinical Scientists and Medical Administration Unit, the Education
and Training Plan for Wales and our IMTP.

e lLaunching key pieces of work such as the General Practice Nurse Framework, Compassionate
Leadership Principles, and our new HEIW website.

e Virtual events enabling promotion, engagement, participation and feedback including the
Foundation Pharmacist Fair, Arts Therapies, National Strategy for Consultant Pharmacists

e Restarting healthcare student forum conferences.

e Establishing a Stakeholder Reference Group to facilitate engagement, dialogue and advice
from stakeholders to inform our strategic planning and decision making.

e Recognising developments in and future planning of education and training with the
conclusion of the healthcare professions pre-registration education tender, and hosting of
profession specific webinars.

e Introducing our workforce of the future and promoting careers in NHS Wales through
profession specific blogs, promotion and awareness raising of the Graduate Programme and
Clinical Fellowship group, plus the launch of Careersville - our virtual careers village which is
available in Welsh and English.

e Holding bilingual public Board and committee meetings as well as our AGM and showcase
event spotlighting achievements and developments of interest to our audience.

e Introducing virtual bilingual briefing sessions with MSs and MPs enabling discussion with
political representatives from across Wales

e Regular bilingual news and social media posts plus newsletters including our Primary Care
Newsletter, Stakeholder Bulletin, Mental Health Newsletter

e Highlighting achievement and recognition through news articles and social media promotion
of award wins

e Supporting and awareness raising through sponsorship including the Advancing Healthcare
Awards, UK HPMA awards and Womenspire awards.

Looking ahead, we need to balance communication and engagement activities in physical and virtual
environments acknowledging our commitments to bio-diversity, accessibility and understanding the
time constraints on busy departments, services and the workforce.

In light of this, we have reviewed our communication and engagement proposals and plans for 2022

—2023. These bring together the above points and the importance of effectively engaging, listening

and learning, as well as providing accurate, open and transparent information via a number of
og’@channels.
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e Review of our stakeholder list to ensure it is representative of our partners and stakeholders

e Re-establish bilingual HEIW face-to-face roadshows for trainees, students, trainers,
supervisors and educators at hospital sites

e Hold two national bilingual stakeholder engagement events in person showcasing HEIW work,
current and future plans and opportunities to engage and inform our programmes of work.
(In 2022 — 2023 we hope to increase the number of national stakeholder events).

e Establish online trainee representative events

In addition, we have specific objectives in our IMTP which include:

e Commissioning research to understand our reach and impact

e Refreshing and relaunching our Communications and Engagement Strategy

e Developing effective and beneficial relationships with seldom heard from groups

e Introducing new digital engagement channels to enhance our engagement offer

e Put in place a relationship management approach to ensure ongoing engagement and
communication

o Develop effective strategic relationships with education partners

Carbon Reduction - HEIW has a Board approved Biodiversity and Decarbonisation Strategy 2021-24
intended to help reduce the impact of climate change and improve biodiversity. The strategy sets
out the organisation’s high-level aspirations and intentions to meet requirements, to call its staff,
stakeholders, partners and suppliers to action, and to make positive changes now to achieve longer-
term goals for Wales. It focuses on four key areas for action. These are:

Engaging and supporting our staff

Sustainable procurement

Developing our office, Ty Dysgu, and supporting our local communities
Environmental sustainability

PwnNe

To date we have taken the following actions to reduce our impact on change:

e |nstalled LED lighting and motion sensors indoors and out

e Implemented a recycling scheme to deal with our most commonly used recyclables,
including food, plastics, batteries, and toner cartridges

e Monitored waste and how much is recycled via reports from our disposal partners

e Started using 100% green energy

e Increased the allowance via the Cycle to Work scheme to £2500 to support staff to make
more sustainable transport choices

e Undertaken groundworks at Ty Dysgu to promote biodiversity.

HEIW is named as responsible for a key action in one of the Education initiatives in the NHS Wales
Decarbonisation Strategic Delivery Plan (March 2021) which relates to the education of the
« workforce. As well our efforts to reduce our impact on climate change, we have an external role to
P //p;ay in promoting sustainable healthcare through education, training and leadership.

'I%Ss’kconadered further within the sustainability section within the Performance Report part of the
Anm?afCReport (pages 12-13).
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Ministerial Directions

Whilst Ministerial Directions are received by NHS Wales organisations, these are not always applicable
to HEIW. Ministerial Directions issued throughout the year are listed on the Welsh Government
website Health and social care | Topic | GOV.WALES .

The following ministerial direction received as at year end 31 March 2022 was applicable to HEIW.

Ministerial Direction/ Date of | Date/Year of | Action to demonstrate
Compliance Adoption implementation/response
Amendment to Health and | 27 July 2021 HEIW’s functions updated to
Education and Improvement include the Office of Chief Digital
Wales (No. 2) Directions 2018 Officer (OCDO) for Health and Care.
WHC 2021 (010) — | 29 July 2021 Standing Orders amended and
Amendments to Model approved by Board

Standing Orders, Reservation
and Delegation of Powers and
Model Standing  Financial
Instructions

WHC (2021) 31 — NHS Wales | March 2022 IMTP 2022-25 approved by Board
Planning Framework 2022-25

WHC 2021/024 - NHS Wales’ | March 2022 An action plan has been developed
contribution towards a net- and committed to within the IMTP
zero Public Sector by 2030: 2022-25 approved by Board ]

NHS Wales Decarbonisation
Strategic Delivery Plan

Data Breaches

Incidents resulting in a data breach are reported in accordance with HEIW’s statutory requirements
and documented confidentiality breach protocol. Under the Data Protection Act 2018 (DPA) personal
data breaches (as defined by the act) are considered a breach of security leading to the accidental or
unlawful destruction, loss, alteration, unauthorised disclosure of, or access to, personal data.

Personal data breaches (as defined in the DPA) are required to be risk assessed to determine the risk
to living individuals and the risks to the rights and freedoms of living individuals. Personal data
breaches resulting in likely risk to living individuals and a high risk to individuals rights and freedoms
must be reported to the Information Commissioners Office (ICO), and to data subjects where the
breach is likely to result in a high risk to the rights and freedoms of individuals.

All data breaches are appropriately investigated and are reported to the Audit and Assurance
Committee. Where appropriate or mandated, data breaches are reported to Welsh Government.

During 2021/22, HEIW reported no data breaches which were notifiable to Welsh Government or the
Information Commissioner. Lower-level data breaches were recorded appropriately with the Data

<Q/>9/.Protection Officer informed. Initial mitigations were implemented, and the incidents were discussed

033t meetings of the Information Governance and Information Management Group so lessons learned
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4.2 Planning

Due to the Covid pandemic, and in common with all other NHS Wales organisations, HEIW developed
and agreed an Annual Plan for 2021/22. On 31st March 2022 we submitted a Board-approved IMTP
(2022-25) to Welsh Government in accordance with the NHS Planning Framework and our statutory
duty to produce a financially balanced three-year integrated plan. The Board is responsible for setting
the organisation’s strategy and as such has played a central role in developing the IMTP (2022-25).
The six Strategic Aims see page 14 of the Performance Report are strategic objectives are central to
the planning and performance practices in place to give the Board assurance on our ability to deliver
as an organisation.

As the strategic workforce body for NHS Wales our plan is shaped heavily by the Workforce Strategy
for Health and Care https://heiw.nhs.wales/files/workforce-strategy/, alongside a focus on supporting
and addressing the significant workforce challenges linked with service and Ministerial Priorities. The
plan was developed through engagement with our Board, NHS Wales and Welsh Government
colleagues, our wider stakeholders and our staff. This year we are pleased that we have been able to
have conversations with all NHS organisations on our emerging IMTP 2022-25. Through the
establishment of our Stakeholder Reference Group, we have also engaged with over 40 different
organisations on the draft Plan, as well as having a dedicated session to discuss our plans with Welsh
Government Policy Leads.

In January 2020, the Board approved our Performance Framework which describes the organisation’s
system for making continuous improvements to achieve our Strategic Aims and Objectives and to
deliver our ‘Business As Usual’ activities. During 2021/22 the Board has regularly assured and
scrutinised our progress with the delivery of the Annual Plan 2021/22. Going forward the Board will
continue to receive quarterly Integrated Performance Reports which outline the progress against
delivery of the IMTP highlighting the achievements, areas we have experienced challenges and the
mitigating actions in place.

Throughout this year we have continued to embed our service review process in which the Executive
Team holds biannual service review meetings with senior leaders and their teams to review the
progress of key projects or programmes of work. Following each round of service reviews the planning
and performance team ensure the learning is shared within HEIW and the themes and learning is
presented to the Board to provide further assurance on the performance of the organisation.

5. Review of Effectiveness

As Accountable Officer, the CEO has 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 its committees rely on several sources of internal and external assurances which
demonstrate the effectiveness of the Special Health Authority’s system of internal control and advise

Oo%%uhere there are areas of improvement. These elements are detailed above in the diagram of the HEIW

2 3¢ ([d Control Framework at pages 12-13 of this Governance Statement.
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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 executive directors and senior managers;

e Executive directors and senior managers who have responsibility for development,
implementation and maintenance of the internal control framework and the continuing
improvement in effectiveness within the organisation;

e The review and oversight of the principal risks on the Corporate Risk Register and the Board
Assurance Framework by the Board and committees;

e The oversight of operational risk through the Board and its committees;

e Oversight of fraud risk through the Counter Fraud team;

e The monitoring of the implementation of recommendations through the audit tracker
overseen by the Audit and Assurance Committee and

e Audit and Assurance Committee oversight of audit, risk management and assurance
arrangements.

HEIW’s May 2022 Board received the Audit and Assurance Committee’s 2021/22 Annual Report. The
Committee Chair’s reflections within the Committee’s Annual Report were as follows:

This year has again been one that has been marked by managing through a pandemic. The response
has, by necessity, been one of a constantly changing environment with different rules and regulations
throughout.

Following on from the first year of working from home and virtual/remote meetings, we had little
respite from the incidence of cases which meant another full year of remote meetings. We did,
however, improve the technological solutions and translation facilities in order to offer the ability to
join and listen to proceedings remotely.

All parties who contribute to the Audit and Assurance Committee continued to adapt to changing
circumstances and find innovative ways of completing work programmes. | am pleased to say that
despite many challenges for all the Officers who support the Committee, the Independent Members
who sit on the Committee, External Audit, Internal Audit, Local Counter Fraud Services and others — we
continued to deliver all the business expected of the Committee and have worked well under these
changed circumstances.

Business has continued with very little disruption. Work has continued on all aspects of the audit
programmes with some moderate delays to some aspects of work which we expect to diminish as we
enter a new phase of the pandemic. The Committee has continued with its reqular review of changing
risks and the governance in place to protect individuals and the organisation, which has never been
more important.

Engagement and attendance of all parties has not been diminished, and thanks must go to everyone
for playing their part. The agenda setting, minutes and action log are now managed extremely well,
and the routine business has improved considerably. The support for the meeting has been excellent
and ensures that the business runs smoothly.

R
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/Oé%/g continue to receive high-quality reports from all participants, and the challenge and interest in the
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the organisation are now new ones and inevitably will relate to managing workforce issues in
challenging circumstances.

We will continue to focus going forward on clear lines of responsibility between the Audit and
Assurance Committee, the Education, Commissioning and Quality Committee and the Board. We will
also be continuing to monitor our governance of the organisation through the Board Assurance
Framework.

The Audit and Assurance Committee will continue to receive regular performance reports from Audit
Wales and Internal Audit, indicating areas which could merit more detailed examination, and we will
continue to focus on those recommendations where attention is needed. We have been pleased to
receive reports on improvements to Information Governance and Management and Procurement and
will continue to monitor these going forward.

I would also like to thank my fellow Independent Members for their fantastic support and engagement
during the year. John Hill-Tout, my Deputy Chair retired from the Board in February and Ruth Hall has
stepped down from the Committee to take up the role as Vice Chair of the Board. Heidi Phillips has
been a valued member of the Committee. Our new Independent Member Jonathan Morgan, who will
provide valuable insight and experience to the Committee.

It has been pleasing to see many of the executive team at the Audit Committee, both as presenters and
observers, and we hope that this will continue next year.

5.1 Internal Audit

Internal Audit provides the CEO, as Accountable Officer and the Board through the Audit and
Assurance Committee, with a flow of assurance on the system of internal control. The CEO
commissioned a programme of audit work which has been delivered in accordance with public sector
internal audit standards by the NHS Wales Shared Services Partnership. The scope of this work is
agreed with the Audit and Assurance Committee.

The overall opinion by the Head of Internal Audit (HolA) 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.

5.2 The Head of Internal Audit Conclusion:

The scope of the opinion of the HolA is confined to those areas examined in the risk based audit plan,
which has been agreed with senior management and approved, by the Audit and Assurance
Committee. The HolA assessment should be interpreted in this context when reviewing the
effectiveness of the system of internal control and should be seen as an internal driver for continuous
improvement. The HolA opinion on the overall adequacy and effectiveness of the organisation’s
framework of governance, risk management, and control is set out below.

Assurance rating
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The Board can take reasonable assurance that
arrangements to  secure governance, risk

management and internal control, within those areas
‘ under review, are suitably designed and applied
effectively. Some matters require management

- + attention in control design or compliance with low to
Yellow moderate impact on residual risk exposure until
resolved.

The audit work undertaken during 2021/22, has been reported to the Audit and Assurance Committee.

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

An assessment of the range of individual opinions arising from the work undertaken in respect
of the individual risk-based audit reports contained within the Internal Audit plan which have
been reported to the Audit and Assurance Committee throughout 2021/22. This assessment
has taken account of the relative materiality of these areas.

Other assurance reviews, which impact on the Head of Internal Audit Opinion including audit
work performed at other organisations. While undertaken formally as part of a particular
health organisation’s audit programme, the work covers activities relating to other health
bodies. For example, NHS Wales Shared Services Partnership. Other knowledge and
information that the Head of Internal Audit has obtained during the year including: cumulative
information and knowledge over time; observation of Board and other key committee
meetings; meetings with Executive Directors, senior managers and Independent Members;
the results of ad hoc work and support provided; liaison with other assurance providers and
regulators; and research. Cumulative audit knowledge of the organisation that the Head of
Internal Audit considers relevant to the Opinion for this year.

Internal audit report assurance ratings

A summary of the reviews and associated assurance ratings in each of the domains is set out below.
It is confirmed that during the reporting period HEIW did not receive any limited assurance or no
assurance reports.

Corporate governance, risk management and regulatory compliance

Risk Management - Overall Internal Audit issued a substantial assurance report for our review
of risk management.

Strategic planning, performance management & reporting

Project/Programme Management — Overall Internal Audit issued a substantial assurance
report for our review of Project/Programme Management.

Performance and Governance Arrangements - Overall Internal Audit issued a substantial
assurance report for our review of Project/Programme Management.

s
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e Financial Planning Process - Overall Internal Audit issued substantial assurance for this
review.

Information governance & security

¢ Information Governance Toolkit — Overall Internal Audit issued substantial assurance for this
review.
e Strategic Readiness for Digital —Internal Audit undertook an advisory review.

Operational service and functional management

e Medical Appraisal Revalidation System (MARS) - Overall Internal Audit issued reasonable
assurance for this review.
e Bursary System — Overall Internal Audit issued reasonable assurance for this review.

Workforce management

e Recruitment - Overall Internal Audit issued reasonable assurance for this review.
e Training Programme Directors — Overall Internal Audit issued reasonable assurance for this
review.

5.3 External Audit — Audit Wales (AW)

The Auditor General for Wales is the statutory external auditor for the NHS in Wales. AW undertakes
the external auditor role for HEIW on behalf of the Auditor General.

AW’s structured assessment for 2021 was designed in the context of the ongoing response to the
pandemic and was delivered in two phases, Phase 1 and Phase 2. The Phase 1 structured assessment
report considered HEIW’s operational planning arrangements and how these were helping to lay the
foundations for effective recovery. Phase 2 of the structured assessment considered how corporate
governance and financial management arrangements had adapted over the period and focused on
how these arrangements ensured resources were used efficiently and effectively.

The assessment found that HEIW is well governed with clear, effective arrangements to manage its
finances, has good systems of assurance and continues to balance supporting NHS-wide recovery
with delivering education and training.

Audit Wales did not make any recommendations based on the 2021 Structured Assessment work.
5.4 Data Quality

The quality and effectiveness of the information and data provided to the Board is continually
reviewed at each meeting of the Board. The Performance Report and Dashboard has been subject to

o?)\o/development and revision throughout the year to provide further clarity for the Board.
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HEIW works with all professional regulators in the development of our education and training
programmes. Over the past year, we have continued to work closely with regulators when adjusting
our courses to respond to the workforce demands created by the pandemic. We have a specific role
supporting the GMC in relation to quality of postgraduate medical education.

6. Conclusion — Corporate Governance Report

As indicated throughout this statement, the need to plan and respond to the COVID-19 pandemic has
continued to have a significant impact on the organisation, wider NHS and society as a whole. It has
required a dynamic response which has presented a number of opportunities in addition to the risks.
The need to respond and recover from the pandemic will be with the organisation and wider NHS
throughout 2022/23 and beyond. | will ensure our Governance Framework considers and responds
to this need.

During the period 1 April 2021 —31 March 2022 there have been no significant internal control or
governance issues identified. This is due to the establishment of sound systems of internal control in
place to ensure HEIW met its objectives. It is recognised that further work will be necessary in 2022/23
to further develop these arrangements. It will be important to communicate widely with staff to
further embed these arrangements.

Signed by
Chief Executive:

Date: 13 June 2022

Statement of the Chief Executive’s Responsibilities as Accountable Officer

The Welsh ministers have directed that the Chief Executive should be the Accountable Officer to the
Special Health Authority.

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 issues by Welsh Government.

The Accountable Officer is required to confirm that, as far as she is aware, there is no relevant audit
information of which the entity’s auditors are unaware, and the Accountable Officer has taken all the
steps that they ought to have taken to make themselves aware of any relevant audit information and
to establish that the entity’s auditors are aware of that information.

The Accountable Officer is required to confirm that that the Annual Report and accounts as a whole is
5, fair, balanced and understandable and that they take personal responsibility for the annual report and

o)ag:counts and the judgements required for determining that it is fair, balanced and understandable.

S 3%

%
Thﬁ;gfz;ountable Officer is responsible for authorising the issue of the financial statements on the date
they wiere certified by the Auditor General for Wales.
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To the best of my knowledge and belief, | have properly discharged the responsibilities set out in my
letter of appointment as an Accountable Officer.

Chief Executive:
Date: 13 June 2022

Directors’ Report

The information required for this report can be found in the tables and pages of the Annual Report
detailed below.

Composition of Board: Table 1 pages 7, to 10 of the Governance Statement — detailed information in
relation to the composition of the Board including executive directors and independent members,
who have authority or responsibility for directing or controlling the major activities of HEIW during
the financial year 2021-2022. This includes the names of the Chair and Chief Executive. Table 1 also
includes the names of the directors forming the Audit and Assurance Committee.

Board and board level committee meeting dates for the period ending 31 March 2022: Table 2 pages
10 and 11 of the Governance Statement.

