Agenda - Y Pwyllgor Cyfrifon Cyhoeddus

Lleoliad: | gael rhagor o wybodaeth cysylltwch a:
Ystafell Bwyllgora 3 - Y Senedd Fay Bowen

Dyddiad: Dydd Llun, 16 Ebrill 2018 Clerc y Pwyllgor

Amser: 13.45 0300 200 6565

SeneddArchwilio@cynulliad.cymru

2.1

2.2

(Rhag-gyfarfod)
(13.45 - 14.00)

Cyflwyniad, ymddiheuriadau, dirprwyon a datgan buddiannau
(14.00)

Papur(au) i'w nodi
(14.00 - 14.05) (Tudalennau 1 - 2)
Heriau digideiddio: Llythyr oddi wrth Llywodraeth Cymru (4 Ebrill 2018)
(Tudalennau 3 - 5)
Plant a phobl ifanc sydd wedi bod mewn gofal: Gwybodaeth ychwanegol gan
CLLC (Ebrill 2018)
(Tudalennau 6 - 8)
Plant a phobl ifanc sydd wedi bod mewn gofal: Gwybodaeth ychwanegol gan
Y Rhwydwaith Maethu (Ebrill 2018)
(Tudalennau 9 - 20)
Caffael Cyhoeddus: Llythyr oddi wrth Llywodraeth Cymru (20 Ebrill 2018)
(Tudalennau 21 - 24)

Cyfoeth Naturiol Cymru: Craffu ar Gyfrifon Blynyddol 2015-16
(14.05 -14.10) (Tudalen 25)
PAC(5)-10-18 Papur 1 - Craffu ar Gyfrifon Blynyddol 2015-16 - Y wybodaeth

ddiweddaraf am y cynllun gweithredu

Archwiliad o Gydberthynas Gytundebol Bwrdd lechyd Prifysgol

Caerdydd a'r Fro gydag RKC Associates Ltd a'i Berchennog
(14.10 - 14.15) (Tudalennau 26 - 47)
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PAC(5)-10-18 Papur 2 - Llythyr gan Maria Battle, Cadeirydd Bwrdd lechyd
Prifysgol Caerdydd a'r Fro
PAC(5)-10-18 Papur 2A - Atodiad

Craffu ar Gyfrifon 2017-18: Ystyried ymatebion i adroddiad y
Pwyllgor

(14.15 - 14.30) (Tudalennau 48 - 116)
PAC(5)-10-18 Papur 3 - Ymateb gan Gyngor Celfyddydau Cymru
PAC(5)-10-18 Papur 4 - Ymateb gan Gomisiwn y Cynulliad

PAC(5)-10-18 Papur 5 - Llythyr gan Gomisiynydd Cenedlaethau'r Dyfodol
Cymru

PAC(5)-10-18 Papur 6 - Ymateb gan Lyfrgell Genedlaethol Cymru
PAC(5)-10-18 Papur 7 - Ymateb gan Chwaraeon Cymru

PAC(5)-10-18 Papur 8 - Papur gan Lywodraeth Cymru

Gwasanaethau Gwybodeg GIG Cymru: sesiwn dystiolaeth 1
(14.30 - 16.00) (Tudalennau 117 - 145)
Papur briffio gan y Gwasanaeth Ymchwil

PAC(5)-10-18 Papur 9 - Papur gan Wasanaeth Gwybodeg GIG Cymru

Andrew Griffiths - Cyfarwyddwr Gwasanaeth Gwybodeg GIG Cymru a Phrif
Swyddog Gwybodaeth Cymru
Steve Ham - Prif Weithredwr, Ymddiriedolaeth GIG Felindre

Cynnig o dan Reol Sefydlog 17.42 i benderfynu gwahardd y

cyhoedd o'r cyfarfod ar gyfer y busnes a ganlyn:
(16.00)
Eitemau 8, 9 a 10 ac Eitem 1 y cyfarfod ar 23 Ebrill 2018

Gwasanaethau Gwybodeg GIG Cymru: Trafod y dystiolaeth a

ddaeth i law
(16.00 - 16.10)



10

Adnoddau ar gyfer craffu ar Brexit: Llythyr gan y Llywydd (16
Mawrth 2018)

(16.10 - 16.20) (Tudalennau 146 - 151)
PAC(5)-10-18 Papur 10 - Llythyr gan y LIlywydd (16 Mawrth 2018)

Cyllid cychwynnol Llywodraeth Cymru ar gyfer prosiect
Cylchffordd Cymru: Trafod yr adroddiad drafft

(16.20 - 17.00) (Tudalennau 152 - 208)
PAC(5)-10-18 Papur 11 - Gohebiaeth a Chwmni Datblygu Blaenau’r Cymoedd
PAC(5)-10-18 Papur 12 - Gohebiaeth a Llywodraeth Cymru

PAC(5)-10-18 Papur 13 - Adroddiad drafft



Eitem 2
Cofnodion cryno - Y Pwyllgor Cyfrifon Cyhoeddus

Lleoliad: Gellir gwylio’r cyfarfod ar Senedd TV yn:
Ystafell Bwyllgora 4 - Ty Hywel http://senedd.tv/cy/4511

Dyddiad: Dydd Llun, 19 Mawrth 2018

Amser: 14.49 - 15.45

Yn bresennol

Categori Enwau

Nick Ramsay AC (Cadeirydd)

Mohammad Asghar (Oscar) AC
Aelodau’r Cynulliad:
Adam Price AC

Lee Waters AC

Swyddfa Archwilio Huw Vaughan Thomas - Archwilydd Cyffredinol Cymru

Cymru: Matthew Mortlock

Fay Bowen (Clerc)
Staff y Pwyllgor:
Claire Griffiths (Dirprwy Glerc)

1  Cyflwyniad, ymddiheuriadau, dirprwyon a datgan buddiannau

1.1  Croesawodd y Cadeirydd yr Aelodau i’r cyfarfod.
1.2 Derbyniwyd ymddiheuriadau gan Neil Hamilton AC, Vikki Howells AC a Rhianon
Passmore AC. Ni chafwyd dirprwyon.

2 Papur(au) i'w nodi

2.1 Cafodd y papurau eu nodi.

F’ Cynulliad National
/‘ Cenedlaethol Assembly for

Cymru Wales Tudalen y pecyn 1
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http://senedd.tv/cy/4511

2.1 Amseroedd Aros y GIG ar gyfer Gofal Dewisol yng Nghymru a Gwasanaethau

Orthopedig: y wybodaeth ddiweddaraf gan Lywodraeth Cymru

3 Cynnig o dan Reol Sefydlog 17.42 i benderfynu gwahardd y cyhoedd

o'r cyfarfod ar gyfer y busnes canlynol:
3.1 Derbyniwyd y cynnig.
4 Rhaglen Cefnogi Pobl Llywodraeth Cymru: Trafod yr adroddiad drafft

4.1 Bu'r Aelodau yn ystyried yr adroddiad drafft a nodwyd y bydd fersiwn ddiwygiedig

yn cael ei pharatoi gan ystyried eu sylwadau.

5 Caffael Cyhoeddus: Ystyried Cylch Gorchwyl Adolygiad o'r Gwasanaeth
Caffael Cenedlaethol

5.1 Bu'r Aelodau'n ystyried ac yn trafod Cylch Gorchwyl Adolygiad Llywodraeth Cymru

o'r Gwasanaeth Caffael Cenedlaethol.

5.2 Cytunwyd y byddai'r Cadeirydd yn ysgrifennu at Lywodraeth Cymru gyda sylwadau'r
Pwyllgor ar y cylch gorchwyl ynghyd a'u barn gychwynnol o'r ymchwiliad hwn ac yn

dychwelyd ato, ar 6l cyhoeddi'r Adolygiad, yn yr hydref.

Tudalen y pecyn 2



Y Pwyligor Cyfrifon Cyhoeddus / Public Accounts Committee
PAC(5)-10-18 PTN1

Grwp Yr Economi, Sgiliau a Chyfoeth Naturiol
Economy, Skills and Natural Resources Group

Nick Ramsay AC
Cadeirydd y Pwyligor Cyfrifon Cyhoeddus
Cynulliad Cenedlaethol Cymru

Bae Caerdydd

Caerdydd
CF99 1NA

Annwyl Gadeirydd

Llywodraeth Cymru
Welsh Government

3 Ebrill 2018

Cyfarfod y Pwyllgor Cyfrifon Cyhoeddus ar 15 lonawr 2018: Gwasanaeth Digidol
Llywodraeth y DU

Diolch ichi am eich llythyr dyddiedig 8 Mawrth a gododd nifer o gwestiynau ynghylch y
berthynas rhwng Llywodraeth Cymru & Llywodraeth y DU mewn cysylltiad & chaffael
gwasanaethau digidol.

Cwestiwn 1 — I baraddau y mae Llywodraeth Cymru mewn gwirionedd yn defnyddio
fframweithiau Digidol, Data a Thechnoleg (DDat) Gwasanaeth Digidol y LIywodraeth

(GDS)?