Declaration of interest: details of company directorships and other significant interests held by
members of the Board which may conflict with the responsibilities as Board members page 9 of the
Performance Report.

HEIW confirms it has complied with cost allocation and the charging requirements set out in HM
Treasury guidance during the year.

Information Governance. During 2021/22, no data breaches met the assessment criteria for reporting
to the Information Commissioners Office. (page 22 of the Governance Statement). Environmental,
social and community issues: HEIW is cognisant of the impact it has on the environment and takes
steps to minimise this, where possible. Details of the Board approved HEIW Decarbonisation Strategy
and approach to sustainability are outlined in page 21 of the Governance Statement.

Statement of directors’ responsibilities in respect of the accounts

The directors are required under the National Health Service Act (Wales) 2006 to prepare accounts
for each financial year. The Welsh ministers, with the approval of the Treasury, direct that these
accounts give a true and fair view of the state of affairs of the special health authority and of the
income and expenditure of the special health authority for that period.
7.
&y
d%cg(yeparing those accounts, the directors are required to:
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e apply on a consistent basis accounting principles laid down by the Welsh ministers with the
approval of the Treasury
e make judgements and estimates which are responsible and prudent
e state whether accounting standards have been followed, subject to any material departures
disclosed and explained in the account.
The directors confirm that they have complied with the above requirements in preparing the accounts.
The directors are responsible for keeping proper accounting records which disclose with reasonable
accuracy at any time the financial position of the authority and to enable them to ensure that the
accounts comply with the requirements outlined in the above mentioned direction by Welsh
ministers. By order of the board, signed:

Chair

Date: 13 June 2022

Chief Executive

Date: 13 June 2022

Interim Director of Finance

Date: 13 June 2022
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REMUNERATION AND STAFF REPORT

The information contained in this report relates to the remuneration of the senior managers
employed by Health Education & Improvement Wales (HEIW).

The Pay Policy Statement set out in Annex 3 relates to HEIW’s strategic stance on senior
manager remuneration and to provide a clear statement of the principles underpinning
decisions on the use of public funds.

The definition of “Senior Manager” is: ‘those persons in senior positions having authority or
responsibility for directing or controlling the major activities of the NHS body. This means
those who influence the decisions of the entity as a whole rather than the decisions of
individual directorates or departments.” For HEIW, the senior managers are considered to be
the regular attendees of Board meetings, i.e. Members of the Executive Team and the
independent members.

Two individuals who hold director positions, but who are not members of the Board, and are
deemed to come under the Senior Manager definition. These being Nicola Johnson as Director
of Planning Performance and Corporate Services (until 31 March 2022) and Sian Richards as
Director of Digital. Both Directors, together with the Executive Directors are members of the
Executive Team. Their position in respect of the Board is outlined on page 3 of the Annual
Governance Statement.

Remuneration & Terms of Service Committee

The terms of reference and operating arrangements for the Remuneration and Terms of
Service Committee are set out in HEIW’s standing orders which were reviewed and updated
in [November 2021]. The purpose of the Committee is to provide advice to the Board on the
remuneration and terms of service and performance for the Chief Executive, Executive
Directors and other senior staff. It also provides assurance to the Board in relation to HEIW’s
arrangements for the remuneration and terms of service, including contractual arrangements,
for all staff. Further details of the membership and role of the Remuneration and Terms of
Service Committee is provided in the Annual Governance Statement.

Salary and Pension Disclosures

Details of salaries and pension benefits for senior managers captured within this report are
given in Annexes 1 and 2. The single figure of remuneration (Annex 1) is intended to be a
comprehensive figure that includes all types of reward received by senior managers in the
period being reported on, including fixed and variable elements as well as pension provision.

The single figure includes the following:

e Salary and fees both pensionable and non-pensionable elements;
benefits in kind (taxable, total to the nearest £100);

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

0)H§IW has paid no annual or long-term performance related bonuses. Annual salary figures

ﬁ@hown prior to any reduction as a result of any salary sacrifice scheme.
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During 2020/21 a one-off ‘NHS and social care financial recognition scheme’ bonus of £735
was awarded to NHS staff, which was paid during 2021/22. This bonus payment is not
contractual but a one off payment to reward eligible staff for their commitment and tireless
efforts in the most challenging circumstances. The bonus has not been included within the
disclosures in the remuneration and staff report.

The value of pension related benefits accrued during the year is calculated as the real increase
in pension multiplied by 20 less the contributions made by the individual. The real increase
excludes increases due to inflation or any increase or decrease due to a transfer of pension
rights.

The pension benefit figure is calculated on the basis of an increase in the value over the
financial year. Where an individual has become a ‘Senior Manager’ during the year any
increase or decrease in benefits are pro-rated over the period they were in that post.

Annex 2 gives the total pension benefits for all senior managers. The inflationary rate applied
to the 2020/21 figure is 0.5% as set out in the ‘Disclosure of Senior Managers’ Remuneration
(Greenbury) 2022’ guidance document.

Remuneration Relationship

NHS Bodies in Wales bodies are required to disclose the relationship between the
remuneration of the highest-paid director in their organisation and 25" percentile, median and
75" percentile remuneration of the organisation’s workforce. This information is provided
within note 9.6 (Fair Pay Disclosures) in the annual accounts.
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2021/22 Staff Report

Number of senior staff

As of 31 March 2022, there were 8 senior staff that made up the Executive Team; they were
also members of the Board or regular attendees. The Medical Director, the Director of
Planning, Performance and Corporate Services and the Director of Digital Development are
on secondment to HEIW from their substantive employers. The Director of Workforce &
OD/Deputy Chief Executive was seconded from Welsh Government until joining as a HEIW
employee on 1 March 2022.

Their pay bands are broken down as follows:

Numbers of Senior Staff @ 31 March 2022

Consultant (Medical & Dental)

Executive and Senior Pay scale

Staff Numbers

The following table shows the average number of staff employed (FTE) by Health Education
& Improvement Wales, by group from 1 April 2021 to 31 March 2022:

Staff Group Permanently Agency Staff on 2021/22 Total
Employed Staff Inward
(Inc. Fixed Secondment
Term)
(Ave FTE) (Ave FTE) (Ave FTE) (Ave FTE)
Administrative
and Clerical and
Board Members 233.68 8.03 11.91 253.62
Medical & Dental 46.31 0.00 0.10 46.41
Professional
Scientific and
Technical Staff 23.47 0.00 0.37 23.84
Additional Clinical
Services 2.40 0.00 0.00 2.40
Nursing &
Midwifery 5.53 0.00 2.67 8.20
Allied Health
Professionals 2.25 0.00 1.32 3.57
<, | Totals 313.64 8.03 16.37 338.04
00“/)9/
0%
=y
T Jg@ple above does not include the Chair or Independent Members.
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Staff Composition

The gender breakdown of the Executive Team and other employees as of 31 March 2022 was

as follows:

Staff Composition @ 31 Mar 2022

(headcount) Male | Female
Senior Staff (Executive Team) 2 6
Other Employees 165 381
All Staff 167 387
% All Staff 29.6% | 68.6%

The table above includes all staff on secondment and excludes staff employed via an

agency.

Sickness Absence data

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

From 1 April From 1 April
2021 to 31 2020 to 31
March 2022 March 2021
Number Number
Days lost (long term) 1,940.95 1229.70
Days lost (short term) 673.54 412.69
Total days lost 2,614.49 1,642.39
Total staff years 315 260
Average working days lost 8.29 6.32
Total staff employed in period (headcount) 495 463
Total staff employed in period with no absence 388 408
(headcount)
Percentage staff with no sick leave 78.4% 88.12%

The staff numbers in the tables above are calculated on different bases depending on the

requirements of the individual disclosures (e.g. full time equivalents, headcount, average for

the year, total at a specific point).

HEIW’s rolling 12-month sickness rate was 1.8%. This is lower than Q3 (2.2%), but at the
same level as at the beginning of the year. These are very low levels of sickness absence and
continue to remain substantially below the NHS Wales target of 4.1%. The ratio between short-
and long-term sickness remains relatively constant at around 25%:75% respectively. This
means that most days lost due to sickness are related to long-term episodes for a small
number of staff. The largest number of days lost continue to be for reasons of anxiety and
stress but again these relate to a very small number of cases and can be reasons which are

home or work related.
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Staff Policies Applied During the Financial Year

HEIW is now over 3 years old following its establishment in October 2018 which brought
together Workforce Education and Development Service (WEDS), the Wales Deanery and the
Wales Centre for Pharmacy Professional Education in conjunction with new corporate and
business functions. The establishment of HEIW involved the Transfer of Undertaking
Protection of Employment (TUPE) transfer of staff including staff from Cardiff University into
the new organisation and the NHS. A number of smaller TUPE transfers have been completed
since 2018 including Eye Examination Wales, Nurse Staffing Act staff, Healthcare Science
and Allied Health Professionals Professional Framework staff, the Wales Medicines
Resources Centre and WOPEC (Wales Optometry Postgraduate Education Centre). As a
result 44% of the current staff joined HEIW under TUPE.

We continue to work with staff side through the Local Partnership Forum to rationalise the
number of workforce policies by extending NHS policies to cover the former Cardiff University
staff covered by TUE where there is no detriment and by agreement. During 2021/22 following
the adoption of the All Wales Respect and Resolution Policy which replaced the Grievance
Policy and the Dignity at Work Procedure, it was agreed that this would replace the Cardiff
University Grievance Procedure for staff on grades 1 — 4, the Cardiff University Dignity at Work
and Study Policy and the Cardiff University Guidelines on Zero Tolerance of Sexual
Harassment.

During 2021/22 we adopted the All Wales Secondment Policy which replaced the existing
policy, signed the Armed Forces Covenant and received the Defence Employers Recognition
Scheme, Bronze Award. The terms of reference for the Policy Review Group which is a key
component of the policy approval process where revised and re-approved by the Local
Partnership Forum to enable membership of the group to be re-established as a number of
members stood down from the group during 2021.

All newly appointed staff are employed on NHS terms and conditions of service either Agenda
for Change of Medical & Dental. Former Cardiff University staff may choose to transfer to
NHS terms and conditions of service at any time. Where former Cardiff University staff
covered by TUPE accept a new post within HEIW either permanently or temporarily that
results in a contractual change they will transfer to NHS terms and conditions of service and
a process for managing pay anomalies as a result of the pay differentials between Agenda for
Pay, payscales and Cardiff University Payscales was agreed at the Renumeration and Terms
of Service (RATS) Committee in March 2022.

We have continued to recruit to new and vacant posts during 2021/22 and the headcount has
grown from 466 on 1t April 2021 to 554 on 31st March 2022. ESR has recorded 118 new
starters and 51 leavers during 2021/22 and TRAC has shown 165 posts advertised. This
included the substantive recruitment of two Executive Directors, the Director of Nursing and
Health Professional Education replacing the interim arrangements and the Director of
Workforce & Organisational Development/Deputy Chief Executive replacing the secondment
arrangements.

A Learning and Development Plan was completed and approved by the Executive Team
setting out the learning and development priorities for 2021/22. This included approving
individual applications for study leave and implementing the key organisational priority to

-, provided project management training.
5%
>

“Qlrfocus on ensuring our staff feel engaged and that we are listening to their views has been
st thened during the last year, building on a strong engagement platform since 2018. In
202 ‘vﬁ(e have utilised innovative tools and approaches to measure staff satisfaction and
wellbeifig.  This included four homeworking and wellbeing surveys, two health needs
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assessments and our second national staff survey which received an engagement score of
81%, up 3.4% from 2018. Facilitated conversations have been taking place across the
organisation in line with the implementation of NHS Wales’s new ‘Healthy Working
Relationships’ programme and to ensure that staff survey feedback is acted upon locally.

Staff engagement through regular staff conferences continued during 2021/22 with
conferences being held virtually which has had the benefit of increasing attendance. We also
continued to review staff engagement and during 2021/22 re-ran the Culture Survey which
was undertaken as HEIW was established to review how the organisation had progressed and
to provide information on where further development work may be required. The survey was
undertaken during June and July 2021 and had a 44.5% return rate. The results we feed back
to individual directorates for action and the overall results were presented at a Staff
Conference.

During 2021/22 we continued with home working with HEIW’s headquarters at Ty Dysgu being
open in accordance with Welsh Government regulations and with appropriate measures to
ensure that it remained COVID safe to enable staff to work from Ty Dysgu for business and
wellbeing reasons. Although homeworking had been successful during 2021/22 planning was
undertaken for and eventual reopening of Ty Dysgu and a return to office based working on a
hybrid working model of 3 days in the office and 2 days at home (pro rata for part time staff)
with a degree of local flexibility by agreement and with staff able to make Flexible Working
applications to vary their working pattern. Accommodation was re-allocated to directorates
and departments on a neighbourhood model.

The hybrid working model was discussed a Local Partnership Forum and communicated to
staff regularly via the intranet and at fortnightly staff forum. In the run up to the reopening of
Ty Dysgu on 17" March 2022 staff were invited to attend sessions with an Executive Director
to discuss any concerns they might have about returning to the office; staff were also invited
to attend facilitated tours of Ty Dysgu to reorientate themselves to the office. Returning to
office based working will enable staff to reconnect with their colleagues in person and will
promote the incidental connections that have been lost with homeworking.

Staff health and wellbeing continues to be a significant priority for the organisation and during
2021-22 we have maintained the Wellbeing Hub for staff which includes information and
signposting to a number of internal and external resources via the intranet. We have also led
on an All Wales basis in terms of health and wellbeing resources and co-ordinating a network
within NHS Wales. Resources available fall into two categories:

HEIW Resources:

Financial Support

Homeworking advice/how to set up your desk
Champions network

Wellbeing resources and referral to Occupational Health
Time to Change Employee Champions

National Resources:
General Health and Wellbeing
Mental Health
Helplines
o, Financial wellbeing
G/oj’uK health and wellbeing resources
“tafermation websites
Don'tfeel safe at home?
0n
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Equality, Diversity and Inclusion

At HEIW we are committed to eliminating discrimination and promoting diversity and inclusion
through equality of opportunity and through everything that we do. We have continued to
embed our diversity, quality and inclusion agenda which is informed by strong leadership co
production, collaboration and direct engagement with those who are affected by the decisions
we make.

HEIW ensures equality of opportunity and access for all by building upon the foundation of
Equality and Human Rights Legislation and strive not only to comply with legal requirements,
but also to use these to ensure that the organisation exemplifies best practice. HEIW
acknowledges that our ability to recruit and retain the best people depends upon creating a
positive, compassionate and inclusive culture.

In October 2020, we published our first Strategic Equality Plan which sets out our direction of
travel for the next four years, explaining how we will work to promote equality, eliminate
discrimination and foster good relations between those who share a protected characteristic
and those who do not.

In recent months we have established an EDI steering group that focuses on delivery of the
EDI objectives in the Annual Plan, the Strategic Equality Plan (SEP), the Public Sector
Partnership and our contribution to the Race Equality Action Plan (REAP). HEIW has been
fully engaged with the development of Welsh Government’s draft REAP, our Medical Director
is a member of the First Minister's REAP Steering Committee which has led on this work.

Our previous EDI Group has been converted into an EDI network, that focuses on sharing and
developing best practice across the organisation. Our Inclusion Network continues to
champion equity and equality within the organisation and hosts a number of both virtual and
in person events that raise the profile of and celebrate diversity.

In this last year, we have published our second Annual Equality Report (for 2020-2021) and
our Gender Pay Gap Reports for 2020 and 2021.

We continue to engage with the following external partners to provide an impartial review of
our policies and practices to ensure alignment with national standards in respect of equality,
diversity and inclusion:

e Stonewall Diversity Champion — tackling barriers and inequalities faced by lesbian,
gay, bisexual and transgender staff

o Disability Confident — supporting HEIW to make the most of the talents that disabled
people can bring to your workplace

¢ Dying to Work TUC — additional employment protection for terminally ill workers

¢ Anti-Violence Collaboration — sets out the responsibilities of the partners when dealing
with violent or aggressive incidents relating to NHS staff

e Communication Access Symbol — 15t organisation in Wales to make a commitment to
adopting Communication Access Symbol — giving a voice to people living with a
communication disability.

o)’\Expendlture on Consultancy

%
Forzfma purpose of the statutory accounts, consultancy is defined as time limited/ad-hoc

asagrlments that are not related to the day-to-day activities of HEIW.
%
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During 2021/22, HEIW’s expenditure on consultancy was £268k.
Tax Assurance for Off-Payroll Engagements

HEIW is required to disclose any arrangements it has whereby individuals are paid through
their own companies or off payroll.

There were none during this period.

Exit Packages

Details of all exit packages are included within note 9.5 of the Annual Accounts. During
2021/22 no exit packages were paid by HEIW.

Statement of Assurance

| confirm that there is no relevant audit information in the Annual Report of which the Audit

Wales is unaware. As Chief Executive, | have taken all the steps in order to make myself
aware of any relevant information and ensure the Audit Wales is aware of that information.

Alex Howells
Chief Executive and Accountable Officer, Health Education & Improvement Wales
xx June 2022
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Annex 1a: Single Figure of Remuneration 2021/22

Single Figure of Remuneration

Benefits in Pension Total to
Salary Kind (taxable) Benefit to nearest
(Bands of to nearest nearest (Bands of
Name Title £5k) £100 £1,000 £5k)
Alex Howells Chief Executive 155 - 160 - 69 225 - 230
Julie Rogers' Director of WOD / Deputy CEO 115-120 - el e
Dafydd Bebb Board Secretary 90-95 - 24 110-115
Push Mangat? Medical Director 165 - 170 - 49 215 - 220
Eifion Williams? Director of Finance 45 -50 - - 45 - 50
Angela Parry* Interim Director of Nursing 15-20 - 1 15-20
Director of Planning, Performance &
Nicola Johnson® Corporate Services 90-95 - 73 165-170
Sian Richards® Director of Digital Development 90 - 95 - 72 160 - 165
Director of Nursing & Health Professional
Lisa Llewelyn’ Education 90 -95 - 40 130 - 135
Rhiannon Beckett? Interim Director of Finance 25-30 - 11 35-40
Non-Executive Directors
Chris Jones Chair 40 —45 - - 40 —45
Tina Donnelly Non-Executive Director 5-10 - - 5-10
Ruth Hall Non-Executive Director 5-10 - - 5-10
John Hill-Tout® Vice Chair 5-10 - - 5-10
Z
CGill Lewis Non-Executive Director 5-10 - - 5-10
<57
I-T)e?f;%fhillips Non-Executive Director 5-10 - - 5-10
2
Jona‘f)han Morgan'® Non-Executive Director 0-5 - - 0-5
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The value of ‘Pension Benefit’ in the table above is calculated as follows:
(real increase in pension* X 20) + (real increase in any lump sum*) — (contributions made by the employee)
*excludes increases due to inflation or any increase or decrease due to a transfer of pension rights.

This is not an amount that has been paid to an individual during the year. These figures can be influenced by many factors e.g. changes
in a persons salary, any additional contributions made by the employee, the and other valuation factors affecting the pension scheme as
a whole.

"Julie Rogers was seconded from Welsh Government until joining as a HEIW employee on 1 March 2022. The Civil Service Pension
scheme has not yet provided the required information to calculate the pension benefit for the year.

2Push Mangat is seconded from Swansea Bay UHB.

3 Eifion Williams retired on 31 December 2021 and chose not to be covered by the NHS Pension Scheme during his employment in
HEIW. The full year equivalent salary is in the range £60,000 - £65,000.

4 Angela Parry’s appointment as Interim Director of Nursing ended on 30 June 2021. The full year equivalent salary is in the range
£70,000 - £75,000.

5Nicola Johnson was seconded from Swansea Bay UHB. She returned to her substantive role on 31 March 2022.

6 Sian Richards is seconded from Swansea Bay UHB.

’Lisa Llewelyn commenced as Director of Nursing & Health Professional Education on 1 June 2021. The full year equivalent salary is in
the range £105,000 - £110,000.

8Rhiannon Beckett commenced as Interim Director of Finance on 1 January 2022.

°John Hill Tout’s term as Independent Member ended on 31 January 2022. The full year equivalent salary is in the range £10,000 -
£15,000.

0Jonathan Morgan was appointed as an Independent Member on 4 January 2022. The full year equivalent salary is in the range £5,000
- £10,000.

10
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Annex 1b: Single Figure of Remuneration 2020/21

Single Figure of Remuneration

Benefits
in Kind
(taxable) Pension Total to
to Benefit to nearest
Salary nearest nearest (Bands of
Name Title (Bands of £5k) £100 £1,000 £5k)
Alex Howells Chief Executive 150 - 155 - 43 195 — 200
Julie Rogers' Director of WOD / Deputy CEO 110-115 - 54 165-170
Dafydd Bebb Board Secretary 90-95 - 23 110-115
Stephen Giriffiths? Director of Nursing 15-20 - - 15-20
Push Mangat?® Medical Director 165 - 170 - 60 225 - 230
Eifion Williams Director of Finance 55 - 60 - - 55 - 60
Angela Parry* Interim Director of Nursing 50 — 55 - 12 60 - 65
Director of Planning, Performance & Corporate
Nicola Johnson® Services 45 -50 - 37 85-90
Sian Richards® Director of Digital Development 10—-15 - 5 15 - 20
Non-Executive Directors
Chris Jones Chair 40— 45 - - 40— 45
Tina Donnelly Non-Executive Director 5-10 - - 5-10
Ruth Hall Non-Executive Director 5-10 - - 5-10
John Hill-Tout Vice Chair 10-15 - - 10-15
o Gill Lewis Non-Executive Director 5-10 - - 5-10
O
Gt Phillips Non-Executive Director 5-10 - - 5-10
77
He?df?hillips Non-Executive Director 5-10 - - 5-10
11
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The value of ‘Pension Benefit’ in the table above is calculated as follows:
(real increase in pension* X 20) + (real increase in any lump sum*) — (contributions made by the employee)
*excludes increases due to inflation or any increase or decrease due to a transfer of pension rights.

This is not an amount that has been paid to an individual during the year. These figures can be influenced by many factors e.g. changes
in a persons salary, any additional contributions made by the employee and other valuation factors affecting the pension scheme as a
whole.

"Julie Rogers is seconded from Welsh Government and is a member of the Civil Service Pension Scheme, which uses a different
inflation factor for the calculation of pension increases to the one used in the NHS scheme..

2 Stephen Giriffiths retired on 31st May 2020.

3 Push Mangat is seconded from Swansea Bay UHB.

4 Angela Parry commenced as Interim Director of Nursing on 1st June 2020.

5Nicola Johnson is seconded for Swansea Bay UHB and commenced as Director of Planning, Performance & Corporate Services on
18t September 2020.

6 Sian Richards is seconded from Swansea Bay UHB and commenced as Director of Digital Development on 15t February 2021.

12
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Annex 2: Pension Benefits — 2021/22

13/15

Lump
Real Total sum at
Real increase accrued pension
increase in pension age
in pension at related to
pension lump sum pension accrued
at at age at31 pension Cash Cash Real increase = Employer’s
pension pension March at Equivalent Equivalent in Cash contribution
age age 2022 31/03/22 Transfer Transfer Equivalent to
(bands of (bands of (bands of (bands of Value at 31 Value at 31 Transfer stakeholder
£2,500) £2,500) £5,000) £5,000) March 2022 March 2021 Value pension
Name Title £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Alex Howells Chief Executive 25-5 25-5 70-75 145 - 150 1,340 1,237 73 -
DireCtor Of WOD / *kkhk] *kkkk] *kkkk] *kkhk] *kkhk] *kkhk] *kkhkq *kkkk]
Julie Rogers' Deputy CEO
Dafydd Bebb | Board Secretary 0-25 - 5-10 - 87 64 10 -
Push Mangat? | Medical Director 25-5 7.5-10 80-85 | 240-245 2 2 2 -
Eifion Director of
Williams?3 Finance i ] ) ) ) ] ] j
Interim Director of
Angela Parry* | Nursing 0-25 i 0-5 ) 28 16 1 i
Director of
Planning,
Performance & 25-5 5-75 30-35 70-75 625 542 67 -
Nicola Corporate
Johnson® Services
Sian Klierds nggltg;ronfea'tg'ta' 25-5 | 5-75 | 20-25 | 40-45 345 284 47 i
"<, | Director of
%, Nursing & Health o o o
«Q‘/QP fossional 0-25 5-75 50 - 55 160 — 165 6 6 6 -
S Professiona
Lisa Llewelyn® | ®&ducation
13
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Rhiannon
Beckett”

Interim Director of
Finance

15-20

25-30

320

270

" Julie Rogers was seconded from Welsh Government until joining as a HEIW employee on 1 March 2022. The Civil Service Pension
scheme has not yet provided the required information to calculate the pension benefit for the year.

2 Push Mangat has no CETV values as he is over the normal pension age for the relevant pension scheme.

3 Eifion Williams retired on 31 December 2021 and chose not to be covered by the NHS Pension Scheme during his employment in HEIW.
4 Angela Parry’s appointment as Interim Director of Nursing ended on 30 June 2021.

5Nicola Johnson was seconded from Swansea Bay UHB. She returned to her substantive role on 31 March 2022.

6Lisa Llewelyn commended as Director of Nursing & Health Professional Education on 1 June 2021. Lisa has no CETV as she is over

the normal pension age for the relevant pension scheme.

"Rhiannon Beckett commenced as Interim Director of Finance on 1 January 2022.

14/15
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Annex 3: Pay Policy Statement

Salary and pension entitlements of senior managers 2021-22

The pay and Terms and Conditions of Employment for the executive team and senior managers have been, and will be determined by the
HEIW Board, based on the recommendations of the Remuneration and Terms of Service Committee, within the framework set by Welsh
Government. The Remuneration and Terms of Service Committee also considers applications relating to the Voluntary Release Scheme.
The Remuneration and Terms of Service Committee members are all Independent Members of the Board and the committee is chaired
by HEIW’s chairperson. The Terms of Reference for the Committee are regularly being reviewed.

Auditors

The auditors have reviewed this report for consistency with other information in the financial statements and will provide an opinion on the
following disclosures:

e Single total figure of remuneration for each director;
e CETV disclosures for each director;
¢ Payments to past directors, if relevant;
o Payments for loss of office, if relevant;
e Fair pay disclosures (included in annual accounts);
e Exit packages (included in annual accounts) if relevant, and;
e Analysis of staff numbers.

&

06/{9//

/0)/\9/20

JO/.;))Q
.
04

15

15/15 47/106



1/6

The Welsh Parliament Accountability and Audit Report
For the Year ended 31 March 2022

Regularity of Expenditure

Regularity is the requirement for all items of expenditure and receipts to be dealt with
in accordance with the legislation authorising them, any applicable delegated authority
and the rules of Government Accounting.

The Health Education and Improvement Wales (HEIW) Board ensures the funding
provided by Welsh Ministers has been expended for the purposes intended by Welsh
Ministers and that the resources authorised by Welsh Ministers to be used have been
used for the purposes for which the use was authorised.

The Chief Executive is the Accountable Officer and ensures that the financial
statements are prepared in accordance with legislative requirements and the
Treasury’s Financial Reporting Manual. In preparing the financial statements, the
Chief Executive is required to:

e observe the accounts directions issued by Welsh Ministers, including the
relevant accounting and disclosure requirements and apply appropriate
accounting policies on a consistent basis;

¢ make judgements and estimates on a reasonable basis;

e state whether applicable accounting standards have been followed and
disclosed and explain any material departures from them; and

e prepare them on a going concern basis on the presumption that the services of
the Special Health Authority will continue in operation.

Fees and Charges

Where HEIW undertakes an activity which is not funded directly by the Welsh
Government, HEIW receives income to cover its costs. Further detail of income
received is published in the annual accounts.

HEIW confirms it has complied with cost allocation and the charging requirements set
out in HM Treasury guidance during the year.

Remote Contingent Liabilities

Remote contingent liabilities are those liabilities that due to the unlikelihood of a
resultant charge against HEIW are therefore not recognised as an expense nor as a
contingent liability. Detailed below are the remote contingent liabilities as at 31st
March 2022.

S, 2021-22
/0)2?0 Guarantees nil
%5, Indemnities nil
5%,
.3e
>
2
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The Certificate and independent auditor’s report of the Auditor
General for Wales to the Senedd

Opinion on financial statements

| certify that | have audited the financial statements of Health Education and
Improvement Wales for the year ended 31 March 2022 under Section 61 of the Public
Audit (Wales) Act 2004. These comprise the Statement of Comprehensive Net
Expenditure, the Statement of Financial Position, the Cash Flow Statement and
Statement of Changes in Taxpayers’ Equity and related notes, including a summary
of significant accounting policies. The financial reporting framework that has been
applied in their preparation is applicable law and UK adopted international accounting
standards as interpreted and adapted by HM Treasury’s Financial Reporting Manual.

In my opinion the financial statements:

e give a true and fair view of the state of affairs of Health Education and
Improvement Wales as a 31 March 2022 and of its net operating costs for the
year then ended;

e have been properly prepared in accordance with UK adopted international
accounting standards as interpreted and adapted by HM Treasury’s Financial
Reporting Manual; and

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

Opinion on regularity

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

Basis of opinions

| conducted my audit in accordance with applicable law and International Standards
on Auditing in the UK (ISAs (UK)) and Practice Note 10 ‘Audit of Financial Statements
of Public Sector Entities in the United Kingdom’. My responsibilities under those
standards are further described in the auditor's responsibilities for the audit of the
financial statements section of my report. | am independent of the Board in accordance
with the ethical requirements that are relevant to my audit of the financial statements
in the UK including the Financial Reporting Council’s Ethical Standard, and | have
fulfilled my other ethical responsibilities in accordance with these requirements. |
believe that the audit evidence | have obtained is sufficient and appropriate to provide
a basis for my opinions.

Conclusions relating to going concern

In auditing the financial statements, | have concluded that the use of the going concern

O@ basis of accounting in the preparation of the financial statements is appropriate.
o)’Based on the work | have performed, | have not identified any material uncertainties

T’éa;lng to events or conditions that, individually or collectively, may cast significant

d5ub”tv>9n the body’s ability to continue to adopt the going concern basis of accounting

T)
s
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for a period of at least twelve months from when the financial statements are
authorised for issue.

My responsibilities and the responsibilities of the directors with respect to going
concern are described in the relevant sections of this report.

Other Information

The other information comprises the information included in the annual report other
than the financial statements and my auditor’s report thereon. The Chief Executive is
responsible for the other information contained within the annual report. My opinion on
the financial statements does not cover the other information and, except to the extent
otherwise explicitly stated in my report, | do not express any form of assurance
conclusion thereon. My responsibility is to read the other information and, in doing so,
consider whether the other information is materially inconsistent with the financial
statements or knowledge obtained in the course of the audit, or otherwise appears to
be materially misstated. If | identify such material inconsistencies or apparent material
misstatements, | am required to determine whether this gives rise to a material
misstatement in the financial statements themselves. If, based on the work | have
performed, | conclude that there is a material misstatement of this other information, |
am required to report that fact.

| have nothing to report in this regard.

Report on other requirements

Opinion on other matters

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

In my opinion, based on the work undertaken in the course of my audit:

e the information given in the Governance Statement for the financial year for
which the financial statements are prepared is consistent with the financial
statements and the Governance Statement has been prepared in accordance
with Welsh Ministers’ guidance; and

¢ the information given in the Performance Report for the financial year for which
the financial statements are prepared is consistent with the financial statements
and the Performance Report has been prepared in accordance with Welsh
Ministers’ guidance.

Matters on which | report by exception

In the light of the knowledge and understanding of the Board and its environment
obtained in the course of the audit, | have not identified material misstatements in the
Performance Report or the Governance Statement.

| have nothing to report in respect of the following matters, which | report to you, if, in

& S
@) opinion:
06/0\%&!“)/ p

)/%O@; adequate accounting records have not been kept, or returns adequate for my
T’v’fg% audit have not been received from branches not visited by my team;
04
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¢ the financial statements and the audited part of the Remuneration Report are
not in agreement with the accounting records and returns;

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

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

Responsibilities

Responsibilities of Directors and the Chief Executive for the financial
statements

As explained more fully in the Statements of Directors’ and Chief Executive’s
Responsibilities set out on pages [28] and [30] of the Governance Statement, the
Directors and the Chief Executive are responsible for the preparation of financial
statements which give a true and fair view and for such internal control as the Directors
and Chief Executive determine is necessary to enable the preparation of financial
statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the Directors and Chief Executive are
responsible for assessing the board’s ability to continue as a going concern, disclosing
as applicable, matters related to going concern and using the going concern basis of
accounting unless deemed inappropriate.

Auditor’s responsibilities for the audit of the financial statements

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

Irregularities, including fraud, are instances of non-compliance with laws and
regulations. | design procedures in line with my responsibilities, outlined above, to
detect material misstatements in respect of irregularities, including fraud.

My procedures included the following:

e Enquiring of management, the audited entity’s head of internal audit and those
charged with governance, including obtaining and reviewing supporting
documentation relating to Health Education and Improvement Wales policies
and procedures concerned with:

o identifying, evaluating and complying with laws and regulations and
whether they were aware of any instances of non-compliance;

S o detecting and responding to the risks of fraud and whether they have
%%s\é knowledge of any actual, suspected or alleged fraud; and
/95?%% o the internal controls established to mitigate risks related to fraud or non-
JQ:’?@ compliance with laws and regulations.
=3
04

51/106



5/6

e Considering as an audit team how and where fraud might occur in the financial
statements and any potential indicators of fraud. As part of this discussion, |
identified potential for fraud in the posting of unusual journals.

e Obtaining an understanding of Health Education and Improvement Wales’
framework of authority as well as other legal and regulatory frameworks that
Health Education and Improvement Wales operates in, focusing on those laws
and regulations that had a direct effect on the financial statements or that had
a fundamental effect on the operations of Health Education and Improvement
Wales.

In addition to the above, my procedures to respond to identified risks included the
following:

e reviewing the financial statement disclosures and testing to supporting
documentation to assess compliance with relevant laws and regulations
discussed above;

e enquiring of management, the Audit and Assurance Committee and legal
advisors about actual and potential litigation and claims;

e reading minutes of meetings of those charged with governance and the Board;
and

e in addressing the risk of fraud through management override of controls, testing
the appropriateness of journal entries and other adjustments; assessing
whether the judgements made in making accounting estimates are indicative of
a potential bias; and evaluating the business rationale of any significant
transactions that are unusual or outside the normal course of business.

| also communicated relevant identified laws and regulations and potential fraud risks
to all audit team and remained alert to any indications of fraud or non-compliance with
laws and regulations throughout the audit.

The extent to which my procedures are capable of detecting irregularities, including
fraud, is affected by the inherent difficulty in detecting irregularities, the effectiveness
of Health Education and Improvement Wales controls, and the nature, timing and
extent of the audit procedures performed.

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

Responsibilities for regularity

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

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

2 S,
N . . .
I ha?rgj?no observations to make on these financial statements.
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Adrian Crompton 24 Cathedral Road

Auditor General for Wales Cardiff
17 June 2022 CF119LJ
D,
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Cymru (AaGIC)
NHS

Health Education and
Improvement Wales (HEIW)

Dyddiad y Cyfarfod

13 Mehefin 2022 Eitem Agenda 2.2

Teitl yr Adroddiad

Adroddiad Perfformiad 2021/22

Awdur yr Adroddiad

Catherine English, Rheolwr Llywodraethu Corfforaethol

Noddwr Yr
Adroddiad

Dafydd Bebb, Ysgrifennydd y Bwrdd

Cyflwynwyd gan

Dafydd Bebb, Ysgrifennydd y Bwrdd

Rhyddid Agor

gwybodaeth

Pwrpas yr Nodi Adroddiad Perfformiad AaGIC ar gyfer 2021/22
Adroddiad

Materion Allweddol

* Diben yr Adroddiad Perfformiad yw rhoi'r wybodaeth
ddiweddaraf am berfformiad y sefydliad yn 2021/22, gan
gynnwys cynnydd o ran cyflawni ein Nodau Strategol a
pherfformiad ein gweithgareddau busnes.

* Yn 2021/22, dylid cwblhau'r Adroddiad Blynyddol gan
gynnwys yr Adroddiad Perfformiad, yr Adroddiad
Atebolrwydd a'r Datganiadau Ariannol (Cyfrifon Blynyddol)
a'u cyflwyno i Lywodraeth Cymru fel un ddogfen PDF
unedig erbyn 15 Mehefin.

Camau Penodol
Angenrheidiol

(v"un yn unig)

Gwybodaeth Trafodaeth Sicrwydd Cymeradwyaeth

v’

Argymbhellion Gofynnir i'r Bwrdd:
* Ystyried yr Adroddiad Perfformiad; a
* Cymeradwyo'r Adroddiad Perfformiad i'w gyflwyno i
Lywodraeth Cymru erbyn 15 Mehefin.
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DRAFT PERFORMANCE REPORT 2021-22
Welcome from our Chair and Chief Executive

We are pleased to present this annual report for 2021/2022. The Chief Executive
summary gives an insight into how the organisation has developed and performed
during what has been a very challenging period for the nation. We are now four years
in from being established and we would want to recognise the dedication,
professional,ism and energy of our staff that form team HEIW. As you will see, we
have continued to build and develop our partnerships with a wide range of
stakeholders across the NHS, social care, education, regulators, professional bodies
and most importantly our trainees and students.

The focus is always on improving care and bettering outcomes through education,
training and workforce development, underpinned by the ambition of the Workforce
Strategy for Health and Social Care. We have a dedicated and ambitious cadre of
independent members with a wide range of experience. Our system leadership role
in compassionate and collective leadership is building momentum, and the
development of our Integrated Medium Term Plan sets out what we will be delivering
across our other functions, including workforce planning and intelligence, careers and
widening access, workforce transformation, and education and training. Our
transformation of education and our focus on the digital opportunities in partnership
with Digital Health Care Wales (DHCW) are fundamental to meeting the needs of the
service whilst widening access and opportunity to train, work, and live in Wales,
serving the Welsh population. The educational commissioning budgets support the
socioeconomic duty, and our work on addressing diversity and inclusion is maturing
with a particular focus on differential attainment for our trainees and students.