Mae Llywodraeth Cymru yn defnyddio’r fframweithiau caffael hyn yn helaeth, yn benodol y
fframwaith GCloud a’r fframwaith Digital Outcomes and Specialists. Mae’r tabl isod yn
dangos sut y mae’n gwariant wedi cynyddu bob blwyddyn drwy’r fframwaith GCloud.

Rydym yn defnyddio GCloud i fodloni’n gofynion digidol llai.

2012/13

2013/14

2014/15

2015/16

2016/17

2017/18

Cyfanswm

G-Cloud

£86,800

£111,699

£51,883

£187,856

£530,987

£602,182

£1,571,407

Ffynhonnell: Gwasanaeth Masnachol y Goron

Rydym yn defnyddio’r fframwaith Digital Outcomes and Specialists ar gyfer ein gofynion

digidol mwy.

Mae’r fframwaith hwn ar waith ers Chwefror 2016. Nid yw Gwasanaeth Masnachol y Goron
wedi rhoi inni'r wybodaeth gyfatebol am wariant drwy’r fframwaith Digital Outcomes and
Specialists. Felly, rwyf wedi rhestru’r contractau yr ydym wedi’'u dyfarnu hyd yma, a’u
gwerthoedd cysylltiedig. Rydym wrthi hefyd yn caffael cymorth drwy’r framwaith hwn ar

¢ ™Y, BUDDSODDWYR
Y_ MEWN POBL
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IN PEOPLE udalen y pecyn 3’ crio3ng
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gyfer Camau Darganfod y Prosiect Cofrestru Tir yn Electronig a’r prosiect Cyllid Myfyrwyr
Cymru.

Gwerth y
Dyddiad Gofynion Digital Outcomes and Specialists Contract
Gorffennaf Partner cyflenwi system ddigidol casglu a rheoli £1,794,730
2017 trethi Awdurdod Cyllid Cymru
Hydref 2017 Cau Dysgu Cymru £45,000
Tachwedd Prosiect Porth Cymru £587,336
2017

Mae Llywodraeth Cymru yn defnyddio Microsoft Azure ar gyfer gwasanaethau cwmwl ond
rydym wedi caffael hwn drwy Fframwaith Nwyddau a Gwasanaethau TG y Gwasanaeth
Caffael Cenedlaethol (GCC). Drwy hyn gallwn sicrhau mai Canolfan Ddata Microsoft yng
Nghymru sy’n darparu’r gwasanaethau.

Cwestiwn 2 — Rhowch resymau pam na fyddai LIywodraeth Cymru yn defnyddio’r
fframweithiau caffael hyn yn uniongyrchol ac yn hytrach yn creu fersiynau ar wahan

Mae Llywodraeth Cymru yn defnyddio’r fframweithiau caffael DDat y GDS ar gyfer y rhan
fwyaf o’n caffael digidol. Nid oes gennym ein fersiynau gwahanol ein hunain.

Fodd bynnag, rydym wedi cynnal asesiad o’r farchnad, a nodwyd dau faes i roi sylw iddynt.
Y meysydd yw:

1. llwybr hawdd a chyflym i’r farchnad i fusnesau bach a chanolig Cymru ddiwallu
anghenion prosiectau bach. Yn y gorffennol, nid yw’r busnesau hyn wedi’u rhestru yn
y Fframweithiau Digidol.

2. y cyfle i ddarparu fframwaith y gall sefydliadau’r sector cyhoeddus brynu
meddalwedd a gwasanaethau drwyddo sy’n ateb gofynion safonau’r Gymraeg.

Ar hyn o bryd nid yw'r ddau faes hyn wedi’'u cynnwys yn fframweithiau DDat y GDS
presennol.

Cwestiwn 3 = Yn Lloegr maent yn defnyddio’r mecanweithiau newydd, fel y nodwyd
yn eich llythyr, sy’n darparu ar gyfer caffael cyflym a dull arbrofol ailadroddol. Mae’n
ymddangos bod yn well gan Lywodraeth Cymru y contractau TG mawr ar yr hen ffurf
sydd yn para am lawer o flynyddoedd ac yn cymryd cryn dipyn o amser i’w caffael.
Yn yr achos hwn, a allwch chi egluro beth yw’r amserau arweiniol ar gyfer
fframweithiau caffael Llywodraeth Cymru o’u cymharu a’r rhai yn Lloegr a pham nad
yw’n ymddangos eu bod yn cael eu defnyddio, ynghyd a faint sydd wedi’i wario ary
fframweithiau caffael yn Lloegr.

Fel y nodwyd eisoes, mae Llywodraeth Cymru yn defnyddio’r ffyrdd newydd o gontractio.
Fodd bynnag, mae ganddi rywfaint o hen gontractau sy’n dirwyn i ben. Un enghraifft yw ein
contract ag Atos (a'’i ragflaenydd, Siemens Business Services) sy’n dod i ben ar 11 lonawr
2019. Ar 6l lonawr 2019, bydd Llywodraeth Cymru yn defnyddio trefn fodern amliffynhonnell
ac mae eisoes yn symud fesul cam i drefn gyflenwi amliffynhonnell lle bydd y rhan fwyaf o’n
gwasanaethau TGCh a digidol yn dod o dan ein rheolaeth uniongyrchol ni. Dangosir hyn
gan y gwariant drwy gontract Atos, sydd wedi gostwng o £51 miliwn yn y flwyddyn ariannol

2012/13 i £34 miliwn yn y flwyddyrdatiennp! 284y &



Yn ogystal, nid yw'n gwasanaethau digidol bellach yn cael eu caffael yn rheolaidd drwy

gontract Atos. Yn hytrach, defnyddir amrywiaeth o fframweithiau GDS (GCloud a Digital

Outcomes) a Gwasanaeth Masnachol y Goron ynghyd a fframweithiau’r GCC. Mae nifery
prosiectau sy’n cael eu cynnal drwy ddefnyddio adnoddau mewnol a chontractwyr allanol yn
cynyddu. Mae’r tabl isod yn dangos gwariant Llywodraeth Cymru drwy’r gwahanol
fframweithiau yn ystod y tair blynedd diwethaf. Nid yw'r tabl yn cynnwys y gwariant o dan y
fframwaith Digital Outcomes and Specialists fel yr esboniais uchod.

2015/16 2016/17 2017/18
Fframweithiau
Gwasanaeth Masnachol £ 2,617,246 | £ 1,336,196 £ 490,838
y Goron
G-Cloud £ 187,856 | £ 530,987 £ 602,182
gfé%mwe'th'a“ TGCh £ 545607 | £  3085472| £  4.094,385
£3,350,709 £4,952 655 £6,087,405

Gobeithio y bydd yr wybodaeth hon o gymorth i chi.

Yn gywir

ANDREW SLADE

Ffynhonnell: Gwasanaeth Masnachol y Goron a Gwasanaeth Caffael Cenedlaethol

Cyfarwyddwr Cyffredinol — Grwp yr Economi, Sgiliau a Chyfoeth Naturiol

Tudalen y pecyn 5




Eitem 2.2

Y Pwyllgor Cyfrifon Cyhoeddus / Public Accounts Committee
PAC(5)-10-18 PTN2

WLGA Response to Supplementary Questions:

Public Accounts Committee
Care Experienced Children and Young People

April 2018

1. Additional detail on how a preventative care fund could look like to provide real focus
on prevention and developing those preventative and early intervention services for
children.

The WLGA has welcomed the Integrated Care Fund established by Welsh Government
(originally the Intermediate Care Fund) but has also called for this Fund to be accompanied
by a separate transformation fund with the aim of implementing new prevention strategies
that will drive real change and improvements in the availability of preventative services.
Increasing demand and financial pressures mean there is an urgent need to focus and invest
more on prevention, reducing the demand for more complex and expensive services and
making the most efficient and effective use of health and social care resources. We would
like to see a Preventative Integrated Care Fund established, which builds on the success
factors from the Integrated Care Fund (e.g. joint decision-making; focused interventions
based on need and demand) to develop more preventative services, speed up service
integration, particularly in relation to primary and community based services so that
communities can benefit from a more coordinated and holistic approach to health
management, social care and well-being.

While local government already receive funding for social care, and they have the freedom
in principle to spend other sources of income on these types of preventative initiatives, they
cannot do it within existing budgets at the scale required and during this prolonged period
of austerity. It is also difficult for local authorities to build a business case to invest scarce
resources in initiatives where the financial benefits will in the main accrue to other agencies
such as the NHS or the benefits system, or where the financial return won’t be realised for
many years.

We recognise that providing additional financial support is exceptionally challenging,
especially given the financial pressures across the public sector. However, the alternative is
that without resources specifically for community, primary and secondary prevention, there
is a risk that we won’t see the radical step change required to reduce impacts on the NHS
and social care.