We believe that this period has enabled us to build and consolidate the organisation
and places us in a good position to meet the challenges and opportunities going
forward.

Dr Chris Jones Alex Howells
Chair Chief Executive Officer
[1June 2022 [ 1June 2022

Chief Executive’s Foreword

This year has required us to respond to the urgent demands of the pandemic whilst
maintaining our focus on strategic programmes of work that will deliver long term

ogp/benefits for the health and care workforce and the people who use our services.
o5

/%SBoard approved an Annual Plan for 2021/22 for submission to Welsh Government
in J@Zr;)@ 2021. In line with other NHS Wales organisations, and as a result of the
\_)
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pressures of the pandemic, the Plans were not formally approved by Welsh
Government.

The aims and objectives of the Annual Plan were reviewed on a regular basis
throughout the year, adjusting where necessary to support the NHS’s response to the
pandemic. Overall, HEIW made good progress on delivering 59 strategic objectives
across our six strategic aims.

As an active partner in the COVID-19 response, our priority in 2021/22 was to support
the wider NHS and care system as part of the System Response and Recovery plan,
refreshing our previous work to support the prudent in practice principle, including
staffing ratios, skill mix and delegation guidelines. We also worked closely with
partners to support our trainees and students by protecting education and training as
far as possible. We were able to benefit from the progress made in the first wave in
moving to virtual Continuing Professional Development (CPD), recruitment, training,
progression and quality management. While there has been disruption to some
medical, dental, and pharmacy trainees, this is less than in 2020/21. There are no
COVID-19 risks reported for this academic year with nursing and other health
professional education.

Quality is at the heart of what we do, and so we were pleased to make good progress
with the development of HEIW’s multi-professional quality framework. The operational
guidance to support the framework and a single set of standards for education and
training are being finalised.

We have also continued to make substantial progress on key strategic priorities thanks
to the professionalism and dedication of our staff. Many of these are core to the
implementation of the Workforce Strategy for Health and Social Care and include:

e The development of the 2022/23 Education Commissioning and Training Plan,
which is the vehicle for agreeing the numbers of staff we train in Wales.

e A new pattern of future provision of health professional undergraduate
education in Welsh Universities secured through a significant procurement
exercise (Phase 1 of the Strategic Review of Health Professional Education).

e A review of our post-registration education programmes and health care
support worker education has commenced. (Phase 2 of the Strategic Review
of Health Professional Education).

e Development of the Strategic Mental Health Workforce Plan with colleagues in
Social Care Wales.

e Support for the workforce solutions needed for many national programmes,
including imaging, endoscop,y and urgent and emergency care.

e Launch of a number of leadership development programmes.

e Launch of Careersville, which is a digital platform created to enable users to
explore different health and care careers.

c2. e Procurement of a new digital learning management system - Y Ty Dysgu.

/eé%(g Continued implementation of new education and training standards for
“7spharmacists.

A=)
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HEIW continues to mature in terms of financial development and demonstrated
competence in financial planning and in financial governance. Our in-year financial
monitoring continues to be of a high standard, and through working closely with Welsh
Government finance colleagues, we have managed our financial position
transparently and once again achieved all financial targets for the fourth year.

We have once again this year been able to maintain robust governance arrangements,
which is supported by internal and external audit reports and the organisation’s ability
to deliver on its key commitments for 2021/22.

Over the last year we have made some key additions to our Executive Team, and
these have already made significant contributions to further develop the organisation.
While remote and virtual working has assisted HEIW in developing new ways of
working, we are pleased that we were able to implement our agile working model by
the end of the year. We have continued to build on our progress in embedding the
Welsh Language in all that we do, and to ensure that our Strategic Equality Plan has
a positive impact on equality and diversity in our organisation and across our functions.

Alex Howells
Chef Executive

[1June 2022

Key Facts
HEIW — Special Health Authority
All Wales remit

£268.180m annual budget 88% on education and training
<
“Qyer 500 directly employed staff
2%
2,§ﬂ%'gnedical and dental trainers and supervisors
=3
04
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Promotes

350 + careers in Wales

27 health libraries

NHS Wales e-library for health managed by Digital Health & Care Wales
2,300 + subscription e-journals

22+ databases, e-learning and guidelines
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Who are we?

HEIW is a unique organisation in NHS Wales, established as a Special Health
Authority with a leading role in the education, training, development and shaping of
the healthcare workforce in Wales. We are here to make a real difference to patients,
to enhance trainee and student experience and to improve the well-being and potential
of the NHS workforce. Ensuring we have the right staff, with the right skills, to deliver
world-class healthcare to the people of Wales both now and in the future.

Vision

Our vision is “Transforming the workforce for a healthier Wales” which was
developed through engagement with staff, stakeholders and partners.

Our purpose is to develop a workforce that delivers excellent care to patients and
service users and excellent population health. As a Special Health Authority, we have
a unique contribution to make to NHS Wales by:

addressing strategic and specialist workforce issues.

making Wales a great place to train and work for our health and care staff.
maximising the contribution of all professions and occupations through our
statutory functions.

Our role in education and training makes a fundamental contribution to the
implementation of the Wellbeing of Future Generations (Wales) Act 2015 and the five
ways of working. We see this as part of our core purpose, creating the conditions for
a sustainable workforce for the future and widening access to health careers and
opportunities. Plus, engaging with partners and stakeholders to shape education and
training opportunities making them more accessible no matter what your background
or where you live.

We are also clear that our purpose is to deliver improvements to the safety and quality
of care for patients, to enhance trainee, student and staff experience and to drive
benefits to the system as a whole.

What we do - our functions

The organisation undertakes a wide range of functions, as outlined below, which
together help us to achieve and deliver our vision and purpose.
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Functions

Workforce development Careers & widening
and transformation access

A A

Leadership Development

Workforce - strategy ' Education & Training —
planning planning commissioning
delivery

Intelligence

o Leadership Development: we are responsible for setting the strategy, principles
and frameworks for leadership development across Wales, based on
compassionate and collective leadership, together with the commissioning and
delivery of leadership development activity for key groups. We lead on succession
planning and talent management for aspiring Directors and Chief Executives.

o Workforce Strategy, Planning and Intelligence: as well as providing strategic
leadership for the development of workforce planning capacity across the NHS we
have a lead role in the development of strategic workforce plans and the provision
of analytical insight and intelligence to support the development of the current and
future shape of the workforce.

o Workforce Development and Transformation: we support workforce
transformation and improvement to respond to significant service challenges,
including skills development, role design, prudent approaches, CPD and career
pathway development.

e Education & Training, Planning Commissioning and Delivery: we plan,
commission, deliver, and quality manage undergraduate and postgraduate
education and training for a wide range of health professions and lead on
apprenticeship frameworks in Wales.

e Careers and Widening Access: we promote health careers and the widening
access agenda to ensure that opportunities to work in the health and care system
are available to all. We are aiming to include people in our communities that have
valuable skills and experience that are currently under-represented in our
workforce.

o Hosting of the Office of the Chief Digital Officer (OCDO). In July 2021, the
functions of HEIW were extended by the Welsh Minister for Health and Social
Services to include the hosting of the OCDO for Health and Care. In accordance

%, with the request of the Welsh Government establishment of the OCDO was paused

(P
O%éoin late 2021 and was re-activated in March 2022.
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How we do it
Our Culture, Values and Behaviours

As a workforce focused organisation, our culture and the way we do business are very
important to us. Our aspiration continues to be an exemplar employer and a great
place to work, recognising that our workforce is not only distributed across Wales but
successfully embraced home working as a result of the pandemic. We continue to
develop our people, inclusion, and organisational development practices to enable us
to reach our aspirations. It is critical that we have a motivated, engaged and
sustainable workforce that is competent, confident and with the appropriate capacity
to help us deliver our priorities. We are keen to support the development of our existing
staff, as well as being attractive to new staff as our organisation continues to mature.

In line with our aim to be an exemplar employer, we want our own workforce to be
happy, healthy and engaged, and we promote wellbeing, equality, diversity, inclusion
and bilingualism within HEIW, in line with the national Workforce Strategy for Health
and Social Care. Together with our sta,ff we have developed our organisational
values:

Together as a Team: we will work with colleagues across NHS Wales and with
partner organisations

Our Values and Behaviour Framework is on our website at
https://heiw.nhs.wales/about-us/values-and-behaviours/.

We continue to embed the values and behaviours into our policies, practices and
processes and take all opportunities to be a role model for the national work we are
leading on compassionate and collective leadership.

Effective communication and engagement including with staff is critical and has been
a top priority since the organisation was established. Our communication and
engagement strategy describes how we communicate and engage effectively with
staff to create an inclusive and respectful work environment. This approach has
evolved during the pandemic to reflect the adoption of home working by staff in
response to the pandemic.

We are committed to eliminating discrimination and promoting diversity and inclusion

through equality of opportunity and through everything that we do. We have continued

to embed our diversity, quality, and inclusion agenda which is informed by strong

o ?Qleadershlp co-production, collaboration, and direct engagement with those who are
/OS%ﬁected by the decisions we make.

(‘
InV’é"c,gober 2020, we published our first Strategic Equality Plan, which sets out our

dlrecﬂen of travel for the next four years, explaining how we will work to promote
s

(o]
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equality, eliminate discrimination and foster good relations between those who share
a protected characteristic and those who do not.

In the last year, we have established an Equality, Diversity, and Inclusion (EDI)
Steering Group that focuses on delivery of the EDI objectives in our Integrated Medium
Term Plan (IMTP), the Strategic Equality Plan (SEP), the Public Sector Partnership
and our contribution to the Race Equality Action Plan (REAP). HEIW has been fully
engaged with the development of Welsh Government’s draft REAP. Our Medical
Director is a member of the First Minister's REAP Steering Committee, which has led
on this work.

Our previous EDI Group has been converted into an EDI network that focuses on
sharing and developing best practice across the organisation. Our Inclusion Network
continues to champion equity and equality within the organisation and hosts a number
of both virtual and in person events that raise the profile of and celebrate diversity.

In this last year, we have published our second Annual Equality Report for 2020-2021,
and our Gender Pay Gap Reports for 2020 and 2021.

Further details of our work on promoting equality can be found in our Annual
Governance Statement on pages 17-18.

Shape of our workforce

Our workforce is made of over 500 staff who have come from a range of backgrounds
including frontline NHS services, various education settings as well as other public
sector services or professional sectors such as finance and IT. Full details of the shape
and composition of our workforce can be found in the Remuneration and Staff Report
2020-21 on pages 3-4.

When HEIW was established, it brought together staff from three former organisations:

- Workforce Education and Development Services;
- Wales Deanery and
- Wales Centre for Pharmacy Professional Education.

HEIW continues to have a strong focus on organisational development. In addition to
the staff who have transferred to the organisation from predecessor organisations, we
have recruited a significant number of new staff over the last four years from both NHS
and non-NHS backgrounds.

To continue to build the culture that we want, we have conducted regular staff and
wellbeing surveys and were pleased to achieve an engagement score of 81% in the
last all Wales staff survey.

Attraction, recruitment and selection

OgoQ/We use a variety of methods to advertise our vacancies and use values-based

7

/O»j/eccrwtment across all areas supported by appropriate training for managers including

ot 1 unconscious bias.
JO’/)
V’e
2
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We know that around 80% of our future workforce are already with us today. As an
organisation with the primary purpose of current and future workforce development for
NHS Wales, it is vital that our own staff have excellent experience in this area.

Key to this is our personal and development review (PADR) policy procedure. During
the PADR, staff have the opportunity to discuss their progress against their agreed
objectives with their line manager, develop ongoing objectives and create and agree
a personal development plan to enable ongoing personal and professional
development. We are still working hard with our managers to ensure that PADRs are
completed and recorded to achieve the expected target of 85%. Our current
performance is 70.1% which represents an increase of 7% over the past year.

All our staff are required to complete the all-Wales statutory and mandatory training in
line with NHS Wales Health Boards and Trusts. We have worked hard with managers
to ensure that we meet the 85% tier one performance target rate and met this target
for the first time this year when we reached our current performance rate of 85%.

Communicating effectively with people, stakeholders, partners and the public

We work closely with a wide and diverse range of partners and stakeholders in various
sectors to continuously evaluate, reimagine and transform how we need to work to
meet the needs of an ever-changing world. Further details can be found in the Annual
Governance Statement on pages 19-20.

Our Local Partnership Forum meets bi-monthly; further details can be found in our
Annual Governance Statement on page 11.

Data analytics and intelligence

In terms of corporate and business reporting, we maintain the local Electronic Staff
Survey (ESR) system and work collaboratively to ensure accuracy on reporting of
vacancies and other workforce resources. As data controllers of ESR within HEIW, the
Workforce Data and Analytics Team (WDAT) support the whole organisation with ESR
related issues and provide reports and analysis and training across HEIW.

WDAT supports reporting of HEIW key performance indicators across the organisation
and combines multiple data sources to undertake workforce modelling. Externally the
WDAT produce national workforce reports and response to national requests for
workforce information and analysis.

Digital and Information Systems

The Digital Team design, develop, run and support the digital technology systems and
applications that support HEIW, ensuring that these are fit for purpose and provide
enabling capability to the organisation. Digital is much more than just the technology.
It is about delivering positive change to the way services are delivered, by using the
power of information and technology to improve the delivery of the functions of HEIW
o/and the workforce. In addition, the Digital Team leads the improvement of digital skills
é@gss NHS Wales to ensure the workforce is ready for a digital future and consider
and’ap]@n for how technology will change the shape of the workforce and training and

educaﬂgn

10
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Staff health, safety and wellbeing

The well-being of staff is of paramount importance, and we strive to ensure that our
working environments and practises, both within our homes and in our headquarters,
support us in achieving this aim.

This has been a particular area of focus over the past two years due to the challenges
to wellbeing caused by the pandemic generally and the specific challenges of home
working.

In our headquarters, Ty Dysgu the Facilities Team adapted the internal workspace in
accordance with public health guidance on responding to the pandemic to ensure that
our staff are as safe as possible. This included periods where it was deemed
necessary to close Ty Dysgu other than for essential business needs or where it
supported the wellbeing of staff. The Health and Safety Committee, with
representatives from across the organisation, has continued to review health and
safety policy and procedures including guidance in respect of COVID-19.

We have a strong wellbeing network across the organisation, and as the system leader
in staff wellbeing within NHS Wales, we are able to test and promote a wide range of
initiatives and resources within HEIW prior to further rollout.

Planning

The Board approved an Annual Plan for 2021/22 for submission to Welsh Government
in June 2021. In line with other NHS Wales organisations, and as a result of the
pressures of the pandemic, the Plans were not formally approved by Welsh
Government. Nevertheless, positive informal feedback was received from Welsh
Government prior to submission. The aims and objectives of the Annual Plan were
reviewed on a regular basis throughout the year to ensure an agile approach was
taken by HEIW to support the NHS workforce’s response to the pandemic. We have
continued to support the development of planning and project management skills
across our teams.

Further details on our Planning can be found in our Annual Governance Statement on
page 23.

Student and trainee voice

Critical to our educational training role and successfully contributing to the healthcare
agenda in Wales is the voice of students and trainees. We have a number of methods
in place to ensure we are hearing what is being said which are detailed below.

From a strategic perspective, a ‘trainee think tank’, which is a group of 12-15 medical
and dental trainees, influences the education and training agenda by representing a
range of specialities from across Wales. A virtual trainee engagement conference was
held on 13 April 2021 with trainee representatives from a range of specialties and
grades across Wales. Trainee feedback is collected via the General Medical Council
ﬁé%;)nal trainee survey and end of placement surveys.

\’0’0
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The Wales Health Student Forum (WHSF) is an innovative group of over 100
healthcare students from across all healthcare courses who are passionate about
shaping the learning experience of healthcare students within Wales.

A task and finish group was established with student forum representation to re-
establish the forum for the 2021-22 academic year following the pandemic disruption,
and there have been two successful student forum events to date:

e A setting the scene meeting clarifying the role of HEIW and the role of the forum
going forward where the programme for the year was agreed.

e A student wellbeing conference with speakers from Professional Support Unit,
workforce, student alumni and members of the HEIW Board.

We took a conscious decision due to the pandemic to pause our roadshow events in
2021-22, usually held in Health Boards and Trusts they are aimed largely at students
and trainees. These will restart in 2022-23.

Governance

As a statutory body, HEIW has a Board consisting of a Chair, Chief Executive, six
independent members and four executive directors. Further information about the
Board, and our two directors who are not executive directors, their roles and
responsibilities can be found in the Annual Governance Statement on pages 2 to 10.

Declarations of interest: details of company directorships and other significant
interests held by members of the Board which may conflict with our responsibilities are
maintained and updated on a regular basis. A register of interest is available in the
Board meetings section of our website at htips:/heiw.nhs.wales/about-us/key-
documents/. A hard copy can be obtained from the Board Secretary on request.

Organisational risk and governance

As an organisation we adhere to the HEIW Risk Management Policy. We maintain a
risk management system which enables and empowers staff to identify, assess and
manage risks to HEIW. Strategic and corporate risks are monitored by the Board and
managed by the Executive Team and operational risks are managed by teams at the
most appropriate level.

Annual education and training commissioning meetings

Every year we hold meetings with Health Boards and Trusts to review the provision of
postgraduate medical education to ensure that this complies with General Medical
Council (GMC) standards. In accordance with public health requirements in response
to the pandemic some of these meetings were held virtually. Such meetings provide
valuable opportunities to communicate with executive directors and education teams
« from individual organisations. This year a key focus area has been the award and

O‘%mplementatlon of contracts for Phase One of the Strategic Review of Health

‘Poﬁ%gessmnal Education. Further details on governance, assurance and
rls‘fvjia,anagement can be found in the corporate governance report.
eo&
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Gojﬁl;he Nurse Staffing Act requires organisations to demonstrate that they are providing

Wellbeing of Future Generations (Wales) Act 2015

Our role in education and training places us in an excellent position to contribute to
the implementation of the Wellbeing of Future Generations (Wales) Act 2015. The five
ways of working are aligned with our objectives as an integral part of our core purpose
and were also reflected within our Annual Plan for 2021-22.

As an organisation we do not have a population health responsibility. However, our
key role in scenario planning and forecasting the workforce informs commissioning of
future education and training and plans to widen access to NHS careers. This
significantly contributes to preventing social deprivation, poverty, long-term health,
and socio-economic issues in Wales.

We are instrumental in developing our existing staff, as well as developing an attractive
and accessible pipeline for our future workforce through widening access to all types
of roles across all ages, backgrounds and interests, contributing to long term
improvement across our remit.

The act’s five ways of working are reflected in the inclusive way we collaborate with
all our stakeholders including underrepresented and marginalised groups in our
society and in the way we carry out our business reflecting our culture and core values.
Our recognition of the Disability Confident Scheme, Dying To Work Charter and the
Anti Violence Collaborative is evidence of this.

Legal and policy context for NHS Wales

As well as the Wellbeing of Future Generations Act there are a number of other
legislative and high-level policy drivers which underpin our objectives and work. These
include:

The Social Services and Wellbeing (Wales) Act 2014

This Act imposes duties on local authorities and Health Boards to promote the
wellbeing of those who need care and support, or carers who need support and to put
in place measures that support a preventative approach and reduce the need to
escalate care.

A Healthier Wales

A Healthier Wales - the long term plan for Health and Social Care embraces the
prudent healthcare principles and sets out an ambitious plan for a whole system
revolution and provides essential context for all NHS plans going forward. In addition
to the Workforce Strategy referred to above it challenges HEIW, along with other NHS
organisations, to develop sustainable plans and actions to deliver care close to home,
through strengthening primary and community services, and refocusing on prevention.

Nurse Staffing Act 2016

%aje levels of nursing care within adult acute medical and surgical inpatient wards.

The?vé><are however, elements of the act that are relevant for other clinical areas.
\_)
s
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Duty of Quality

It should be noted that the duty of quality comes into legal force in April 2023 in line
with the Health and Social Care (Quality and Engagement) (Wales) Act 2020. These
new legal requirements will be captured through processes that will be introduced in
2023/24. In the meantime, we anticipate that there will be a non-statutory
implementation in Autumn 2022. The reporting process for 2022/23 will be a hybrid
approach allowing for quality reporting indicators to be tested and for measure and
narrative concepts to be developed as part of the implementation phase. In the
meantime, quality reporting requirements are embedded throughout the performance
section and governance section of this Annual Report.

Performance summary

Our Annual Plan -2021-22 was developed to deliver the organisation’s six Strategic
Aims, and some of the highlights of the past year are detailed below.

Our Strategic Aims were tested on partners through our stakeholder engagement and
aligned to the functions set out within the legislation. The six HEIW Strategic Aims for
2021-22 were as follows:

Strategicaim 1 | To lead the planning, development and wellbeing of a
competent, sustainable and flexible workforce to support
the delivery of ‘A Healthier Wales’

Strategic aim 2 | To improve the quality and accessibility of education and
training for all healthcare staff ensuring that it meets future
needs

Strategic aim 3 | To work with partners to influence cultural change within
NHS Wales through building compassionate and collective
leadership capacity

Strategic aim 4 | To develop the workforce to support the delivery of safety
and quality

Strategic aim 5 | To be an exemplar employer and a great place to work
Strategic aim 6 | To be recognised as an excellent partner, influencer and
leader

Performance outcomes and highlights for 2020-21

We successfully delivered on the majority of projects (66%) and commitments in the
Annual Plan. One objective was assessed as not being completed at the end of the
year and is expected to be completed next year.

Some of the key highlights are outlined below. Following an extensive procurement
process, HEIW awarded over £1bn worth of healthcare professional education
contracts to Higher Education Institutions for delivery over the next ten years. The
contracts are for the delivery of modern healthcare professional pre-registration

O)Gducatlon to meet the future needs of NHS services and patients in Wales. HEIW

fﬂaﬂgrtook extensive stakeholder engagement and researched international best
pra*’@tr@se leading to several key themes being built into the contract specifications.
Thesé)oélncludea more local approach tohealthcare professional education by

14
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delivering more education closer to health board areas and in some disciplines offering
part-time education programmes. Embedding technologies to enhance teaching,
student support and placement preparation was also included as a key theme together
with an emphasis on recruiting students from disadvantaged areas. The importance
of the Welsh language has also been reflected in the contracts enabling students to
learn and utilise the Welsh language.

Good progress continued during 2021-22 across the 32 actions of the ten-year
workforce strategy for health and social care, published in October 2020. Wellbeing of
the workforce, quality, inclusion and the Welsh language are at the heart of the
strategies ambition to have a motivated, engaged and valued diverse health and social
care workforce with the capacity, confidence and competence to meet the needs of
the people of Wales. Two examples of progress are outlined below:

e We have commenced work to build a digitally ready workforce. HEIW is
increasing the digital skills of our workforce, enabling them to work and learn
using appropriate technology. With partners, we have increased the availability
and catalogue of virtual learning solutions, including e-learning, virtual
classroom and simulation. In addition, we have built and continue to build
relationships with key partners including TEC Cymru, Digital Public Services
and Digital Communities Wales and continuing our close working relationship
with Digital Health and Care Wales.

e To support attraction and recruitment we launched Careersville. A virtual
village created online to enable users to explore different health and care
careers launched in November. The bilingual platform currently targets learners
and young people aged 14 to 16, but will expand to appeal to all ages as it
develops. Visitors to Careersville can navigate through the virtual village and
enter various buildings. Within these they can get information on different
health and care roles, access resources, watch videos and read blogs to gain
insight into what it’s really like to work within the NHS and wider health and care
services in Wales. The free-to-use platform is available for learners, teachers,
parents or guardians, and careers advisors. Careersville was launched in both
English and Welsh simultaneously. The Welsh language site, Tregyrfa
accounted for 27.7% of the total views received in the first week.

Whilst some in-person leadership and succession events were paused to reflect the
service pressures organisations were experiencing as a result of the pandemic, all of
the key deliverables and objectives were progressed by the HEIW Leadership and
Succession team during 2021/22. Some of the highlights are summarised below:

e A strategic governance framework was created to oversee and direct the Talent

and Succession work programme. This included the establishment of a national

& Talent Management Board chaired initially by Dr Andrew Goodall, (now chaired
2 by Judith Paget, Director General of Health and Social Services/Chief
/%C; Executive NHS Wales) and comprises executive directors and Chairs of NHS
J& Wales. This Board is supported by the Talent and Succession Operational
>5Group made up of executive and senior leaders that represent a wide range of
’&rofessions. The Talent Board has prioritised a number of workstreams to

15
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progress including enhancing inclusion and diversity across senior leadership
roles, establishing talent pipelines where roles have no or limited succession
pipelines, embedding digital talent management systems that enable visibility
of talent across NHS Wales ,and a review and update of the 2017 Succession
Strategy to strengthen the acquisition and deployment of ‘ready now’ Aspiring
Executives from our national talent pools.

A Talent Management Framework was successfully established and delivered,
focused on the functions of ‘identifying, supporting and deploying’ aspiring
executive talent. A vibrant talent pool of approximately 130 aspiring executive
leaders was established, many of whom were supported to develop and acquire
new roles through opportunities that included executive mentoring, an aspiring
executive leadership development programme co-designed with the Kings
Fund, and a range of targeted master classes and webinars. Underpinning this
framework is the Executive Success Profile which was launched 2021 and will
be critical to the design of Aspiring Executive Development Centres, a key
component of the newly established executive talent identification
process, scheduled for 2022, aimed at creating ‘ready now’ and ‘high
potential’ talent pools.

Use of HEIW’s digital leadership portal Gwella, which provides bilingual digital
materials and resources on Compassionate Leadership, has continued to grow
with NHS Wales organisations and many universities using Gwella to support
leadership development. Gwella has received over 411,000 page hits, has
around 3,000 registered users, and around 180 active leadership networks,
communities of practice and alumnus. ‘Gwella on Air — a compassionate
leadership podcast series was launched last year, with several compassionate
leadership podcasts currently available and more scheduled during the first
quarter of 2022/23.

NHS Wales Graduates participating in the Graduate Programme have reached
the end of their first placements. All have successfully completed three modules
of their 2-year Master’s degree and have been commended by the University
of South Wales, which stated ‘the current cohort of graduate manager trainees
are a credit to both the Graduate Programme and NHS Wales’. A similar
methodology informed the first ever HEIW Internship Programme which was
launched in the summer of 2021. The programme was co-designed with
students who were then invited to participate in the HEIW Summer Internship
Programme to experience and evaluate the offering. The success of this
Internship resulted in HEIW offering one of the participants a one-year
internship and support from the Executive Team to a 2022 Summer Internship
Programme.

The HEIW Leadership and Succession Team won the Gold Award in the 2021
national Learning Technologies Team of the Year, with the judges commenting
“ A worthy team who managed to create and deliver a vast amount of very
useful content in some of the hardest times of Covid19. A superb technology

s dntegration delivered over a short timeframe and proved a valuable resource”.

\—?\_?.

2

70/106



17/52

HEIW and Social Care Wales (SCW) have worked jointly on developing a Strategic
Mental Health Workforce Plan with a view to developing a vision for a strong,
sustainable multidisciplinary workforce offering compassionate care to people in
Wales. The vision will support the Welsh Government’s Together for Mental Health
Delivery Plan 2019-22 and future sector developments. On 1 February 2022 HEIW
and SCW launched an eight-week consultation process on the draft plan and received
in excess of 200 responses. The draft plan is currently being reviewed and refined to
take account of the feedback from the consultation process. The aim is for the final
version of the strategic mental health workforce plan to be published in June of 2022.

Areas of focus within the draft plan include improving recruitment by providing
attractive and innovative career opportunities, staff retention through enabling access
to Continuing Professional Development, and widening access through non-traditional
career paths such as apprenticeships.

HEIW’s second Annual Equality Report 2020/21 was approved by March Board for
publishing. The report outlines the progress made by the organisation to date in
meeting its commitment to supporting, developing, and promoting equality, diversity
and inclusion. Highlights include our Medical Deanery leading the way on developing
strategies to mitigate the impact of differential attainment, ensuring that equality is
embedded in the way that we commission our services and managing the Wales
Asylum Seeking and Refugees Doctors (WARD) Group in partnership with Displaced
people in action (DPIA). The British Association of Physicians of Indian Origin (BAP1O)
presented our Medical Director, Professor Pushpinder Mangat, with their award for
services to medical education and training and furthering the cause of overseas
trainees.

HEIW’s national Education and Training Plan for 2022/23, was approved by the
Minister for Health and Social Care in November 2021. The plan represents an
investment of over £260m, resulting in further increases and record investment in
healthcare professional training in Wales. This will be a vital part of the training and
workforce pipeline in Wales. Our recommendations in the plan were informed by
health board and trust plans, wider workforce intelligence, national service challenges
and priorities, needs of individual professions and occupations, and capacity within the
system to support students and trainees. Investing in education and training will bring
a valuable return in a short space of time on graduation. The plan not only includes
record investment but will increase training places by 15%, including in the following
areas: Nursing and Paramedicine, Acute Care, Anaesthetics and Intensive Care,
Cancer Care and Mental Health. A copy of the plan is available on our website.

A new framework for nurses working in general practice (GPN’s) framework was
launched by HEIW to provide consistency, structure, guidance and direction to
registered general practice nurses and their employers. The framework provides

S advice about roles, skills and competencies that enable the highest standards of
6‘9/@ursmg practice at all levels of skill mix within a general practice team. It also aims to

e and support the development and recruitment of registered nurses working in
gé’r}g'eal practice and primary care in Wales. The framework was developed through
collatiogatlon across all NHS Wales Health Boards, via the all-Wales professional
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group of Primary Care Lead Nurses (PCLNs), drawing from local guidance and
existing standards and frameworks.

Further detail relating to our performance in implementing our Annual Plan 2021-22
through the six strategic aims can be found in the performance analysis section of our
end of year performance report (Q4 Performance) 2021-22, which can be found in the
May Board papers on our website here: https://heiw.nhs.wales/about-us/board-
meetings-agendas-and-standing-orders/ .

Performance against the NHS Wales delivery framework 2021/22 and the six
domains. As noted above, we are a unique NHS organisation in Wales and very
few of the NHS Wales delivery framework measures apply to us. Those that do
apply are shown below.

SAFE CARE:

Delivery measure 10 Delivery measure 11

Percentage of compliance for staff | Percentage of compliance for staff
appointed to new roles where a child barred | appointed to new roles where an adult
list check is required. Outcome: we had no | barred list check is required.
posts for which this was a requirement Outcome: we had no posts for which
this was a requirement.

EFFECTIVE CARE:

Delivery measure 29

Percentage compliance of the completed level one information governance (Wales)
training element of the core skills and training framework

Target — 85%

Outcome:

**HEIW - All staff: 71.1%
NHS Wales: 72.7% (Dec 21)

OUR STAFF and RESOURCES

Delivery measure 52 Delivery measure 51

Percentage of headcount by organisation | Overall staff engagement score -
who have had a PADR/medical appraisal in | scale score method.

the previous 12 months (excluding doctors
and dentists in training)

7} Target — 85% ESR and medical appraisal | | 2'98t — Improvement

3‘3}&1 revalidation system (MARS).
%07
Outcome: Outcome:
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**HEIW — all Staff: 53.3%
*HEIW — core Staff: 70.1%
NHS Wales: 59.7% (Jan-Dec 21)

**HEIW NHS staff survey 2020 : 81%
HEIW local survey: 79% (HNA)
NHS Wales staff survey: 75%

Delivery measure 53

Percentage compliance for all completed
level one competencies within the core
skils and training framework by
organisation.

Target 85%

Outcome:

**All HEIW Staff 66.7%

*Core HEIW Staff 85%

NHS Wales: 80.1%(Jan-Dec 21)

Delivery measure 55

Percentage of sickness absence rate
of staff (12 month rolling)

Outcome:
**HEIW: 2.28%.
NHS Wales: 6.5% (Jan-Dec 21)

* HEIW core staff = Staff who work more than 0.3 FTE
** HEIW all staff = core staff + staff who work 0.3 FTE or less

All data in relation to HEIW (except where it relates to the Staff Survey) is based on the detail
held at March 22 or where it is based on a rolling 12 month period, it relates to Apr 21 — Mar
22. The Staff Survey data results for 2020 are quoted as these are the most up to date figures.
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Annual Report Performance Analysis

Performance Framework

Robust planning, performance and programme management arrangements are in
place to enable HEIW to achieve our Strategic Aims and to measure our progress and
delivery of our business activities as shown below:

» IMTP Development
» Business Planning Processes
» Planning Business Partners

Performance Dashboard

Quarterly Integrated Performance Report
Service Reviews

JET

Programme Management Office
Project Management Training
Project Management Framework
Project Managers Network

Six Strategic
Aims

A G
Y WV W X

Performance

Our IMTP, the six Strategic Aims and the identified strategic objectives are central to
planning, performance and programme management practices, each playing their part
to give our Board assurance on our ability to deliver as an organisation.

During 2021-22 we have continued to build on the work done to date to continuously
improve our planning approach and practice. This includes our strategic, operational
and business planning. We developed approaches to support teams in the creation
of departmental delivery plans as well as internal and strategic business cases,
ensuring that strong cases are developed that clearly identify the value and benefits
that the investment will achieve. This work will be cemented in 2022 with the
establishment of a planning business partnering model.

During 2021, we built our systematic approach to programme management through
our Project Management Framework, which was approved by the Board in July 2021.

In January 2020, the Board approved our Performance Framework, which describes
the organisation’s system for making continuous improvements to achieve our
Strategic Aims and Objectives and to deliver our ‘Business as Usual’ activities. We
are committed to developing a compassionate and collective culture that is
underpinned by effective performance management and a focus on improvement.
Given the specific nature of our role as a strategic organisation and the demands

/)jzlaced on us by the UK regulators, we are taking a proportionate approach and we

fafggly measure and monitor a different set of performance indicators to the rest of
NHS” “Wales. Our reporting cycle is also different, with a greater focus on academic
cycleé)o@nnual and quarterly timescales rather than the daily, weekly, and monthly
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beat of other NHS organisations. We are putting in place the preparatory work to
ensure our performance dashboard and integrated performance report reflect the
Ministerial Priority Measures.

Throughout this past year, we have continued to embed our service review process in
which the Executive Team holds biannual service review meetings with senior leaders
and their teams to review the progress of key projects or programmes of work. In
2022, our performance monitoring arrangements will benefit from the standardised
reporting within our digital planning system. In addition, our approach will align with
the biannual Joint Executive Team (JET) meetings and the Quality and Delivery
meetings with Welsh Government.

Impact of COVID-19

As an active partner in the COVID-19 response, our priority in 2021/22 was to support
the wider NHS and care system, but also to support our trainees and students to
continue their education, accelerate our work to support wellbeing and maintain our
own business continuity.

We supported the System Response and Recovery plan, refreshing our previous work
to support the prudent in practice principle including staffing ratios, skill mix and
delegation guidelines. Examples of this can be seen in our work on infection,
prevention and control and non-registrant protocols on vaccinations. We continued
the care home support package including education facilitators and developed a
compendium of integrated workforce tools and case studies. During the Omicron
wave we also encouraged our staff to volunteer to support the response, including the
vaccination programme.

Protecting
Education
and
Training

Supporting
the System

HEIW
business
continuity

Wellbeing

From the outset of the first wave, we rapidly moved to virtual CPD, recruitment,
training, progression and quality management. Our leadership and influencing of the
protection of Education and Training has been recognised at the UK wide level. Whilst

<9> there is evidence of ongoing disruption to some medical, dental and pharmacy

/

/O)jv%mees this is less than in 2020/21, and there are no COVID-19 risks reported in this

ébggemlc year with Nursing and other Health Professional education.

V’e
s

21

75/106



22/52

We accelerated our wellbeing response and leadership programme through the
pandemic. We implemented a health and wellbeing framework to support physical
and mental wellbeing and accelerated our work to embed compassionate and
collective leadership. We invested in our Professional Support Unit to ensure support
for the wellbeing of students and individual trainees including investment in
psychological therapies.

We have a Board-approved Business Continuity Plan in line with our approach to
HEIW Business Continuity and arrangements were put in place and reviewed after the
first phase of the pandemic. We undertook a lessons-learned exercise in the Summer
of 2021 in preparation for the difficult winter ahead. During the Omicron wave we
temporarily reactivated our Crisis Management Team, and we are pleased that overall
we have had very few COVID-19 absences amongst our own staff.

Developing our IMTP

The Board has refreshed our Strategic Framework for the next three years through
reflection on our vision, purpose, and the strategic context. The Board agreed that our
6 Strategic Aims remained fit for purpose, and they form the Strategic Framework of
our Plan as shown in the diagram below.

(1)

To lead the planning,
development and
wellbeing of a competent,
sustainable and flexible
workforce to support the
delivery of ‘A Healthier
Wales'

@ &
To develop national employer and a great
workforce solutions to place to work
suppeort the delivery of
national service
priorities and high-
quality patient care

To be an exemplar

To transform
healthcare education
and training to improve

@ opportunity, access
To be recognised as and population health
an excellent partner,
influencer and leader

This year we are pleased that we have been able to have conversations with all NHS

<<\ organisations on our emerging IMTP 2022-25. Through the establishment of our

@takeholder Reference Group, we have also engaged with over 40 different
ﬁuo nlsatlons on our draft IMTP, as well as a dedicated session to discuss our plans
wi %Welsh Government Policy Leads.

0&
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We have also discussed the development of our plans regularly with Welsh
Government planning colleagues to update on progress, built relationships and shared
information about key risks and incorporated the feedback into our Plan as part of this
process. We have consulted with our staff on the development of the Plan through
ongoing engagement at our monthly Senior Leadership Team meetings and our Local
Partnership Forum. We have also discussed our Plan with all of our staff through our
wider engagement mechanisms.