We need to shift from a service that reacts when people have acute need or a crisis to one
which focuses on prevention to reduce demand for acute services. We believe a new and
additional fund specifically for this purpose is necessary to provide a stable funding
environment for existing services to make the shift to a system geared more towards

Tudalen y pecyn 6
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prevention — which would include easing the transition from hospital to community-based
services.

The introduction of a Preventative Integrated Care Fund would enable some double running
of new investment in preventative services alongside ‘business as usual’ in the current
system, until savings can be realised and reinvested into the system — as part of wider local
prevention strategies.

There is general recognition of the benefits of prevention —and it is now codified in the
Social Services and Well-being (Wales) Act — but very little has been done at the scale that
will be necessary to see meaningful impact.

There is a need for flexibility at the local level, provided through additional funding, to
enable local authorities and partners to make the scale of changes necessary, with a focus
on transformation of preventative services rather than a fund that maintains the existing
provision of services. This includes a need to consider:

e Integrated primary and community based teams

e Strong community services linked with social care provision

e Examining how our nursing and residential home residents can be cared for in a

fundamentally different way.
e Carving out space and time for people to do the work

2. Theissue of some anomalies in spend between local authorities. The figures referred
to in Committee were that Monmouth have increased their expenditure by 105 per
cent and Wrexham have cut their expenditure by 30 per cent.

Following consultation with the local authorities referred to in Committee it appears that
the data that was referenced is misleading because there have been changes to the Welsh
Government forms that collect the data.

The data used to calculate the 30 per cent reduction in Children Looked After Services
expenditure for Wrexham was taken from the Line 10 total from the social services out-turn
return for each year from 2011-12 to 2016-17. However, the Line 10 total is an area where
there have been some classification changes in the services included. It is this that distorts
the data time series and so does not reflect the true picture.

The total Children’s and Families Services expenditure for Wrexham (Line 26 of the social

services out-turn forms) actually increased by 24.74% between 2011-12 and 2016-17.

3. Is there any evidence that the pupil development grant is being well spent in delivering
outcomes for the children?

The WLGA has previously submitted evidence to the Children, Young People and Education

Committee’s inquiry on targeted funding to improve educational outcomes. The full
submission can be found here.

Tudalen y pecyn 7
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The WLGA fully supports the policy intentions behind the PDG in the current economic
climate and the purpose of the grant as it recognises the adverse impact that poverty and
deprivation having on educational outcomes.

Whilst the WLGA itself does not hold or collect information about individual pupil or school
experiences of the PDG all 22 authorities have been consulted for their views and
experiences. There is no doubt that schools value the additional resources provided by the
PDG in the current financial climate of continuing austerity, but it is far more difficult to
assess fully and effectively the impact of the funding. Assessing the impact of targeted
resources is more problematic as it is difficult to establish a causal relationship between any
educational intervention and outcomes. The WLGA has therefore always advocated a whole
system approach and a holistic strategy to addressing the impact of poverty on attainment.
Such strategies need to be part of a whole authority approach to school improvement and
raising standards and a fully integrated part of service delivery and financial planning.

Tudalen y pecyn 8



Y Pwyllgor Cyfrifon Cyhoeddus / Public Accounts Committee E |te m 2 3
PAC(5)-10-18 PTN3 )

Public Accounts Committee
Inquiry into Care Experienced Children and Young People: Additional
information from the Fostering Network Wales

Best practice examples of measuring the impact of fostering

Details of a project that has been running in England and is now
starting to work in Wales are below. The project is run by Coram Voice
together with the University of Bristol and is call Bright Spots. It helps
local authorities to understand better the well-being of their children
in care (aged 4-18) and care leavers (18-25).

The programme started because currently official statistics provide
only a partial picture of children in care and care leavers’ lives. Data
focuses on areas such as where children live, how many moves they
have and how they are doing in terms of education and employment.
None of this information tells us about the experience of care from
children’s own viewpoints: are they happy, safe and feel they are doing
well?

The Bright Spots programme_directly addresses these gaps in our
knowledge. The project has created a set of well-being indicators to

allow services to design their work around what young people say is
important to them. The indicators are measured by two new online
surveys - ‘Your Life, Your Care’ (YLYC) and ‘Your Life Beyond Care’
(YLBC).The tools are strongly evidence based, they were developed
with young people and have been carefully tested and piloted. The
design process involved gathering the views of nearly 200 looked after
children and care leavers, literature reviews, cognitive interviews and

we also included the perspectives of professionals and policy-makers
(Wood & Selwyn, 2017 and Baker, 2017).

Bright Spots is currently working with the Children’s Commissioner for
Wales on a pilot to run the survey with six local authority areas in
Wales, funded by the Welsh Government.
The Pilot areas are:

e Flintshire

e Rhondda Cynon Taff

March 2018
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Y Pwyllgor Cyfrifon Cyhoeddus / Public Accounts Committee
PAC(5)-10-18 PTN3

e Cardiff

e Swansea

e Pembrokeshire
e Caerphilly

The pilot will be completed by the summer of 2018.
Also attached are the two latest reports from the programme.
[ ror [ ror

Our Lives Our Care Our Lives Our Care
2017 full report.pdf 2017 summary.pdf

Additional information Fostering Wellbeing Masterclasses

It is envisaged that Foster Carers, supervising social workers,
children’s social workers, 16+ and YOS, Health and Education staff
across Cwm Taf come together to take part in this programme.

The Fostering Wellbeing Programme

What is Fostering Wellbeing?

The Fostering Network has been funded by Welsh Government to work
in partnership with Cwm Taf Social Services and Well-being
Partnership Board over the next 2 years. This work is part of the
‘Improving Outcomes for Children’ ministerial advisory groups work
programme and aims to test and evaluate social pedagogy principles
(focused on education and the upbringing of children) in a foster care
environment.

What are Social Pedagogy Principles?

Good relationships are at the centre of a person’s wellbeing and what
has happened cannot be undone, but can be understood to provide
lessons for the future. Shared values and attitudes of all those involved
with a child/young person being looked after, need to be made
explicit and underpin decisions that are made about their wellbeing.
These are key principles of social pedagogy, as is the need for all
those involved with a child/young person being looked after, including

March 2018
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the foster carers and the children/young person, having equality of
status in the relationship.

What will the programme deliver?

The Fostering Network will work directly with foster carers and co-
professionals in the Merthyr and Rhondda Cynon Taf areas, delivering
learning, bringing people together and sharing best practice across
service boundaries.

How will this be achieved?

There will be five core masterclasses and these will be delivered three
times in various venues across the region. The classes will bring
health, social care and education professionals together with foster
carers and those who are or have been looked after, for shared
learning and development. The first series of masterclasses was
completed in December 2017 and the second will complete in March
2018. Both series have been very well received by all participants.
They found it particularly challenging at times but by entering
wholeheartedly into an authentic and shared enterprise to improve the
wellbeing of our most vulnerable children and young people, have
gained both professionally and personally.

Masterclass Series Three — Dates and Venues

Course Title and Learning Outcomes Date Time and
Facilitator Venue
Masterclass 1 - Knowing Central South
and Meeting Needs Consortium
Fostering Wellbeing [ All the child’s needs have Ty Dysgu,
Programme to be meti.e. itis Nantgarw
Masterclasses essential to understand CF15 7QQ
and respond to the whole
Facilitated by child/young person to 18.04.18
improve his/her
The Fostering wellbeing.
March 2018
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Network

Participants should
attend all five classes.

Each person’s view of life
and the wider world will
differ, arising from their
background, experiences
and own mind-set.

Masterclass 2 - Living
and Growing

What has happened
cannot be undone but
can be understood and
provide lessons for the
future.

Encouraging aspiration
and ambition is essential
in the development of
positive attitudes.

Masterclass 3 - Me, You,
Us and Them

Good relationships are at
the centre of a person’s
wellbeing. Those
working with a
child/young person being
looked after need to
know the difference
between the behaviours
of the professional self,
personal self and private
self and in what
situations the appropriate
behaviour applies

Central South
Consortium
Ty Dysgu,
Nantgarw
CF15 7QQ

25.04.18

University South
Wales Conference
Centre, Llantwit
Road, Treforest,
Pontypridd CF37
1DL

14.05.18

University South
Wales Conference
Centre, Llantwit
Road, Treforest,
Pontypridd CF37
1DL

24.05.18

University South
Wales Conference
Centre, Llantwit
Road, Treforest,

March 2018
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Masterclass 4 - Hands On
Positive values and
attitudes are best
nurtured through
practical activities shared
between child/young
person and carer.
Learning to help oneself
is just as important as
learning to build
relationships with others.

Masterclass 5 - Working
as One

The shared values and
attitudes of all those
involved with a
child/young person being
looked after need to be
made explicit and
underpin decisions about
their wellbeing. All those
involved with a
child/young person being
looked after, including
the foster carers and the
children/young person,
have equality of status in
the relationship.

Pontypridd CF37
1DL

12.06.18

All Masterclasses
run from 9.30am -
1.30pm
(registration and
coffee at 9.00am)

Lunch will be
served at 1.30pm
for those who are

able to stay

Masterclass Outline

Mastercla | Title Principles Masterclass What participants
SS (based on outline from series one
March 2018
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social said about the
pedagogy) day.....

1 Knowi | All the What children|- “10 principles
ng and | child’s and young and 5 needs,
Meetin | needs have people who hearing from a
g to be met are looked range of
Needs |i.e.itis after want us agencies,

essential to to know. importance of
understand The what and| reflection were
and respond why of the all really
to the whole Fostering useful.” (Deputy
child/young Wellbeing headteacher)
person to Programme “Fantastic
improve 10 principles.| speakers - well
his/her Wellbeing chosen” (Foster
wellbeing. and meeting carer)
the needs of “The stories of
Each children and the care leaver
person’s young and foster
view of life people. carer, it’s a
and the Life stories - reminder of why
wider world those in care, | do my role”
will differ, foster carers, (Registered
arising from social manager)
their workers, “l enjoyed it all,
background, health listening to the
experiences professionals speakers
and own Engaging sharing their
mind-set. with children personal
and young experiences was
people - the so powerful”
PACE model (LSA)
Person “Speakers were
centred fabulous”
planning (Kinship carer)
Reflecting, “All of it was

learning and

enjoyable - very

March 2018
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applying
lessons

informative on
lots of topics
including PACE
& PCP in
schools.”
(Headteacher)
“l understand
better how a
child may feel,
being more
aware of what
my role is and
should be.”
(Social worker)
“l found the
health
presentation to
be very
informative.”
(Foster carer)

2 Living | What has e Understandin|- “Once again, as
and happened g loss and with last week,
Growin | cannot be trauma- the whole day
g undone but more than was both useful
can be just theory and enjoyable”
understood | e The Four Fs (Social worker)
and provide | e Turning “great
lessons for points 1: information, |
the future. Emotion enjoyed
coaching, listening and
Encouraging nurturing will do further
aspiration trust and research at
and confidence home...” (Foster
ambition is e Turning carer)
essential in points 2: a “1 enjoyed it all
the foster carer’s| again. The
March 2018
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developmen story personal stories
t of positive | ¢ Turning are
attitudes. points 3: inspirational”
raising (Early Years
aspiration - a| LSA)
young “Excellent
person speaker about
looked after loss and trauma
e Reflecting, left me wanting
learning and more.” (Social
doing worker)
“Emotion
coaching - a
really useful
tool | can use
going forward.”
(Foster carer)
“Emotion
coaching, brain
science, -
Fantastic!”
(Wellbeing
Officer, Special
school)
3 Me, Good e What are the “Another
You, relationship characteristic| fantastic
Us and | s are at the s of a ‘good’ masterclass”
Them | centre of a relationship? (Talk and Play
person’s e The co-ordinator)
wellbeing. psychology “Inspirational...t
of identity ime out from
Those and office to pause
working relationships and reflect on
with a e The 3 Ps and current practice
child/young appropriate and how we can
person behaviours; do things
March 2018
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being setting and differently” (CLA
looked after crossing team manager).
need to boundaries; “The variety of
know the attitudes to speakers all
difference risk. bring a wealth
between the Communicati| of information
behaviours on and and experience”
of the behaviour (Headteacher)
professional Developing “1 enjoyed
self, positive everything...the
personal relationships combination of
self and in the school topics keeps it
private self and at home fresh” (Foster
and in what - the ELSA carer)
situations effect
the Reflection,
appropriate learning and
behaviour doing
applies.

4 Hands | Positive The Common|- “...fantastic, real

On values and Third - a life stories
attitudes are practical [from a foster
best approach to carer] are
nurtured building always a great
through relationships learning frame”
practical Educational (Registered
activities context in manager RCT)
shared Wales - a “Hearing
between freeze-frame| schools ideas
child/young insight and experiences
person and A good of promoting
carer. school the education
experience: and emotional

Learning to (a) foster wellbeing of
help oneself carer (b) CLA was very
is just as senior useful” (Senior

March 2018
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important as
learning to
build
relationship
s with
others.

leaders in
school and
Learning
Support
Assistants
Building
self-
sufficiency
and
resilience;
learning to
learn and
The Learning
Zone

School based
play therapy
- lessons to
carry over
into the
home
Reflecting,
learning and
doing

social worker)

“l enjoyed the
activities and
speakers, play
therapy great”
(Foster carer)
“Practical tips to
take back to the
setting” (LSA
secondary
school)
“Everyone is
working
towards
improving the
best outcomes
for our children,
not feeling like
you are on your
own.” (Foster
carer)

“Every child
matters,
importance of
recognition, self
regulation.
Ensure the
common third is
prominent to
enhance
togetherness,
time and space,
side by side
experiences and
emotional
growth.”
(Deputy

March 2018
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headteacher)
5 Workin | The shared Roles and “Very useful
g as values and responsibiliti listening to
One attitudes of es of foster various roles of
all those carers and the speakers”
involved co- (LSA)
with a professionals{- “Another
child/young fantastic
person Values and masterclass,
being attitudes of despite the
looked after foster carers snow
need to be and co- disruption”
made professionals| (Talk and Play
explicit and - perceptions| co-ordinator)
underpin and reality; “Reflecting on
decisions barriers and the experiences
about their bridges; of Sam as a care
wellbeing. status and leaver, he is an
equality. inspiration to us
All those What works all” (ACM
involved and what Fostering)
with a needs to “Table
child/young change for discussions with
person the better? - social workers
being insider views and foster
looked after, from a care carers - sharing
including leaver, foster| the same
the foster carer, social vision.”
carers and worker, (Advisory
the teacher, teacher)
children/yo family court “Inclusion and
ung person, solicitor, shared minds -
have director of focus on
equality of education resilience.”
status in the and director (Care leaver)
March 2018

Tudalen y pecyn 19




Y Pwyllgor Cyfrifon Cyhoeddus / Public Accounts Committee

PAC(5)-10-18 PTN3

relationship.

of social
services.
The
Fostering
Wellbeing
Programme
10 principles
- how can
they work in
practice?
Reflecting,
learning and
applying
lessons

“Loved it all,
best day so far”
(Education
officer and
foster carer)
“Sam!! Amazing
speech!
Inspirational!
What he said
will help us look
at what we do
and make
changes that
will benefit
looked after
children” (Social
worker)

March 2018
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Grwp yr Economi, Sgiliau a Chyfoeth Naturiol A / Ng

Economy, Skills and Natural Resources Group )P\/

Cyfarwyddwr Cyffredinol - Director General

Llywodraeth Cymru

Welsh Government

Nick Ramsay AC

Cadeirydd

Y Pwyllgor Cyfrifon Cyhoeddus
Cynulliad Cenedlaethol Cymru
Bae Caerdydd

Caerdydd

CF99 1NA

20 Mawrth 2018
Annwyl Gadeirydd

Ymchwiliad y Pwyllgor Cyfrifon Cyhoeddus i Gaffael Cyhoeddus yng Nghymru

Gofynnoch am ragor o wybodaeth gan Lywodraeth Cymru yn dilyn ein sesiwn gyda'r Pwyllgor
Cyfrifon Cyhoeddus ar 5 Mawrth 2018, ac mae'r wybodaeth honno wedi'i darparu isod.

¢ Cytunodd Andrew Slade i anfon copi o Gylch Gorchwyl yr Adolygiad ynghyd a rhestr o
aelodau Grwp Rhanddeiliaid yr Adolygiad

Mae Cylch Gorchwyl yr Adolygiad o’'r Gwasanaeth Caffael Cenedlaethol / Gwerth Cymru i'w weld yn
Atodiad 1, a rhestr 0 aelodau Grwp Rhanddeiliaid yr Adolygiad yn Atodiad 2.

e Cytunodd Andrew Slade i anfon y data sydd ar gael ar nifer presennol y personél caffael
cymwys o gymharu a £6 biliwn o wariant y sector cyhoeddus ynghyd ag amcangyfrif o fainty
diffyg o ran staffio.

Yn 6l gwybodaeth a ddarparwyd gan y Sefydliad Siartredig Prynu a Chyflenwi (CIPS) mae 384 o
aelodau CIPS yn gweithio yn y sector cyhoeddus yng Nghymru, ond dim ond 326 o'r rheiny sy'n gwbl
gymwys (mae 58 ar lefel myfyriwr).

Mae'n anodd amcangyfrif unrhyw ddiffyg o ran staffio, gan fod hynny'n dibynnu ar y fethodoleg a
ddefnyddir i bennu gwerth gwariant fesul swyddog caffael proffesiynol, ac mae'r swyddogion yn
ymwybodol o sawl cymhareb y gellid ei defnyddio. Maent yn amrywio o fethodoleg McCelland sy'n
argymell un swyddog caffael proffesiynol am bob £10m o wariant, i fethodoleg Llywodraeth y DU
sy'n seiliedig ar un swyddog caffael proffesiynol am bob £20m o wariant.