As a strategic body it is essential that we focus on longer term planning as well as
short term solutions to support current pressures and COVID reset. This has been
challenging over the last two years but in this plan we aim to balance the short and
more medium term, sustainable actions. These will support the implementation of the
Workforce Strategy which forms such an important part of our strategic context, as
well as providing flexibility to respond to emerging priorities from the recovery
programme.

Our plan reflects the multi-dimensional nature of our work — including profession-
specific objectives, multi-professional objectives and objectives that relate to national
programmes. We value our strategic agility and we will respond as required to
emerging issues in-year, including reviewing our plans following the recent Ockenden
report on maternity services, and the development of integrated care. Our planning
process and our performance management arrangements focus on ensuring that
these are clearly connected and that stakeholders can see our work through these
different lenses.

A large component of our plan is already agreed in the form of the education and
training commissioning plan. This is produced on an annual basis, linked to academic
cycles. This is a critical foundation for the IMTP and requires us to understand our
financial profiles on at least a 5 year timescale given the duration of the programmes
we commission.
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Delivery of our Annual Plan

In our 2021/22 Annual Plan we agreed to progress 46 Strategic Objectives (59
including sub-objectives under Strategic Aim 4) across our 6 Strategic Aims. In
addition to the delivery of our strategic objectives and business as usual activities we
supported Welsh Government and NHS partners in response to COVID-19 through
reset and recovery. The below graphs summarise our 2021/22 performance
demonstrating 66% of our strategic objectives successfully completed their
milestones.

Q4 Performance for all Strategic Objectives

45
40
35
30
25
20
15
10

Red Amber Green Closed

Our Performance for 2021/22 against our strategic objectives and business as usual
activities is summarised by strategic aim in the below table.

2021/22 PERFORMANCE OVERVIEW BY STRATEGIC AIM

Strategic Aim 1: To lead the planning, development and wellbeing of a competent,
sustainable and flexible workforce to support the delivery of ‘A Healthier Wales’

e During 2021/22 we increased the delivery of multi-professional continuous professional
development and rapidly ensured provision of virtual continuous professional
development as part of our covid response.

e The procurement of a single education delivery system, Y Ty Dysgu, has been a
significant piece of work for the organisation in the last seven months. Despite some
set-backs in procurement processes we successfully secured Board approval to

o D, proceed with procurement of the new system by the end of March.

Yo >\We developed and evaluated tools, resources and access to support which contributed

v’cfs‘?i@the overall improvement of our healthcare workforce’s wellbeing and engagement.

'I‘)hb%gncluded the first NHS Wales Health and Wellbeing Framework.

T)
Qs
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P,

\‘)c§f/< digital technologies whilst maintaining face to face teaching delivery where it's

We launched the joint health and social care careers network in July 2021. This is a
bilingual network, involving partners from health and social care, and wider partners
including education, Department of Work Pensions and Careers Wales and will be
vitally important as we work to develop a national Health and Care careers information
service. Careersville was launched formally on the 20th October 2021 with a highly,
successful event aimed at schools. By the end of March 22 there had been 16,257
views page views and 41,165 individual events (these can be anything from reading a
blog, to downloading a file).

Further work has been undertaken to explore existing part-time routes to registration
across nursing and allied health professionals, with a key focus on ability to follow these
routes while remaining employed in healthcare services.

We improved the quality of workforce data and modelling for NHS Wales byj
establishing a minimum dataset for workforce profiling and modelling. This has been
produced to support the Mental Health Strategic Workforce Plan and to support the
Nursing Strategic Workforce Plan.

During 2021-22 we have developed and made available a wide range of workforce
planning resources, with many adapted for digital delivery and are available on the
HEIW website. This includes workforce planning toolkits for both secondary and
primary care and the workforce planning capability matrix. The first of a series of virtual
Masterclasses on workforce planning has been held on Compassionate Leadership in
Workforce Planning with over 120 attendees across NHS Wales.

We launched a highly successful Pharmacy using targeted digital adverts and social
media to promote the benefits of coming to Wales to undertake our Trainee Pharmacy
Programme, resulting in the highest fill rate in the UK for the 2022/23 intake.

Strategic Aim 2: To improve the quality and accessibility of education and training
for all healthcare staff ensuring that it meets future needs

The Education and Training Plan 2022-23 was approved by Welsh Government, with
funding secured.

We completed the multi-million-pound procurement exercise for Strategic Review|
phase 1. The new contracts will result in over 30,000 graduates from 2025. They will
embed Compassionate Leadership, Digital literacy and a greater understanding of
Welsh Culture and basic Welsh conversation into future workforce before registration.
Work is underway with Coleg Cenedlaethol Cymraeg and Higher Education Institutions
to increase the number of posts funded across Welsh universities in September 2022.
During 2021/22 we maintained our strong focus of quality management of education.
Based on reported student satisfaction, at the end of 2021/22 three Health Professional
Education courses were identified as requiring enhanced performance scrutiny. At the
end of 2021/22 there were six areas under enhanced monitoring arrangements for
medical training. The Professional Support Unit were supporting 449 trainees, an
increase of 33% compared to the same point in the previous year. In addition, 31%
(138 trainees) were receiving additional psychological support.

We further embedded our care home support package to ensure the quality and
capacity of clinical placements across Wales. This included the introduction of the first
Education Facilitators in Care Homes in Wales.

A Multi-Disciplinary Team scoping exercise was completed which has informed howj
ssHEIW will deliver education and training in the future. The aim is to maximise our use

Fﬁg@;tant to achieve the learning outcomes.

2,
R
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During 2021/22 there were number of developments with pharmacy education and
training. The Strategic Outline Case for Pharmacy IETP Programme submitted to
Welsh Government in July. The provider was secured for the pharmacy post-
registration foundation programme for the 2022/23 intake with increased numbers of]
51 on the cohort and it will be the first time we have 18 allocated places for community
pharmacists. There was a 100% fill rate for the pharmacy multi-sector foundation
programme for the August 2022 intake compared to the 55% average fill rate across
the UK.

We maintained an agile response on the delivery of training throughout COVID-19. We
ensured guidance on safe face-to-face delivery of training and assessment pandemic
has been updated and used across undergraduate and postgraduate settings.

During 2021/22 we successfully launched the Compassionate Leadership Principles
and the Compassionate leadership book with Professor Michael West. We also
concluded the ‘Leading with compassion’ the aspiring executive leadership programme
which was co-designed with the NHS service and leadership ‘think tank’ The Kings
Fund.
We were proud that our Leadership & Succession Team were winners of UK Learning
Technologies ‘Team of the Year’ Award.
The National Talent Board was established to play a key role in identifying and
supporting experiential leadership opportunities alongside executive programmes.
The National Compassionate Leadership conference was held in March using the
Gwella Leadership Portal and was well attended.
A range of clinical leadership networks on Gwella have been established. The
following interactions took place in 2021/22:

o The AHP leadership network: (181 members and 925 hits)
The Healthcare Science Cymru network (51 members and 709 hits)
AHP Dementia network for Wales (204 members and 764 hits)
The Senior Nurse and Midwife Network (49 members and 700 hits)
Florence Nightingale Digital Scholars Network (14 members and 281 hits)
Primary Care Cluster Community Pharmacy Leads Network (77 members
and 3,007 hits)

o Primary Care Cluster Community Optometry leads Network (35 members

and 865 hits)

During 2021/22 we continued to enhance our Leadership Portal Gwella. This
included the development of a number of learning pathways. Further enhancements
were completed which using the collection of demographic and equality data to
enable access to a range of Talent Management Dashboard reporting capabilities.
A significant range of bi-lingual resources have been made available on Gwella and
the platform has been aligned with AA accessibility standards with further activity
planned to continue improving accessibility across various elements of the site.
We lead the development of leadership programmes and resources for clinical
leaders including the Advanced Clinical Leadership Programme design and

0O O O O O

2,
gj&éconsultation . The Welsh Clinical Leadership Training Fellow (WCLTF) Framework
/v’age(;;ruitment for phase 1 was completed and phase 2 recruitment, extending the
ﬁ?@fgramme to other professional groups, will be completed in May 2022.

=
2
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@)

guality care levels .

The first Graduate training scheme process was completed from offer to onboarding
and placement within NHS Wales organisations. The group started their Masters
Programme and a range of masterclasses and learning opportunities have been
held.

Strategic Aim 4: To develop the workforce to support the delivery of safe, high

In 2021/22 the Multi Professional Training and Education Framework programme for
Primary and Community Care was established and progressed its work programme to
implement Primary Care education infrastructure, standards and delivery models. The
workforce planning approach, together with the tool and, resources was formally
launched. The training and resources are aligned to the IMTP Process and linked to
Practice Manager Development mechanisms.

The Mental Health Workforce Plan completed its six-week consultation period on 28
Mar 22 to schedule with 300 plus responses from organisations and individuals.
During 2021/22 we supported the NHS Wales Collaborative strategic workl
programmes. The workforce planning undertaken for the Imaging programme has
shaped our workforce planning methodology and is being adapted as a further resource
to support workforce planning across NHS Wales.

We have driven the education and training elements of the National Endoscopy
Programme which has included the development of the Endoscopy Assistant
Practitioner role and the new Clinical Endoscopy Training Programme.
In partnership with the Critical Care Network we have developed a compendium of
workforce roles in Critical Care, delivered a workforce planning event and collaborated
with Health Education England on critical care education with 74 places out of the initial
cohort of 100 filled.

During 2021/22 we led the Workforce National Enabling Group under Urgent and
Emergency Care Programme which developed a number of resources including an
Urgent Care Practitioner Competency Framework and the workforce model for
Advanced Paramedic Practitioners.

We have delivered our agreed commitments in the allied health professional
programme which included hosting engagement events on Rehabilitation and Publig]
Health and Prevention hosted as part of the national Allied Health Professional
Conference.

We have delivered a range of supportive interventions to prepare Health Boards for the
confirmed 2nd Duty of the Nurse Staffing Act extending to Paediatric inpatient wards.
We ensured the implementation of regulatory standards to support student supervision
and assessment across Wales through the first cohort of our Practice Education
Facilitators who supported the implementation of the Future Nurse programmes across
Wales.

We built on our previous years successful Nursing and Midwifery Council approvals of]
all pre-registration nursing and ensured all Midwifery programme providers were
successfully recommended for approval by NMC in 2021/22.

39. Cardiff University which received positive evaluations from participants and mentors.
o%0ver 50 applicants have applied for the HEIW Summer Internship commencing in

We successfully implemented our first summer internship with nine students from

2/23 and the programme will be further expanded to reflect the success of last

years’ programme.
)

2
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e The HEIW Biodiversity and Decarbonisation Strategy 2021-24 was approved by the
Board in July.

e Our Welsh Language services built on their previous years success in 2021/22 we
translated 5.0m words compared to 3.5m for the previous year.

e During 2021/22 significant work has been undertaken on cybersecurity and we have
been the first in NHS Wales to undertake a large scale migration to Cloud technology
putting in place the critical foundations to enable our Digital Strategy.

e We had a positive silver mock assessment for the Corporate Health Standard silver
and all recommendations were completed. The Health & Wellbeing strategy was a
focus of the organisation with Executive Team discussion during March. Our Time to
Change employer status was agreed and the action plan will be incorporated in the
Health & Wellbeing strategy action plan.

e The Board approved our Annual Equality Report which set out our achievements for

2020-21.
In addition we completed our Gender Pay Gap report for 2021 which outlined currenf
and future initiatives to address the gender pay gap and support gender equality in the
workplace. Both documents were published in March 2022 on our website and are
located here: Key documents - HEIW (nhs.wales) .

e The Board approved the HEIW Research Governance Framework which outlines the
mechanisms for organisational oversight of evaluation, research, improvement and
innovation activity and a co-ordinated approach to academic output.

e We have been awarded Level 2 Disability Confident Employer status and our Stonewall
Diversity Champion membership was renewed alongside maintaining other
accreditation pledges.

e As part of our COVID-19 response we demonstrated exemplary partnership working
with Universities and Health Boards to ensure clinical placements, rotations and
student experience was maintained.

e In partnership with the Arts Council of Wales and Y Lab (Cardiff University & Nesta) we
successfully completed the Harp Seed Black Voices project.

e We were delighted to sponsor our first WomenSpire Award which was won by Dr Bnar
Talabani for work promoting COVID-19 vaccinations to diverse communities.

e We made significant contributions to the development of the Welsh Government’s Race
Equality Action Plan, including HEIW’s Medical Director sitting on all-Wales Group

e As the Covid response increased, the HEIW website was used to signpost volunteers
and professional returners across Wales to support mass vaccination, with over 13,500
hits in December.

e We undertook a large scale public consultation on the Mental Health Workforce Plan
directly to over 2,000 individuals and organisations. We promoted it via our website and
social media where our posts and tweets seen by over 75,000 people.

e During 2021/22 considerable work took place promoting various education and training
opportunities including post-reg foundation pharmacy programme and junior doctor
general curriculum.

39/ A number of communication channels have been used to market HEIW and Wales as

eat places to work highlighting job opportunities, raising awareness of various

rlf@iesswnal roles in NHS Wales and career paths such as internships.
0. /7
v’e
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Areas of Challenge

HEIW’s key areas of challenge over the year are considered under the HEIW’s Risks
section on page 15 of the Annual Governance Statement.

Delivering in Partnership

As an All-Wales organisation, with several strategic functions, the importance of
communicating and engaging with our partners and stakeholders cannot be over
emphasised.

HEIW and our partners

Trade unions

Independent
healthcare providers

N
(57 Golal Cymdeithasol Cymru
Social Care Wales
.
e

Education providers #G‘G o Hs E
{gjﬁ NHS [ ,  Heaith Education England
/‘O(i Regulators o
r-\‘ cotla - -
l

Professional bodies -.

didddddas %
D

.

As with the previous year, much of our communication and engagement activities and
resources were refocussed on responding to the pandemic, with core activities such
as our Roadshows and National Stakeholder events remaining on pause. To
compensate, we increased our online activity as much as we could, embedding our
Board approved Communications and Engagement Strategy to build and strengthen
relationships, support the COVID-19 response and to help shape our ongoing work
and services.

Online organisational approaches included:

e Supporting the COVID-19 response by sharing and promoting public health
%?o/ messages; encouraging students and trainees to have their COVID-19 and flu
6(\ vaccinations, and keeping students, trainees, educators and learning partners up
99‘159 date on education and training developments and changes via email,

’ngwsletters and our dedicated COVID-19 website information pages.

XN
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In addition, our website hosted key pages for sign-posting volunteers and
professional returners across Wales to support mass vaccination. This included
the website trending on Google.

Engaging and consulting virtually with our partners and stakeholders on key
programmes of work including consultations on Consultant Clinical Scientists and
Medical Administration Unit. Also reviews of a number of apprenticeship
frameworks such as maternity and paediatrics, and the health apprenticeship
framework as well as the Education and Training Plan for Wales and our IMTP.
Launching key pieces of work such as the General Practice Nurse Framework,
Compassionate Leadership Principles, and our new HEIW website incorporating
the three predecessor organisation websites making access to information quicker
and easier for all.

Virtual events enabling promotion, engagement, participation and feedback.
Events included the Foundation Pharmacist Fair, Arts Therapies, National Strategy
for Consultant Pharmacists.

Recognising developments in and future planning of education and training with
the conclusion of the healthcare professions pre-registration education tender, and
hosting of profession-specific webinars.

Introducing our workforce of the future through promotion and awareness-raising
of the Graduate Programme and this year’s Clinical Fellowship group.

Promoting the 350+ careers in the NHS through the profession-specific blogs and
the launch of Careersville our virtual careers village.

Holding public meetings online including Board and Committee meetings as well
as our AGM and showcase event spotlighting achievements and developments of
interest to our audience.

Introduction of virtual briefing sessions with MSs and MPs enabling information and
discussion with political representatives from across Wales.

Regular bilingual newsletters including our Primary Care Newsletter, Stakeholder
Bulletin, Mental Health Newsletter.

Regular bilingual news and social media posts supporting a continuing increase in
social media followers and engagement.

Highlighting achievement and recognition through news articles and social media
promotion of award wins.

Supporting and awareness raising through sponsorship including the Advancing
Healthcare Awards, UK HPMA awards and WomenSpire awards.

Highlights from Education and Training Commissioning

The majority of our annual budget (88%) is invested in education and training. In 2021-
22 we continued to commission an increasing number of training and student places
across a range of health professions, in line with continued investment and
commitment from Welsh Government and our Education and Commissioning Plans.
The infographic on [page 2] of this Performance Report provides an overview of the
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The trends in commissioning and training numbers for Wales are shown in Appendix
1.1 and 1.2 on pages [ ] at the end of this Performance Report. A number of
professions are highlighted below.

Pre Registration Nursing
Commissioning Numbers 2016-2021
2200
2000
1800
1600
1400

1200
2016 2017 2018 2019 2020 2021

Selected Profession Commissioning Numbers
2016-2021

Midwifery
200

Diagnostic

. Health Visit
Radiographers e sirors

Ambulance Occupational
Paramedics Therapists
Physician Associates Physiotherapists
(2]  —2020 2019 2018 == )(]7 e—)016

In the academic year 2021/22 the fill rate for Wales was 93.7%. The fill rate in the
Spring 2022 cohort and the challenges reported in respect of a lower fill rate for nursing
programme culminated in a 76% fill rate. The fill rate for the Autumn cohort rate was
99.4%.

R

//Due to issues fulfilling the spring commissioned places in the universities in south
les, Bangor was given the opportunity to increase places in their spring cohorts.
ﬁQ Open University received approval to use their 70 commissioned places,
extén ing the recruits across all four nursing specialities, rather than specifically adult
and rﬁ’e\ptal health. This fitted with the need and interests of the applicants, which in

(@)

Q\Q
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turn matched to workforce plans. Indicative figures suggest excellent spring nursing
fill rates in Bangor University and the Open University (both in excess of 100%)
because of this flexibility, which in part offsets lower levels of recruitment achieved in
the south of Wales.

A partnership meeting with Universities based in the south of Wales, due in May, will
continue discussions on the adverse recruitment number in the spring 2022 cohort;
and look at initiatives / best practice for the future. All Universities have worked
tirelessly to ensure the commissioning numbers are achieved, through innovations and
ideas to maximise recruitment. However, it is becoming more evident that it is harder
to fill Spring places and this is more of an issue currently in the South of Wales.

Demand from the health boards via their IMTP’s continues to show an upward trend
hence there is a requirement to commission and fill more nursing courses; reduce loss
and smooth throughput. The last four years have demonstrated an upward curve in
commissioned places by circa 51%, with under recruitment being more prevalent in
the Spring intake.

Health Professional Education

The number of commissioned pre-registration nursing students rose by 140 in 2021/22
compared to the previous year. This was against a backdrop of a continued rise in the
number of commissioned places which increased from 1,988 to 2,202 from 2020/21
to 2021/22 representing a 10% increase in the commissioning numbers. The
recruitment rate fell by 2-3% to 90.6%.

This rate remains provisional until there is confirmation of the actual rate via data
validation processes. To fill the additional places, HEIW will further invest in the
CertHE Healthcare Nursing Support Worker Qualification. This investment will offer
more students the opportunity to progress onto year two of the Pre-registration Nursing
Degree programme, thereby ensuring there are additional newly qualified nurses, to
meet service need, exiting programmes in Spring 2024-25.