Wrth edrych ar £6bn o wariant blynyddol, byddai nifer y staff caffael CIPS cymwys sy'n ofynnol ar
draws sector cyhoeddus Cymru yn amrywio rhwng 300 a 600 yn 6l methodoleg Llywodraeth y DU a
McCelland yn eu tro. Felly mae defnyddio gwahanol gymarebau yn arwain at gasgliadau gwahanol
iawn am gapasiti yn amrywio o ddim diffyg o gwbl (neu, mewn gwirionedd, 26 yn ormod o
swyddogion proffesiynol cymwys) i ddiffyg o 274 aelod staff caffael cymwys.

Parc Cathays / Cathays Park
Caerdydd/Cardiff
CF10 3NQ

i W Ffon / Tel: 02920 82 6162
¥ v BUDDSODDWYR | INVESTORS E-Bost/E-Mail: andrew.slade@gov.wales
N [
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Fel rhan o'r adolygiad sy'n mynd rhagddo, byddwn yn ystyried cymarebau gwariant fesul swyddog
caffael proffesiynol. Byddwn yn trafod gyda'r rhanddeiliaid er mwyn cadarnhau a yw'n bosibl nodi
methodoleg sy'n berthnasol i Gymru gyfan, gan gofio bod gwahanol gyrff cyhoeddus yn rhoi sylw i'r
materion hyn mewn gwahanol ffyrdd, gan adlewyrchu eu hanghenion a'u hamgylchiadau eu hunain.

e Cytunodd Andrew Slade i ddarparu nodyn o asesiad Llywodraeth Cymru o Ymchwil Prifysgol
Caerdydd yn 2012 ynghylch canfyddiad o brinder personél caffael.

Nid yw Llywodraeth Cymru wedi cynnal asesiad manwl, ffurfiol o bapur 2012 gan yr Athro Kevin
Morgan o Brifysgol Caerdydd dan y pennawd "Values for Money", lle mae'n cyfeirio at brinder
personél caffael. Roedd y papur yn dyfynnu 'rheol arfer da syml' gan argymell y dylai pob £15
miliwn o wariant cyhoeddus gyfateb i un rheolwr CIPS cymwys. (Mae hyn yn gysylltiedig a'r
wybodaeth uchod o ran personél caffael). Ar sail y rheol arfer da hon, cyfrifodd yr Athro Morgan
ddiffyg o tua 174 swyddog proffesiynol ar draws sector cyhoeddus Cymru ary pryd.

Er i bapur yr Athro Morgan gyfrannu at y drafodaeth ar y pryd, roedd Llywodraeth Cymru yn bryderus
nad oedd i'w weld yn cyfeirio at waith pwysig ac arloesol gan Gwerth Cymru mewn perthynas a
Budd i'r Gymuned ac effeithiau economaidd-gymdeithasol ehangach. Roedd y gwaith hwn wedi cael
cydnabyddiaeth o sawl cyfeiriad arall.

e Cytunodd Sue Moffatt i ddarparu copi o arolwg cyflog blynyddol diweddaraf Hays, sy'n
dangos y gwahaniaeth rhwng cyfraddau cyflog staff caffael yn y sectorau cyhoeddus a
phreifat

Ceir dolen i'r arolwg isod:

https://www.cips.org/knowledge/procurement-topics-and-skills/people-and-skills/career-
development/#tabs-4

Mae croeso i chi gysylltu & mi os oes angen rhagor o wybodaeth arnoch.

Yn gywir

ANDREW SLADE
Cyfarwyddwr Cyffredinol
Yr Economi, Sgiliau a Chyfoeth Naturiol

Tudalen y pecyn 22


https://www.cips.org/knowledge/procurement-topics-and-skills/people-and-skills/career-development/#tabs-4
https://www.cips.org/knowledge/procurement-topics-and-skills/people-and-skills/career-development/#tabs-4

Atodiad 1
Adolygiad o'r Gwasanaeth Caffael Cenedlaethol a Gwerth Cymru
Cylch Gorchwyl

Pwrpas yr Adolygiad yw edrych eto ar r6l y Gwasanaeth Caffael Cenedlaethol a Gwerth
Cymru o fewn Llywodraeth Cymru.

Bydd yn datblygu cynigion sefydliadol ar gyfer defnyddio £6bn o wariant caffael blynyddol y
sector cyhoeddus i sicrhau cymaint & phosib o lesiant economaidd, cymdeithasol,
amgylcheddol a diwylliannol cenedlaethau'r dyfodol ym mhob rhan o Gymru.

Bydd y cynigion yn cynnwys ystod, cwmpas a model y gwasanaethau y gall Llywodraeth
Cymru eu darparu i'r sector cyhoeddus; y graddau y gall y gwasanaethau hynny ariannu eu
hunain; a'r goruchwylio a'r craffu gofynnol er mwyn iddynt weithredu'n effeithiol.

Bydd yr Adolygiad yn cael ei gynnal mewn partneriaeth rhwng Llywodraeth Cymru a'i
phartneriaid sector cyhoeddus mewn cydweithrediad a’'r byd busnes. Bydd yn:

e Ymateb i gyfleoedd sy'n cael eu cyflwyno gan Ddeddf Llesiant Cenedlaethau'r Dyfodol a
chyflawni'r nodau llesiant cenedlaethol

e Dysgu o dair blynedd o brofiad y Gwasanaeth Caffael Cenedlaethol

e Dysgu o brofiad ac adborth cwsmeriaid

e Dysgu o ganfyddiadau adroddiadau Swyddfa Archwilio Cymru ar Gaffael Cyhoeddus a'r
Gwasanaeth Caffael Cenedlaethol

e Helpu i gyflawni Ffyniant i Bawb

e Helpu i gyflawni'r Cynllun Gweithredu ar yr Economi

e Manteisio ar unrhyw gyfleoedd caffael a all godi drwy ymadael &'r UE.

Mae'r Adolygiad yn cynnwys pedwar pecyn gwaith:

e Pecyn Gwaith 1 - sefydlu gwaelodlin o0 wasanaethau presennol

e Pecyn Gwaith 2 - y Model ar gyfer Gwasanaethau - datblygu model gweithredu ar gyfery
dyfodol i helpu i gyflenwi gwasanaethau cyhoeddus

e Pecyn Gwaith 3 - gosod dull gweithredu newydd i oruchwylio gwasanaethau yn effeithiol
a meithrin perchnogaeth gan gwsmeriaid

e Pecyn Gwaith 4 - datblygu model cyllido cynaliadwy er mwyn helpu i gyflenwi
gwasanaethau sy'n cael eu diffinio dan Becyn Gwaith 2.

Bydd yr Adolygiad yn cael ei reoli drwy Fwrdd Goruchwylio'r Adolygiad a Grwp Rhanddeiliaid

yr Adolygiad. Bydd Grwp Cyflawni'r Gwasanaeth Caffael Cenedlaethol yn gyfrwng ar gyfer

cyflawni'r pecynnau gwaith.

Bwriedir cwblhau'r Adolygiad erbyn mis Medi 2018. Erbyn hynny bydd yr argymhellion
terfynol wedi'u cyflwyno i Ysgrifennydd y Cabinet dros Gyllid.

Atodiad 2

Adolygiad o'r Gwasanaeth Caffael Cenedlaethol a Gwerth Cymru -
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Aelodau'r Grwp Rhanddeiliaid

Enw Swydd Sefydliad
Andrew Falvey Cyfarwyddwr Masnachol DVLA
(Cadeirydd)

Howard Allaway

Rheolwr Caffael

Consortiwm Pwrcasu
Addysg Uwch Cymru

Paul Ashley-Jones

Pennaeth Caffael

Cyngor Sir Penfro

Judith Budding

Pennaeth Gwasanaethau
Caffael Corfforaethol

Llywodraeth Cymru

Ben Cottam

Pennaeth Materion Allanol

Ffederasiwn Busnesau
Bach Cymru

Richard Dooner

Rheolwr Rhaglenni

Cymdeithas Llywodraeth
Leol Cymru

Neil Frow

Cyfarwyddwr

Partneriaeth
Cydwasanaethau GIG
Cymru

Jonathan Hopkins

Dirprwy Gyfarwyddwr, Gwerth
Cymru

Llywodraeth Cymru

Sophie Howe

Comisiynydd Cenedlaethau'r
Dyfodol

Swyddfa Comisiynydd
Cenedlaethau'r Dyfodol
Cymru

Umar Hussain

Prif Swyddog Cyllid

Heddlu De Cymru

Liz Lucas

Pennaeth Caffael

Cyngor Caerffili

Eurgain Powell

Gwneuthurwr Newid

Swyddfa Comisiynydd
Cenedlaethau'r Dyfodol
Cymru

Arwel Staples

Pennaeth Caffael

Cyngor Sir Ddinbych

Marion Stapleton

Dirprwy Gyfarwyddwr
Strategaeth (a swyddog polisi
arweiniol yr Adolygiad)

Llywodraeth Cymru

Nick Sullivan

Pennaeth Polisi Masnhachol,
Gwerth Cymru (a Rheolwr
Prosiect yr Adolygiad)

Llywodraeth Cymru

Geraint Thomas

Pennaeth Cyllid a Chaffael

Gwasanaeth Tan ac Achub
De Cymru

Karen Wolliner

Pennaeth Caffael

Cyngor Cyllido Addysg
Uwch Cymru

Tudalen y pecyn 24




Y Pwyligor Cyfrifon Cyhoeddus / Public Accounts Committee
PAC(5)-10-18 P1

Cyfoeth
Naturiol
Cymru
Natural

Resources
Wales

Mr Nick Ramsey

Chair, National Assembly for Wales, Public
Accounts Committee

National Assembly for Wales

Cardiff Bay

CF99 1NA

6 April 2018

Dear Nick,

Ein cyf/Our ref: NRW17-058 Eltem 3

Ty Cambria / Cambria House

29 Heol Casnewydd / 29 Newport Road
Caerdydd / Cardiff

CF24 0TP / CF24 OTP

Ebost/Email:
paul.subacchi@naturalresourceswales.gov.uk

Ffon/Phone: 0300 065 4323

Natural Resources Wales Response to Annual Report and Accounts Scrutiny

2015/16

Claire Pillman, has asked me to update you on the latest position with regards to the
progress NRW has made in addressing the recommendations of the Committee in respect

of the above.

Following our last update in November 2017, we have continued to implement the
measures outlined in our Action Plan and this progress was reviewed by our Audit and

Risk Assurance Committee on 2nd March.

Wales Audit Office have now commenced an audit of the Action Plan and have this week
asked NRW to respond to a number of questions relating to the transitional arrangements
NRW put in place following the termination of the Long-Term Timber Contracts awarded to
BSW Timber. Considering WAQ’s on-going audit it would seem sensible for us to allow this
to conclude and to defer the April 9" update to the PAC to a future date and I trust this is

acceptable.

A copy of this letter has been sent to Andrew Slade, Director of Environment and Rural
Affairs at Welsh Government, and our sponsorship team.

With best wishes,

| ?&E&cd\;

Paul Subacchi

Pennaeth Gwasanaethau Cymorth Busnes, Cyfoeth Naturiol Cymru
Head of Business Support Services, Natural Resources Wales

Ty Cambria 29 Heol Casnewydd Caerdydd CF24 0TP

Cambria House 29 Newport Road Cardiff

CF24 QTP
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Bwrdd lechyd Prifysgol Ysbyty Athrofaol Cymru

a = Caerdydd a’r Fro University Hospital of Wales
</ N H S | cardiff and vale UHB Headquarters
b University Health Board  Heath Park Parc Y Mynydd Bychan
Cardiff, CF14 4XW Caerdydd, CF14 4XW

Eich cyf/Your ref:

Ein cyf/Our ref: MB-sdd-04-6839

Welsh Health Telephone Network:

Direct Line/Llinell uniongychol: 02920 745684

Maria Battle
Chair
9 April 2018

Mr Nick Ramsay AM

Chair Public Accounts Committee
National Assembly for Wales

By email: SeneddPAC@assembly.wales

Dear Mr Ramsay

| write further to our attendance at the Public Accounts Committee on 25 September
2017 to provide an update as requested in your letter of 31 October 2017.

| attach a copy of the updated action plan which has been monitored by our Audit
Committee (at its meetings in September and December 2017 and February 2018)
and considered at the September 2017 and March 2018 meetings of the UHB Board,
all in public session.

The action plan reflects the progress that has been made since the last report to the
Public Accounts Committee. A review has also been conducted by Internal Audit to
establish if the reported improvements being made by the Health Board are
occurring as stated, and | am pleased to say that this has resulted in a finding of
Substantial assurance. Three recommendations for improvement were made by
Internal Audit; these were accepted and responded to as part of the report presented
to the February Audit Committee. A copy of the completed Internal Audit report is
also provided with this letter.

The NHS Wales Audit and Assurance Services undertook a similar review
specifically within NHS Wales Procurement Services in August 2017.

As referenced by the Public Accounts Committee, Internal Audit is also to conduct a
review within the Health Board of contracts. This will take place this financial year
and the outcome reported to our Audit Committee, | will also share the final Internal
Audit report with the Committee.

Summary of action plan progress
Of the 26 actions contained within the action plan, only 4 now remain outstanding.

The action around review of the procedures used to recruit Executive Directors and
other Senior Managers has been amended as partially complete acknowledging that
even though the review of the procedures was conducted by July 2017, amendment

of the Recruitment and Selection Policy and Procedure is needed to reflect the « A%o
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changes in practice to fully conclude this action and provide robust assurance. The
updated policy and procedure is due for approval in May 2018.

Full closure of the Action Plan was intended for March 2018, the following 4 actions
have not yet been concluded:

¢ Full implementation of the no purchase order no payment system — the initial
date set for completion of this action has been extended to ensure there are
no unintended consequences to patients or impact on continuity of service,
this will now be achieved by June 2018;

e Development of an internal protocol providing a system for senior leaders to
raise concerns — a number of systems are currently in place. The Safety
Valve and Freedom to Speak Up were launched in 2013 and 2016
respectively. However, the Executive Nurse Director, the Head of Corporate
Governance and I, taking into account the observations of the Public
Accounts Committee, have ensured further work is undertaken and there will
be a re-launch of the procedure for NHS staff, including senior leaders, to
raise concerns. A Working Group chaired by the Executive Nurse Director
has been established to take this work forward and a report is to be
presented to the UHB Management Executive on 9 April 2018. This is in
addition to work outlined below in relation to culture;

e Circulation of a bulletin to the UHB Board and throughout the UHB reinforcing
the Nolan principles of Good Governance — finalisation of this communication
will form part of the Working Group’s agenda to ensure the content aligns
with outcomes of the Group and will be launched at the same time as the
procedure.

e Standing Financial Instructions and Standing Orders — revision will take place
to reflect the model Standing Financial Instructions and Standing Orders
being developed on an All Wales basis. This National work is not yet
concluded.

UHB Culture

In 2016 we launched our Freedom to Speak Up helpline, supported by a number of
information sources. This was on the basis of research in partnership with Cardiff
University and our own cultural workshop in which we explored the experience of
those who had raised concerns previously.

The learning from this has been integrated in our Values Programme and we have
recently commissioned an evaluation of Freedom to Speak Up activity. The
evaluation shows us that since its launch in July 2016, the Freedom to Speak Up
pages have been accessed over 4300 times, the YouTube videos 590 times and the
information about how to raise a concern 718 times. The next phase of evaluation
will collect further information about staff awareness and feedback from those who
have used the helpline. This intelligence will be fed into the aforementioned Working
Group to enable us to develop further resources to improve UHB culture and
increase confidence around raising concerns.
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We continue to make a significant investment in our Values Programme.

Throughout 2017 we heard from staff, patients and their families and carers about
their experiences and these have formed the basis of a Values Behaviour
Framework which we launched at the end of 2017. We are explicit in the Framework
about our expectation that staff speak out. More than 3000 staff were involved in its
development and trained on how to give feedback about issues of concern. We also
now include this training in all our leadership, management and supervisor
programmes. Our Assistant Director of Organisational Development chairs the All
Wales Staff Survey Project Board and has ensured the 2018 survey contains
guestions about raising concerns, enabling us to monitor our progress over time.

The All Wales Procedure for NHS Staff to Raise Concerns was updated in
December 2017, and the revised version adopted by the UHB’s Resource and
Delivery Committee on 30 January 2018. This provides that the CEO and Vice-Chair
can be contacted should a staff member feel they cannot raise a concern with their
manager. In addition | am joined by our Independent Member (Legal) as the named
Independent Member for Freedom to Speak Up. Again the Working Group is looking
at how we can continue to strengthen the internal processes that support this
procedure and ensure that the system adequately serves those that speak up and
gives all staff the confidence to do so.

Review of payments

As the Public Accounts Committee is aware, following an internal review of all
manual payments made to Consultants or individuals, we referred two contracts to
NHS Counter Fraud Service Wales in addition to the referral made by the Wales
Audit Office. These investigations are nearing conclusion and I will provide an
update to the Committee as soon as the outcome is available.

Following final completion of the action plan, closure reports will come back to the
Audit Committee and Board and | will of course share the completed signed off
action plan with the Public Accounts Committee.