Secondary care medical training

The final recruitment rate for Rounds 1 and 2 (posts commencing in August 2021) was
93% (400 of 429 posts advertised). For Round 3 posts commencing in February 2022
the final position was 73% (30 of 41 posts advertised), which is an improvement on
the same point last year when the recruitment rate was 62% (34 of 55 posts
advertised). The final recruitment rate across all three rounds was 91% (430 of 470
posts advertised).

Some specialties (Stroke Medicine, Higher Psychiatry specialties and Genitourinary
Medicine) remain challenging to fill and this is reflected across the UK. In line with
curriculum changes, we will be introducing new placements in Stroke medicine as part

<o of the Neurology training programme from August 2023, this exposure will increase

tlae likelihood of trainees taking up a future special interest post in Stroke
Mﬁ@cme Vacancies in Higher Psychiatry arise from successive years of poor
recru”“rtgnent across the UK at the Core training level; this has improved recently and
we wa’L}o see the output of this. In addition we are continuing to increase posts in the
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Core Psychiatry training programme, the feeder programme for Higher Psychiatry, the
increased numbers earlier in the pipeline will increase the likelihood of good fill rates
in future years. To address the challenges across the Genitourinary Medicine
programme we have increased exposure to this specialty in our Internal Medicine
Programme. Whilst we await the output of this intervention the Genitourinary Medicine
posts have been temporarily converted to Community and Sexual Reproductive Health
Training which is extremely popular and has significant overlap with the Genitourinary
Medicine programme.

Foundation Training

The final position for Rounds 1 and 2 (posts commencing in August 2021) was 100%.
A total of 411 trainees were allocated to the Wales Foundation School on 10t March
2022, via national recruitment process. Of these, 5 have been allocated to Foundation
Priority programmes and less than 5 was/were a statutory deferral from the 2021
recruitment process. All other trainees were allocated to the standard Foundation
Programme.

In March 2022, Foundation Year 1 Doctors were matched to their F2 posts which will
commence in August 2022.

Primary Care

In Round 1 recruitment for posts commencing August 2022 a total of 154 offers have
been accepted from the 155 advertised posts.

The Wales Enhanced Support Training (WEST) programme was developed to ensure
International Medical Graduates (IMGs) receive adequate support and to help address
differential attainment targets. A total of 159 trainees were identified for this support
last year.

Dentistry

HEIW has continued to commission dental training and successfully fill the
programmes as anticipated. The overall recruitment rate for dental for 2021/22 was
93%, a small decrease on the 94% reported at the end of 2020/21. In year we achieved
a 100% (67 posts) recruitment rate for Dental Foundation Training. Within Dental Core
Training (DCT) 69 of 74 posts (93%) were appointed to and, currently, 62 of these
posts are occupied by dental core trainees and 7 by locally appointed trainees
continuing to support service needs. Of the 24 Dental Specialty Training posts, 19
(79%) posts are filled with 4 vacant posts currently in the process of being recruited
to. All of the training programmes for dental continue to fill via either national or local
recruitment and where vacancies exist we work with local providers to fill these as
quickly as we are able to.

ogp/Pre-Registration Pharmacy

@4 trainees have been recruited of the 160 commissioned places offered and
bud’g”eged for in 2021/22, which is an 78% fill rate this year compared to the 83% fill
rate |n’g020/21
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Quality of Education and Training

Specifying, monitoring and ensuring the quality of education and training of our future
and current NHS Wales workforce, in line with regulations and standards remains one
of HEIW’s core functions and top priorities. We have systems to achieve this across
all of our professional groups and during the year we continued to use many new and
innovative ways of working to mitigate the impact of the COVID-19 pandemic, to
ensure that the quality of education and training was maintained to the required
standards. As described, excellent communication with all our partners, stakeholders,
students and trainees has been essential in this work. In addition, we have started in
2021/22 to shape our overarching Quality Management Framework which will describe
all of our multi-professional quality management systems and will be finalised in
2022/23.

Health Professional Education

Universities are a key partner of the NHS as they provide large volumes of education
and training for all health professionals at undergraduate and postgraduate level. The
quality aspects of the contract management process assure HEIW, Welsh
Government and Health Boards that health professional education commissioned and
delivered in Wales adheres to the highest academic and vocational standards in line
with contractual agreements.

The annual performance management cycle undertaken by HEIW’s Education,
Commissioning and Quality (ECQ) Team culminates in the production of year-end
performance reports. These reports document achievement and concerns, detailing
any improvement plans for the following year. This All-Wales performance report
summarises the individual reports to establish the All Wales position, highlighting
areas of high achievement and any areas of concern at both local university level and
the national level.

The performance report highlights each university performance alongside the Welsh
average, commissioner targets and provides a scoring system on each area tested.
Where performance is below the expected level, an action is raised in the report for
the university to address. Responses to these actions must be submitted to HEIW as
the commissioner by a specified date with measurable activity and targeted
improvements. These are discussed in future contract business meetings as a part of
the continuous improvement agenda.

Components of the ECQ Team’s performance and quality framework include:

e Performance reports, based on HEIW KPIs and benchmarking. Performance
targets are set each year based on historical trends and industry best-practice. KPI

6‘/0%% targets are designed to improve performance, be challenging but achievable. The
< ‘shew education contract sets out targets for 2022/23 and these are reviewable on

2 . : S
%agg)annual basis to continually drive improvement.
04
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e University self-assessment, based on a questionnaire devised by the ECQ Team
(incorporating learning from the Medical Directorates Review systems).

e Feedback from student interviews.

e Feedback from interviews with Practice Education Facilitators and Practice
Assessors.

e National Student Survey (NSS).

e In-year reports/conditions from the regulators (Nursing Midwifery Council — NMC,
the Health and Care Professions Council - HCPC).

The team co-ordinates yearly feedback sessions with students, Practice Education
Facilitators and Practice Mentors, offering a supportive environment to share positive
aspects of the quality of education along with any concerns. This contributes to the
formulation of the Annual Quality Report, which reviews the delivery of quality
education for the previous academic year.

Concerns and challenges

e Full engagement with Universities has been more challenging this year due to the
continuing impact of COVID-19 and the need to re-focus on collaboratively
supporting students to remain in academia and on placements.

e Application rates to Learning Disability nursing and bio-medical science remain
areas of concern. There are still improvements that need to be made in these
areas and progress against plans will continue to be monitored.

Postgraduate Medical Training

HEIW ensures high-quality postgraduate medical education and training in Wales
whilst meeting regulatory standards through the application of our quality management
framework. This comprehensive framework comprises routine and responsive
practices which enable us to work in collaboration with Local Education Providers
(LEPs) across Wales to ensure the delivery of quality education and training in a
manner which appropriately prioritises patient safety. A proportionate approach is
taken where concerns arise thereby encouraging transparency and effective working
relationships in the delivery of solutions. In setting out LEP’s obligations to HEIW, the
Expectations Agreement reflects the fundamental elements of Postgraduate Medical
and Dental provision. The Agreement is currently subject to review to ensure it
remains fit for purpose for the next financial year. The Agreement underpins the
annual medical commissioning process by which HEIW seeks assurance that Provider
obligations as set out in the Agreement are being met. These will incorporate multi-
professional discussion focused on issues of strategic importance.

Work has commenced on the identification of opportunities for the development of a
multi-professional workforce to meet future population need, and we are working to
look at key themes that will help to improve training for junior doctors in Wales.

<, Quality management activity continued throughout the pandemic, albeit in a modified

Oiway There was still an important requirement to ensure patient safety and effective

fegmmg environments. We therefore adapted and changed our systems and took
pro@g‘u»ve action and overall, the quality of training and education was maintained.

0&
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Enhanced Monitoring

‘Enhanced Monitoring’ status is applied by the GMC to those sites which they consider
require an additional level of support.

As at March 2022 , 5 LEP’s remain under enhanced monitoring, and improvement
action plans remain on track. Obstetrics and Gynaecology at the Princess of Wales
Hospital was de-escalated from enhanced monitoring with the GMC due to evidence
of sustained improvement.

Local Education Provider Site Specialty
(Health Board)

1. Cwm Taf Morgannwg Prince Charles Obstetrics &
UHB Gynaecology
Cwm Taf Morgannwg Royal Glamorgan Hospitals Obstetrics &
UHB Gynaecology

2. Betsi Cadwaladr UHB Wrexham Maelor Hospital Medicine

3. Swansea Bay UHB Morriston Hospital Emergency Medicine

4. Swansea Bay UHB Morriston Hospital Trauma & Orthopaedics

5. Aneurin Bevan University - -

Health Board

Whilst the pandemic impacted on standard approaches to quality management, the
need to ensure patient safety and effective learning environments remained as
important as ever. We worked actively with partners and stakeholders and the GMC
in order to develop alternative approaches to activity. These included:

Virtual Visits

HEIW’s approach to quality management altered during the pandemic in recognition
of the additional pressures placed upon the service and due to the fact that routine
evidence sources were no longer available. However, over the last year routine
evidence sources have largely resumed and HEIW is taking steps to retain some of
the benefits of a revised approach to activity. This is particularly relevant for Targeted
Visits which are traditionally undertaken through a face-to-face meeting, although the
benefits of a virtual format have also been recognised. As such guidance
documentation to provide clarity around the future format of visits has been developed

Concerns Management

Good communication and timely response to concerns has been critical to keeping
training on-track this year and we have proactively triangulated evidence from end-of-
placement feedback and responses to risk reports in order to obtain an accurate view
of the status of all risks. Given the potential for existing learning environments to
change because of trainee redeployment during the pandemic, steps were taken to

S ensure that LEPs had alternative approaches to local quality control. In addition,
GQ/Qngagement meetings with Associate Medical Directors (Education) were held to

cuss progress around new and existing training concerns as well as provide an
oﬁp§k{un|ty to provide guidance and support.

AnnuaflyTrammg Survey
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HEIW’s response rates to the GMC National Training Surveys were high at 85.39%
against a UK average of 75% for the trainee survey and a 51.7% response rate for
the trainer survey against a UK average of 32%. These results have been published
on the GMC'’s online reporting tool with a key themes report for Wales being produced
within HEIW. Details of some of the key messages within this report are provided
below.

Overall, the survey results are broadly in line with the rest of the UK. Trainees in
Wales continue to report high levels of satisfaction with good levels of clinical
supervision.

The results for medicine and surgery report the greatest number of adverse results
which will require greater exploration. This is likely to be in part due to the impact of
the COVID-19 pandemic in these areas.

In recent years Obstetrics and Gynaecology and Emergency Medicine have been a
focus of activity for the Quality Unit. However, the 2021 results indicate that there are
signs of improvement in these areas.

Whilst the UK score for induction is in line with the rest of the UK, the results suggest
that there is scope for improvement in this area with a particular focus upon induction
quality and departmental induction given the link with patient safety.

The maijority of trainees report that their training is providing them with sufficient
experience to support their continued progression.

Generally, trainers reported that they feel supported in their training role. However,
this is an area for which ongoing work will be required to sustain or improve the
feedback.

Wellbeing has been a particular theme in both the trainee and trainer survey with
reported increases in burnout levels of up to 8% in some areas. The trainee results
suggest that the most significant impact has been upon foundation trainees.

An annual engagement meeting with the GMC took place on 5 October 2021 to
scrutinise the GMC National Training Survey and consider HEIW’s approach to quality
management and reporting. The feedback from this meeting was universally positive,
with no areas of concern identified.

Medical Appraisal Process

HEIW supports and improves professional standards through revalidation and
appraisal in line with the requirements of the regulators. Over the course of the year,
the Revalidation Support Unit has worked closely with the Chief Medical Officer,
Medical Directors, GMC and appraisal leads across the four nations to agree and

0@ implement national changes to the medical appraisal process in order to appropriately
%/@gspond to the changing needs of the pandemic, the service and the profession.

‘M@glcal appraisal was paused during the pandemic and as of 1 April 2021 doctors
refugnﬁd to undertaking annual appraisals in line with revalidation requirements.

,\_>
XN
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e,

In light of the pandemic recovery the Revalidation Support Unit have been working
with Welsh Government, GMC, BMA and Health Boards to address the need for a
wellbeing focused approach for appraisal and have produced several resources
including the Appraisal Rebalanced Toolkit and the Introduction to Coaching module.

Trainee Support

We continued to actively support a significant number of trainees across medical and
dental specialties dealing with various factors in relation to their training through the
Professional Support Unit.

At the end of 2021/22, the Professional Support Unit were supporting 449 trainees
with 31% (138) receiving additional psychological support. The Unit took on 101 new
cases in Q4 with 61% being via self-referral.

Dental Quality Management

All trainees are monitored via an online portfolio. For Dental Foundation Trainees and
Dental Core Trainees this is an Axia portfolio managed by Health Education England
and for Dental Specialty Training, this is via Intercollegiate Surgical Curriculum
Programme, with the exception of Dental Public Heath which has a standalone
portfolio.

Dental Foundation Training (DFT)

An Early-Stage Review (ESR) for all Dental Foundation Trainees took place in
December to gain insight into progression and identify any major issues prior to the
Interim Reviews of Competency Progression (RCPs) in February. A majority (46) of
trainees have progressed as anticipated, with some trainees (8) requiring targeted
areas of development. However, some trainees’ progression was (13) still impacted
by remaining restrictions on primary care dental services through Covid . Final reviews
will take place in July to determine whether any trainees require extensions to training
beyond the end of the programme in August.

Dental Core Training (DCT)

Our Dental Core Training Programme continued to develop Quality Assurance
processes to ensure trainee fulfilment, satisfaction and safe progression and also to
ensure that Local Education Provider provided safe and effective training placements.

DCT Trainees have continued to have the opportunity to provide feedback on their
training through end of placement questionnaires either at 6 or 12 months. Trainees
were monitored through a Review of Competency Progression (RCP) and all trainees
progressed satisfactorily in February 2022. A final RCP will take place in July at the
end of their training.

Dental Specialty Training (DST)

0§Bhe General Dental Council undertook a Quality Assurance review of the dental

gép:égalty training delivered via HEIW and the final report published on their website
rep@j,éd very positively upon the training with 18 of 20 standards fully met and 2 partly
met \Af'dg minor actions.
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Interim Review of Competency Progressions and Annual Review of Competency
Progressions were held for all trainees. The lay and external Specialty Advisory
Committee (SAC) representatives provided complimentary feedback about the well-
structured and clearly managed processes undertaken and the approach to quality
assurance.

Dental Specialty Trainees had the opportunity to feedback on their training through
questionnaires at their Annual Review of Competency Progression or interim
meetings, through an on-line survey on completion of training as well as through their
representatives on the Specialty Training Committees. All trainee feedback for their
experiences in HEIW has been favourable and positive.

Dental Trainee Support

A new Dental Trainee Forum has been established this year, led by the Dental Welsh
Clinical Leadership Training Forum. This has representatives from all training
programmes and also feeds into national trainee forums. Ensuring trainees have the
opportunity to feed back their experiences and concerns is essential to ensuring we
offer the best training experience possible.

Trainees continue to be supported through the Professional Support Unit and are
encouraged to self-refer if they identify a need. Pastoral support is provided to all
trainees through the education leads for their training placements.

Pharmacy Quality Management

The changes to the regulatory requirements for initial education and training of
pharmacists and pharmacy technicians will require a review of the approach to quality
processes and the pharmacy team will be actively developing robust reporting cycles
over the next twelve months.

Pre-Registration Pharmacy Technicians

Recruitment to the Pre-Registration Pharmacy Technicians early in 2022 was
successfully completed and the cohort have attended the HEIW Modern
Apprenticeship  Pre-Registration Pharmacy Technician training induction.
Arrangements are being made for further intakes to be taken forward to address the
lack of recruitment undertaken during 2021.

The pre-registration foundation pharmacist programme set and monitor the quality
standards in Wales ensuring the GPhC minimal standards are met and additional
standards agreed.

The quality management framework has been refined and tested with the 2021/22
HEIW pre-registration foundation pharmacist multi-sector programmes and will be
reviewed to reflect the introduction of the new training programme.

o«p/Montth reports are provided to the Apprentice Learning Solutions (ALS) and regular
Oéagnpllance meetings are held and there are no current concerns.

Traiffe)e Pharmacists - Foundation

\S‘
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Trainee Pharmacists on the current programme are proceeding on their learning
pathway with quality checks carried out at regular intervals. Work is underway to
update the existing training placement agreement between HEIW and Host
Organisations and will be completed by May 2002, with the agreement signed by the
end of July 2022.

The current programme is accredited by the General Pharmaceutical Council (GPhC)
and they have started the process of accrediting Foundation Training Year
programmes in the UK. The process of accreditation for the next training year has
begun in addition to the accreditation for the implementation of IETP.

Monitoring of the programme is undertaken in line with the Memorandum of
Understanding with the GPhC to ensure host organisations and designated
supervisors are compliant with the requirements of the training agreement. There is
evidence that the number of trainees requiring additional support to progress through
training is increasing.

In the future, the Quality Assurance Framework mapped to the new Initial Education
and Training programme for pharmacy technicians will be applicable for all sectors of
practice.

A Training Reapproval Process (TRAP) is being piloted such that any concerns raised
will be addressed with the relevant host organisation, designated supervisor and TPD.

Complaints handling

HEIW’s bespoke Complaints Handling Policy reflects our unique role within NHS
Wales as a training and education provider. As a Special Health Authority HEIW does
not come under the legislation relating to the NHS Complaints Policy, Putting Things
Right. Our Complaints Handling Policy outlines the process for dealing with concerns
and complaints, emphasises a swift resolution of issues where possible and outlines
how the implementation of the policy will be monitored. The Policy also supports
organisation learning and seeks to identify and share lessons learned from complaints.
HEIW received less than 5 Complaints under the Complaints Handling Policy during
the reporting period.

4.0 Our Workforce

Our people are our most precious asset. HEIW’s aspiration is to be an exemplar
employer and a great place to work. This has been one of our six Strategic Aims since
we were created in 2018, placing it right at the heart of our work and People and
Organisational Development practices. Our workforce challenges are different to other
organisations in NHS Wales both in respect of the skills our staff need, legacy
contractual terms and also the number of sessional workers. It has taken some time
to wholly understand the staff group make-up and to tailor our corporate approaches
to embrace their differing needs. For almost half our staff we are the second employer,

& % their main employment being in a health board or trust. Many of these staff work less
th n 3 sessions a week for HEIW. In that context, we have needed to balance what

\@g%geed organisationally in areas such as statutory and mandatory training and
app’mgi@al with what we can reasonably ask for from these staff.

0&
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Workforce Infographic as at March 2022

All Staff Groups
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Workforce Movement

The HEIW headcount had increased to 546 by the end of March 2022, which is an
increase of 93 over the 12-month period. The increase reflects HEIW’s continued
growth as an organisation during 2021/22 during which there has been expansion in
a number of areas with several new posts being agreed. There has been additional
investment within the Digital Directorate reflective of its growing importance and remit.
The Nursing Directorate has continued to gain new posts as additional work is taken
on and also through the TUPE transfer of staff and posts in Optometry. Other parts of
HEIW have seen smaller growth such as the establishment of the Project Management
Office and within the Leadership and Succession Team, Train Work Live/International
Recruitment and Careers and Widening Access teams to meet increasing demands.

oY

o?o)\lew staff continue to be successfully onboarded and inducted whilst working from
e, with positive feedback from our new employees with the new operating model

of’e;is days in the office and 2 days at home (pro-rata for part-time staff) which
corrﬁ:g@nced in March 2022.

XN
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Turnover

The 12-month rolling turnover rate for HEIW for the period to March 2022 was 10.4%,
this remains relatively low but at a level which continues to be healthy enough to
continue to support business continuity and organisational memory whilst also bringing
in new thinking and new ideas. All staff leaving HEIW during 2021-22 were sent an
exit questionnaire, enabling us to learn from and explore reasons for leaving.

Sickness

HEIW’s rolling 12-month sickness rate was 1.8% and substantially below the NHS
Wales target of 4.1%. Long term absence makes up 75% of our total sickness absence
and this ratio has been relatively consistent in this and previous years. The sickness
absence levels have remained at significantly low levels throughout the year and we
have not seen any significant impact of COVID-19 conditions or Winter illnesses.

Mandatory and Statutory Training

The Welsh Government KPI requires 85% compliance at a minimum level in the 10
UK Core Skills Framework for NHS Staff, hosted on the Electronic Staff Record
system. The maijority of these learning modules require a 3-year refresher period,
although specific modules may differ in this. New starters are excluded from this report
for the first 3 months in post.

The HEIW compliance rate for core staff at the end of March 2021 was 85% which
meets the Welsh Government target figure. This represents a marginal increase of 2%
in the last quarter and an overall increase of 6% in the last 12 months. It remains the
responsibility of individual staff and managers to ensure that they achieve compliance
in statutory/mandatory training requirements whilst the People Team and the wider
Workforce and OD teams continue to support and encourage staff in this process.

The sessional clinical staff who work for 3 sessions or less are not included in the
above figures as their primary employment is predominantly with other employers.
They are however still required to undertake a lighter version of appraisal with HEIW
to both monitor performance and objectives and to identify relevant training needs.
Similarly with Statutory and Mandatory training, where their prime employment is
elsewhere, they can provide confirmation of having undertaken the relevant training
with their prime employer. Work is ongoing to review these processes in respect of
sessional staff both in terms of accurately capturing compliance but also to identify
whether the right processes are being used or whether there are other pragmatic ways
in which, particularly in relation to PADRSs, to achieve the desired outcomes.

Engagement and Wellbeing

We have had less than five formal grievances and disciplinary cases. This indicates

0(;%9/3 good level of engagement with our workforce as our workforce continues to
0% row. We undertook a culture remeasure survey during 2021 which was a re-run of

ssurvey undertaken when HEIW was created in 2018, the return rate was 44%
whiett«is a reasonable response for this type of survey and enabled results to be

prodﬂ)ﬁ%d.
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Equality, Diversity and Inclusion

We are broadly representative of the overall NHS workforce in terms of the gender
profile of the organisation, with nearly 70% of the workforce being female, and this
includes our senior leaders as represented by the HEIW Board.

In respect of our ethnicity profile we have more work to do in representing the ethnicity
of the population. Currently those from ethnic minorities make up 2.4% of our
workforce which is less than overall NHS Wales profile of 6.6%, 4% in our local
authority area of Rhondda Cynon Taff and 3.2% of the overall population of Wales.

Our age profile is more in keeping with NHS Wales workforce overall with the majority
of workforce being between 36 and 60. Across younger age brackets we have work to
do with our data indicating a younger workforce to be half of the average of NHS Wales
overall.

Further details of our work on promoting equality can be found in our Annual
Governance Statement on pages 17 to 18.

Financial Performance

The HEIW Board approved its draft Annual Plan at its meeting on 25" March 2021,
with the final version being approved on 10" June 2021. The plan included an
estimated resource requirement of £274.251m for the 2021/22 financial year
increasing to £370.738m by 2025/26. Following various funding adjustments during
the year, the final resource allocation was £268.180m. HEIW reported an underspend
of £343k for the year, meeting its financial duty to break-even against the Revenue
Resource Limit (RRL).

The key reasons for the underspend were vacancies against budgeted staffing levels
and reduced face-to-face training and education activity due to the COVID-19
lockdown restrictions. The commissioning budgets were over budget as a result of an
overspend within GP training due to numbers in training and protected salaries. This
was offset by known under recruitment of trainees to programmes in Pharmacy, Dental
Foundation training and the medical training grades.

The draft annual accounts were submitted to Welsh Government on 29t April 2022.

Expenditure on the two main commissioning areas is shown in the table below.
Operating costs of £33.8m relate to non-commissioning expenditure including staff
and director costs (£21.3m), premises and related items (£5.3m), establishment costs
(£2.3m), supplies and services (£3.0m) and other expenditure (£1.9m). Capital

S expenditure during the year totalled £280k against the Capital Resource Limit (CRL)
“Sof £283k.
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Non-Medical Training & Education £'m

Student Training Fees (Universities) 65,129
Additional Training Costs (Universities) 1,693
Funding for Healthcare Education Fees (Health Boards &

Trusts) 2,007
Student Bursaries Reimbursement (Universities) 24,681
Student Salaries Reimbursement (Health Boards & Trusts) 17,395
Advanced Practice Training fees 1,569
Healthcare Support Working Training 2,256
Non-Medical Prescribing 278
Training related Travel and Subsistence 3,843
Disability Support Allowance 907
Other 131
TOTAL 119,889

Cross-reference:25.04 08 HEIW 2021-22 Account Template V3

Postgraduate Medical, Dental & Pharmacy Education £'m
Training Grade Salaries 55,994
Postgraduate Centre and Study Leave 4,804
GP Registrars 31,526
Dental Foundation Trainees 8,333
Pharmacy Training 9,042
Induction & Refresher 61
Welsh Clinical Academic Training 1,606
GP CPD and Appraisal Costs 1,017
Trainee Relocation Expenses 1,410
Other 931
« | TOTAL 114,724
Oo%i&
G,
.ng\y
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Welsh Language

HEIW comes under the original (1993) Welsh Language Act and was therefore asked
by the Welsh Language Commissioner to prepare a Welsh Language Scheme in
accordance with this Act . Our Welsh Language Scheme was approved by the Welsh
Language Commissioner in October 2021, approved by the Board at its November
2021 meeting, and subsequently published.

We have focussed on the implementation of the Welsh Language Scheme, and on
increasing the services provided by HEIW through the medium of Welsh and
strengthening the language skills of our staff. In order to support this Scheme, we
have undertaken a number of events (virtually) over the course of the year — these
have included a Welsh language themed Staff Conference, where staff and colleagues
from other Health Boards talked about their positive experiences in learning and using
the Welsh language at work.

The successful implementation of our Welsh Language Scheme over the past year is
demonstrated in part by the number of staff learning Welsh increasing from 52 to 74
learners, while demand for translation has grown from just over 3.2 million words, to
4.9 million words per year. To support the growth in our translation requirement our
translation team has grown to five members. In year we also extremely proud to be
able to simultaneously translate both our Board and Committee meeting to promote
the equal use of the language in our business.

Externally, we continue to engage regularly with a wide range of stakeholders,
including the Welsh Language Commissioner and the Welsh Language Partnership
Board. The School of Dentistry and the Deanery, as well as with the LHB’s, with the
aim of creating a continuum of language awareness and learning opportunities at all
stages of a health worker’s career-

Sustainability
Annual Report Biodiversity and Decarbonisation

In 2021/22, we have built on and expanded our proactive approach to the biodiversity
and decarbonisation agenda. The HEIW Biodiversity and Decarbonisation Strategy
was approved by Board in July and new governance arrangements were introduced
in January to ensure all sustainability work in HEIW is being effectively delivered. The
staff group was rebranded to the HEIW Green Group to join a growing network of
Green Groups across NHS Wales and additional resources were identified to provide
support for projects. Our strategy will be delivered via an action plan, in line with Welsh
Government’s decarbonisation strategy, that will support wider plans and ambitions
through our functions and activities.

Notably, initial groundworks have been undertaken at Ty Dysgu to maintain and
enhance biodiversity in line with our commitment under the Environment (Wales) Act

03’9/3016 and the section 6 enhanced biodiversity and resilience of ecosystems duty for
Oiﬁuéblic authorities in the exercise of functions. The space now includes meadow

poafé@/es, new planting and wildlife aids, as well as a ‘reflection’ bench for staff and
visff@fs to enjoy the area. We will be monitoring improvement in biodiversity on a long-
term basis.
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Emissions & Waste

We monitor emissions and waste creation on an ongoing basis, taking account of the
impact of COVID-19 and our commitment under the Environment (Wales) Act 2016.
As a Strategic Health Authority of NHS Wales, our emissions differ considerably as an
office-based organisation.

As in 2020/21, use of Ty Dysgu continued to be restricted due to COVID-19 in 2021/22.
Staff continued to work remotely for most of the year, but we maintained the fabric of
the building and met health and safety requirements throughout. At the outset of the
pandemic, we moved to a 100% virtual working model, but have enabled access to
the building for health and wellbeing purposes since July 2020 and throughout most
of 2021/22 whilst maintaining the requirements of government guidelines. The building
was not closed, but staff were asked to work mostly from home again over the winter
of 2021/22.

Table 1 shows emissions for the whole of 2021-22, with Table 2 providing a
comparison between 2020/21 and 2021/22. Costs increased across all areas due to
the fuel crisis and rising inflation. Electricity use increased slightly (2%) compared with
the previous year due to more staff working in the building and the launch of our new
agile working model. Electric car charging also increased. Gas usage decreased by
7% due to the warmer weather in the winter compared to 2020/21. Water reduced by
17% with less people in the building and shower restrictions in place for part of the
year. There was more food waste and recycling with more staff using the building in
2021/22 compared to 2020/21 and with the reorganisation of desks and the associated
clearing activity, as well as increased project works on and outside the building.

Table 1: Utilities (Units and Costs) 2021-22

2021-22 Electricity Gas (KWh) Water & | Waste*

(KWh) Sewerage (Tonnage)
(m3)

Q1 78,866 102,476 840 0.798

Q2 83,486 62,755 893 1.23

Q3 75,903 128,527 1,135 0.933

Q4 71,840 134,504 714 0.733

Total Units 310,095 428,262 3,582 3.694

Total cost inc | £67.665.22 £17,155.93 £6,009.50 £3,056.62

charges (£)

*Waste:
100% of waste was diverted from landfill; 57.55% was recycled
410 kgs of CO2 has been saved; this is equivalent of 1 tree planted
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Table 2 Utilities and Waste Comparison 2020/21 & 2021/22

Water | Water
Electric | Electric & & Waste | Waste
ity ity Gas Gas sewera | sewera | (Tonne | (Tonne
(KWh) | (KWh) | (KWh) | (KWh) | ge (m3) | ge (m3) | s) 20-|s) 21-
20-21 21-22 20-21 | 21-22 | 20-21 21-22 21 22
303,64 | 310,09 | 460,3 | 428,2
Total Units 6 5 17 61 3,842 3,157 1.6 3.8
£54,71 | £67,66 | £155 | £171 £6,0009.
Cost (£) 8 5 02 95 £6,260 | 50 £1,670 | £3,057
Difference in
units 6,449 -32,056 -685 2.2
Difference (%) | 2.1% -7.0% -17.8% 137.5%
Difference (£) | £12,947.22 £1,693.23 -£250.50 £1,386.62
Difference £
(%) 23.7% 10.9% -4.0% 83.0%
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Appendix 1.1 Trends in Education & Training Commissioning

Specialty August Changes | Changes | Changes | Changes | Changes
2021 post | August August August August August
numbers 2021 2020 2019 2018 2017

Anaesthetics/ICM

Core Anaesthetics | 122

Training/ACCS

Anaesthetics

Higher Anaesthetics 140 +3 +3

ACCS Intensive Care 14

Higher Intensive Care | 31 +4 +41 +2 +4

Medicine

Emergency Medicine

Acute Care Common | 23 +2 +4

Stem - Emergency

Medicine

Emergency Medicine | 54 +5 +7 +4 +2

(includes PEM & PHEM)

Medicine

Core Medical | 259 +15 +13

Training/ACCS  Acute

Medicine

Acute Internal Medicine | 14 +2

Audiovestibular 1

»medicine

"Gardiology 38

Clinigal Genetics 5

Clinical Neurophysiology | 1
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Clinical Oncology 20 +4
Clinical Pharmacology | 3
and Therapeutics
Dermatology 17 +3
Endocrinology and | 23
Diabetes Mellitus
Gastroenterology 26 +2
Genito-urinary Medicine | 4
Geriatric medicine 52 +3
Haematology 18
Immunology 1
Medical Oncology 9 +3
Neurology 17
Palliative Medicine 13
Rehabilitation Medicine | 2 +1
Renal medicine 17
Respiratory Medicine 31 +2
Rheumatology 10
Surgery
Core Surgical Training 100
Cardio-thoracic surgery |7
General surgery 58 +4
Neurosurgery 7 -1
Ophthalmology 40 +4
Oral and Maxillo-facial | 9
Surgery
»Otolaryngology 18
~Paediatric Surgery 2
Plastic surgery 15 +2
Y)e'o\y
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Trauma and orthopaedic | 45 +4
surgery
Urology 20 +4
Vascular surgery 9
Pathology
Chemical pathology 4
Histopathology 20 +2
Infectious diseases 2
Medical Microbiology | 16 +3 +3
and Virology
Paediatric and Perinatal | 2 +1
pathology
Psychiatry
Core Psychiatry Training | 85
Child and Adolescent | 12
Psychiatry
Forensic Psychiatry 6
Old Age Psychiatry 11 +2 +2  (not
filled)
General Psychiatry 29
Psychiatry of Learning |5
Disability
Imaging and Radiology
Clinical Radiology 102 +20 +10 +4 +7 +11
Nuclear medicine 1
Women's Health
é\Obstetrics and | 95 +2
“aynaecology
Community Sexual & |2
Réﬁ?@ductive Health
Paediatrics 149 +6
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Public Health Medicine | 23

Foundation Training

Foundation Year 1 381 +30 +12
Foundation Year 2 351 +12

General Practice 672 +77 +100

Appei:i@ix 1.2 Health Professional Commissioning Trends
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Staff Group 2021 | 2020 | 2019 | 2018 | 2017 | 2016 | 2015 | 2014 | 2013 | 2012 | 2011 | 2010 | 2009 | 2008 | 2007 | 2006 | 2005 | 2004 | 2003 | 2002 | 2001 | 2000 | 1999 | 1998
Pre Registration Nursing 2202| 1,987 19111 1,911 1,750 | 1,418 | 1,283 | 1,053 | 1,011 919 | 1,035| 1,070 | 1,179 | 1,095 | 1,079 | 1,271 | 1,265 | 1,247 | 1,387 | 1,291 | 990 | 1,113 | 976 905
Midwifery 185/ 161 134 134 134 94 94 94 109 107 102 123 110 95 90 100 97 97 100 120 96 86 70 72
District Nurses 80 80 80 80 80 41 41 24 31 20 26 30 26 28 45 71 68 71 65 57 62 69 50 52
DN (Modules) 123 123 123 123 123 123 123 163 172 100 50 40 40 98
Health Visitors 92 92 92 90 82 71 66 49 39 31 31 36 46 36 36 37 47 53 62 55 48 36 44 44
Health Visitors (Modules) 30 30 30 30 40
CPNs 30 30 30 30 39 21 27 23 13 26 20 21 21 21 13 23 15 17 34 34 30 40 16 35
CPN (Modules) 60 60 60 60 40 48 48 40 40 30 20 20 20 20
CLDNs 0 0 0 0 0 12 12 0 0 5 0 2 3 2 3 6 5 10 10 14 10 13 7 15
CLDNs (Modules) 10 0 10 10 10 12 12 7 8 0 4 10 6 4
School nurse 30 19 19 19 19 18 18 18 18 27 22 24 24 24 22 21 21 24 20 17 13 6 0 0
School nurse (modules) 0 3 3 3 3 2 2 6 10 0 25
Practice nurses 30 20 20 20 20 1 1 14 12 39 16 16 18 16 20 23 17 11 15 15 23 0 0 0
PN (Modules) 50 29 29 29 29 29 34 18 8 10 12 16 16 16
CCN (p/t) 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Paediatric nurses 0 7 0 0 16 12 12 11 13 10 8 6 9 7 2 15 10 7 13 15 0 0 0 0
Paed. nurses (Modules) 24| 10 24 24 24 3 3 13 8 3 8 8 8 8
563 503 520 518

Staff Group 2021 | 2020 | 2019 | 2018 | 2017 | 2016 | 2015 | 2014 | 2013 | 2012 | 2011 | 2010 | 2009 | 2008 | 2007 | 2006 | 2005 | 2004 | 2003 | 2002 | 2001 | 2000 | 1999 | 1998
Occupational Therapists 179 163 133 133 121 116 111 88 79 71 69 102 100 93 81 98 91 106 112 79 65 45 40 37
Physiotherapists 174| 164 147 147 134 134 121 96 89 103 90 90 95 85 82 86 101 126 140 115 91 77 73 67
Speech & Language Therapy 49 49 44 44 0 44 44 37 30 25 36 43 35 35 54 44 40 39 40 38 33 33 33 27
Dietetics ! : 40 40 30 30 30 2 38 30 33 28 30 36 20 34 22 24 24 30 31 28 28 28 28 27
Post grad. Dietetics 20| 20 12 12 12 12 11 12 12 14 15 15 15 15 15 30
Podiatry 27 24 24 24 24 20 20 26 15 24 24 31 30 26 28 26 26 26 27 28 28 28 28 21
Orthoptics 0 5 5 5 5 5 5 5 3 2 0 0 0 0 0
Medical Photography 71 5 5 5 5 4 4 4 3 3 2 2 2 2 2 3 3 3 3 3 3 3 3 3
ODPs 49 49 49 49 49 39 39 46 44 28 32 29 30 25 23 32 32 39 41 36 33 32 14 14
Surgical Care Pracs 0 0 0 0 0 0 0 0 0 0 0 0 8 8
Physicians Associate 61| 60 42 32 32 27
Clinical Psychologists 32 29 27 27 27 27 27 26 25 21 16 18 19 18 18 21 21 21 20 19 18 15 15 15
Pharmacists - Pre Reg. 160 40 50 41 41 38 38 40 40 39 43 45 43 38 36 40 40 40 40 36 34 4 30 30
%armacists Dip & Techs 77 99 85 75 75 60 60 62 63 63 41 54 66 54 51 66 64 50 53 21 20 19 14 12
J;é%l Hygienists 18| 18 18 18 18 18 18 10 12 10 7 9 11 9 9 9 9 9 9 8 8 7 7 6

slit}gﬁ&herapists 13| 13 13 13 13 13 13 12 11 11 6 8 11 8 8 8 8 8 8 7 7 6 6 0
Amblﬁ’é@@i’aramedics 105 115 85 76 86 69 94 36 25 24 40 57 75 101 70 90 85 85 70 57 48 48 40 48

ReN
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