Yours sincerely

Meone, ™ Bl

Maria Battle
Chair

Encs:

- Action plan dated 5 April 2018
- Internal Audit report dated 14 February 2018
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Action Plan in Response to the Wales Audit Office Report in Respect of Cardiff and Vale University
Health Board’s Contractual Relationships with RKC Associates Ltd and its Owner

Conclusion 1 - The way in which the Cardiff and Vale University Health Board (UHB) procured and managed HR consultancy contracts awarded to RKC
Associates fell well short of the standard that the public has aright to expect of a public body

a) The UHB failed to comply with its own procurement procedures when it awarded consultancy contracts to RKC Associates in November 2014 and June 2015
and in consequence both the contracts and payments made under them are potentially unlawful.

b) The award of consultancy contracts to RKC Associates breached public procurement rules.
¢) The UHB failed to undertake due diligence checks of RKC Associates resulting in the UHB being exposed unnecessarily to financial and reputational risk.

_|
c
d) She UHB was in breach of its own Standing Financial Instructions when it agreed contracts with RKC Associates which had been drafted by the owner of RKC
ssociates.
S

e) The UHB appointed the owner of RKC Associates to deliver consultancy projects, but the UHB utilised her as a senior member of staff and, in consequence,
%as potentially over-claimed VAT amounting to £58,162.

O
f) §\s the Officer who signed the contracts with RKC Associates in November 2014 and June 2015, the UHB’s Chief Operating Officer had a duty to ensure proper
gocess had been followed. The failure to do so has cast doubt on whether the decisions to award these contracts were based entirely on valid considerations.

g) The UHB did not exercise effective financial monitoring of its contracts with RKC Associates, with payments exceeding the contracted value and contractual
expenses not being verified.

Dated: 5 April 2018 1




UHB Response to Conclusion 1

Following publication of the Wales Audit Office report, a full report was received at the UHB'’s Board meeting on 27 July 2017 and discussion conducted in the
public session of that meeting. In addition, the report has been raised at the meetings of our Management Executive (ME) and Health Systems Management
Board (HSMB), and discussed with Senior Trade Union / Staff Side representatives and at our Local Partnership Forum (LPF).

As acknowledged by the Wales Audit Office, the UHB has a number of detailed policies and procedures covering this area. These have been developed to
standardise processes based on best procurement practice and set out the governing principles for public procurement, for example, the Scheme of Delegation,
Standing Orders, Standing Financial Instructions and Financial Control Procedures. Regrettably, these processes were not followed on this occasion, and there
was no reference to the UHB’s Head of Procurement as provided for in our Scheme of Delegation.

The Procurement Guide for Staff which was developed in conjunction with NHS Wales Shared Services Parthership Procurement Services, and approved through
the All Wales Directors of Finance Sub Group in 2015, is provided to UHB staff as part of the training delivered by the UHB Procurement Department and will be
further reinforced throughout the UHB.

Prior to the Wales Audit Office report, a review of our processes was already in train in response to changes to the IR35 legislation? relating to off-payroll working in
the@ublic sector. In addition, the process around requesting approval of contracts has been changed, a procurement checklist that sets out a defined approval
hiegarchy has been implemented to ensure compliance with Standing Orders and EC Regulations and that more than one signatory is obtained. All external
CopBsultancy contracts are now signed off by the CEO.

-
The<UHB, in conjunction with its colleagues in Procurement and Human Resources / Workforce, has developed this action plan to make the necessary further
imgPovements to ensure no similar incidents of this kind occur in the future. The Action Plan will be presented to the UHB Board on 28 September 2017 and its
Audit Committee on 26 September 2017 and will thereafter be monitored by the Audit Committee. The Action Plan has also been shared with Wales Audit Office.

0g UA

1 Her Majesty’s Revenue and Customs (HMRC) introduced the ‘intermediaries legislation’ commonly known as IR35or off-payroll rules in April 2000. This legislation is
intended to combat tax abuse by an individual who would be treated as an employee were it not for the fact that they provide their services via their own company, called
‘disguised employees’ by HMRC. From April 2017, where a public sector organisation engages an off-payroll worker through their own limited company, that organisation
will become responsible for determining whether the rules should apply, and, if so, for paying the right tax and National Insurance Contributions.

Dated: 5 April 2018 2




Conclusion 1 Action Plan Lead Completion Update Status
Training
1. Provide training for all Board members on the law, rules and Director of Aug 2017 Complete
regulations relating to employment and procurement at the August | Corporate Training delivered on 31/08/17.
Board Development Day. Governance
2. Cascade the training provided at Clinical Board senior management | Executive and Oct 2017 Complete
teams and throughout the organisation to Directorate Management | Clinical Board Discussed at ME on 04/09/17
level. Directors & cascaded.
Review
3. Undertake review of external consultancy categories in the Head of Aug 2017 Complete
purchase to pay system for period 2014-2017 to ensure compliance | Procurement Reports received by CEO and
with procurement rules. Director of Finance.
4. Review the Procurement Guide for Staff and revise to reflect Head of Sep 2017 Complete
process changes connected with the IR35 legislation. Procurement
Process
§. Provide the Procurement Guide for Staff to the Management Director of Sep 2017 Complete
o Executive Team meeting for cascading to Clinical Boards, and Finance Approved by ME on 25/09/17
2 Corporate Departments.
5. Publish the Procurement Guide for Staff across the UHB and place | Director of Oct 2017 Complete
< onintranet and internet for ease of staff access. Corporate
° Governance
3
S. Implement a no purchase order, no payment system to prevent the | Head of June 2018 Roll out has taken place in the
w processing of manual payments. Procurement (original date set Executive Team, UHB “no
= was Mar 2018) purchase order no payment”
Group meets monthly & feeds
into the National Group. Full
implementation now expected
by June 2018.
8. Develop and cascade process guidance for off-payroll working. Head of Aug 2017 Complete
Procurement Approved by ME on 14/08/17,

taken to HSMB on 17/08/17 for
cascading by Clinical Board
Directors.

Dated: 5 April 2018




Conclusion 2 - The way in which an HR consultancy contract was awarded to RKC Associates in February 2016, along with the actions of key decision-
makers, compromised the integrity of the procurement process

a) The UHB embarked upon a procurement process for a contract and invited and evaluated tenders for that contract, despite the fact that RKC Associates had
been engaged in advance of the tender process.

b) The robustness and integrity of the advertised procurement process was compromised in several key respects and the UHB’s Chief Operating Officer
participated in the process despite knowing that RKC Associates had already been engaged in advance of the procurement process commencing.

¢) The Procurement Department failed to keep adequate documentation of the procurement process.

d) The UHB delayed seeking formal written approval for the fixed-term appointment of a new Director of Workforce and Organisational Development, resulting in
the UHB incurring unnecessary expenditure on a consultancy contract.

UHB Response to Conclusion 2

The_|UHB has taken steps to strengthen its existing processes and extend training at all levels to reinforce the requirements in relation to these areas.

c
We&ecognise however that policies / procedures and training, whilst the foundation of good practice, are part of a bigger picture that includes a culture of sound
belggviours and values, adherence to the rules at all levels of the organization, checks to ensure this is happening and an environment that enables individuals to
corfidently highlight departure from any rules no matter how senior those involved. As part of the communication with the UHB following receipt of this report, the
CES has asked staff to share any concerns they may have with him and provided assurance that anything raised will be explored to provide reassurance regarding
ou%ystems / processes and decisions made.

Q

Préurement compliance reports are already presented to the UHB’s Audit Committee outlining for example Contract Extensions and Single Quotation or Single
Tender Actions. Steps are also being taken to put in place more vigorous checks around our processes to flag potential issues and to achieve more robust
ové?%ight and business scrutiny by our Management Executive Team, Board and its Committees.

We are committed to utilising temporary employment contracts rather than consultancy contracts wherever possible.

Dated: 5 April 2018 4




Conclusion 2 Action Plan Lead Completion Update Status
Training
1. Develop and deliver an enhanced training programme for Head of Sep 2017 Complete
procurement staff focusing on the conclusions of the Wales Audit Procurement All training complete, refresher
Office report. sessions will continue.
2. Obtain quality management accreditation for the Procurement Head of Mar 2018 Complete
Department in respect of its tendering processes. Procurement (original date Audit took place 15/02/18 & full ISO
set was Nov Accreditation awarded with no
2017) findings of non-compliance.
3. Develop a Procurement flowchart for use by Board and Senior Head of Oct 2017 Complete
Managers. Procurement Flowchart considered by ME on
11/12/17 & agreed that Executives
will cascade through Management
Structures.
Audit
4. Enhance existing audit processes within the Procurement Head of Sep 2017 Complete
E' Department to verify compliance with contract procedure. Procurement Forward programme for audit
o planned & training of Clinical Boards
= & departments to continue.
5. Review Internal Audit Programme to include audits relevant to the Director of Nov 2017 Complete
< issues highlighted in this report and to test compliance with new Finance (original date Specific audit included in 2018 plan,
'8 processes. set was Sep to look at overall progress of action
o 2017) plan & review in detail a sample of
= actions.
Asgyrance
. Enhance the statutory compliance report provided at each Audit Directors of Sep 2017 Complete
Committee to include our compliance with and exceptions to Finance and Standing agenda item with first
recruitment requirements, Standing Orders and Standing Financial Workforce and report received at Audit Committee
Instructions. Organisational on 26/09/17.
Development
7. Review the Terms of Reference for the Remuneration and Terms of Director of Jan 2018 Complete
Service Committee to include a requirement to report any Executive Corporate (original date Review approved by Board on
level secondments and Consultancy appointments for approval to this | Governance set was Oct 30/11/17. Amendment made to note
Committee. 2017) at the next meeting of the

Remuneration and Terms of Service
Committee.

Dated: 5 April 2018




Conclusion 3 - The process followed by the UHB that led to the appointment of the owner of RKC Associates to the position of Director of Workforce
and Organisational Development in April 2016 was fundamentally compromised, lacked transparency and was poorly documented.

a) lItis unclear why the UHB decided to proceed with a recruitment process for a Board level position with only a single candidate who had not applied for the
position when it was originally advertised.

b) The recruitment process was poorly documented and, as a consequence, it is not clear when the person who had been overseeing the recruitment exercise
became a candidate.

c) The integrity of the recruitment process was compromised because the sole candidate had access to some of the assessment questions in advance of being
interviewed for the position.

d) The information provided to the Board and its Remuneration and Terms of Service Committee regarding the appointment was inaccurate, incomplete and
inconsistent.

UHB Response to Conclusion 3

Hi@'level appointments are not as frequent as other positions within the UHB and are often challenging to recruit due to small numbers of applicants with the
reI@ant skills and experience.

)
As 3 result of this report, the UHB has looked at how these senior appointment processes are conducted and how the office of the Chief Executive and Director of
Wotkforce and Organisational Development can work better together to ensure compliance with processes and that satisfactory documentation is maintained.

§e;

0]
Wgalso recognise that we can better support our Independent Board Members in relation to their Committee roles, to equip them to confidently scrutinise
deczsions and hold us to account.

w
N

Dated: 5 April 2018 6




Conclusion 3 Action Plan Lead Completion Update Status
Review
1. Review the procedures used to recruit Executive Directors and other | Assistant May 2018 Partially Complete
Senior Managers. Director of (target date set | Process revised & now to be
Workforce and Jul 2017) reflected in the updated Recruitment
Organisational and Selection Policy & Procedure
Development which is due for approval in May
2018.
2. Review the quality of information and its presentation to the Chair and Mar 2018 Complete
Remuneration and Terms of Service Committee. Director of (target date set | New process introduced in January
Corporate Sep 2017) 2018 whereby all papers are
Governance assured by Chair & Director of
Corporate Governance prior to
publication. Checklist formulated to
support this scrutiny.
Prodless
é. Revise the Executive recruitment process to include a clear defined Chief Executive | Aug 2017 Complete
D  role for the Director of Workforce and Organisational Development Process revised & now to be
‘3" which can be delegated to their Deputy or Director of Corporate reflected in the updated Recruitment
« Governance if circumstances require or a conflict arises. and Selection Policy & Procedure.
§®)
Traging
“g. Arrange training for Independent Board Members, including those Director of Aug 2017 Complete
o Sitting on the Remuneration and Terms of Service Committee, Corporate Included in the programme for the
U1 covering their roles and responsibilities. This should also provide Governance August Board Development Day.
them with example questions they may wish to ask and the minimum
information they may require to assist them in discharging their role.
5. Provide legal and governance training for all Board members on their | Director of Oct 2017 Complete
roles and responsibilities at the October Board Development Day. Corporate Included in the programme for the
Governance October Board Development Day.

Dated: 5 April 2018




Additional Improvements

Action Plan Lead Completion Update Status
Whistleblowing
1. Review current Procedure for NHS Staff to Raise Concerns which Director of Jan 2018 Complete
includes whistleblowing to ensure it is fit for purpose and easy for Workforce and (target date set | All Wales Procedure adopted,
staff to raise any concerns regarding non-compliance. Organisational Oct 2017) Working Group established to re-
Development launch Procedure, agree underlying
process & improve culture.
2. Develop an internal protocol providing a system for senior leaders to | Director of Apr 2018 This will be developed by the above
raise concerns, with clear lines of reporting should a concern relate to | Corporate (target date set | Working Group.
the Chair, Vice Chair or Chief Executive. Governance Oct 2017)
Governance and Accountability Framework
3. Revise the UHB Governance and Accountability Framework to reflect | Director of June 2018 Model Standing Financial
any amendments by the Directors of Finance All Wales Group to the | Corporate (target date set | Instructions and Standing Orders
Standing Financial Instructions and Standing Orders. Governance Mar 2018) being developed on an All Wales
, basis.
. Review and revise the UHB’s Scheme of Delegation. Director of Feb 2018 Complete
g— Finance (target date set | Review presented to Audit
) Oct 2017) Committee on 27/02/18 & Scheme of
> Delegation revised to include off-
< payroll working.
&. Circulate a bulletin to the UHB Board and throughout the UHB Directors of Apr 2018 Draft prepared, final version delayed
Q reinforcing the Nolan principles of Good Governance and duties of Corporate (target date set | to ensure content aligns with
S probity / candour and the Values and Standards of Behaviour Governance and | Oct 2017) outcomes of Working Group.
C‘-’g Framework. Communications
Communication
6. Communicate openly and transparently with staff about the findings Chief Executive | Oct 2017 Complete

of this report, the actions being taken by the UHB and their progress.
This will include public meetings of Board / Audit Committee and
meetings of LPF, Clinical Board Directors, HSMB and publishing of
the action plan on the intranet for access by all staff, supplemented
by other communication bulletins.

and Chair

Reports at Board, ME, HSMB, LPF.
Continued dialogue with Senior
Trade Union / Staff Side
representatives, CEO
communication placed on intranet
and internet. Action plan monitored
by Audit Committee.

Dated: 5 April 2018
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Action plan on WAO Audit of RKC Associates Final Internal Audit Report
Cardiff and Vale University Health Board

1. Introduction and Background

Our review of the progress made against the Action Plan prepared to
address issues raised in the Wales Audit Office (WAQO) report on the
contractual relationships with RKC Associates Limited and is owner was
completed in line with the 2017/18 Internal Audit plan for Cardiff and Vale
University Health Board (the UHB).

The UHB developed a comprehensive action plan following the WAO audit
of the UHBs contractual relationships with RKC Associates Ltd and its
Owner. This action plan has been developed to ensure necessary further
improvements are made to avoid similar incidents occurring in the future.

The action plan was presented to the Board at its July 2017 meeting. It
was subsequently presented to the Public Accounts Committee
in September 2017 and a further update on implementation is required in
April 2018.

Progression of the action plan is reported and monitored by the Audit
Committee.

The relevant lead Executive Director for the review is the Director of
Corporate Governance.

2. Scope and Objectives

The objective of our review was to evaluate and determine the adequacy
of the systems and controls in place for reporting progression against the
agreed actions, in order to provide assurance the Health Board's Audit
Committee that risks material to the achievement of the systems
objectives are managed appropriately.

The main purpose of our review was to establish if the reported
improvements being made by the Health Board are occurring as stated to
enable completion and closure of the agreed actions.

The areas that this review sought to provide assurance on are:

e The UHB has appropriate processes in pace to monitor and report on
the progress towards the implementation of agreed actions;

e The reported level of progress against the planned actions is an
accurate reflection of improvements implemented; and

e The agreed actions are being effectively implemented in line with
planned timescales.

3. Associated Risks
The potential risks considered in this review are as follows:
e Identified actions may not be effectively implemented
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Cardiff and Vale University Health Board

OPINION AND KEY FINDINGS
4, Overall Assurance Opinion

We are required to provide an opinion as to the adequacy and
effectiveness of the system of internal control under review. The opinion is
based on the work performed as set out in the scope and objectives within
this report. An overall assurance rating is provided describing the
effectiveness of the system of internal control in place to manage the
identified risks associated with the objectives covered in this review.

The level of assurance given as to the effectiveness of the system of
internal control in place to manage the risks associated with the Action
plan on WAO Audit of RKC Associates is Substantial assurance.

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

RATING INDICATOR DEFINITION
The Board can take substantial
assurance that arrangements to secure
governance, risk management and
internal control, within those areas under
. review, are suitably designed and
oﬁ“‘v applied effectively. Few matters require
attention and are compliance or advisory

in nature with low impact on residual
risk exposure.

o
v}
=
[
L
3
7}
7]
<

Substantial

The process for monitoring and providing updates on the Action Plan in
Response to the WAO Report in respect of C&V UHB's Contractual
Relationships with RKC Associates Ltd and its Owner ('The Action Plan') is
well managed by the Corporate Governance team.

The reported level of progress against the planned actions is
predominantly an accurate reflection of improvements implemented and
the audit only noted a few minor issues. The agreed actions are being
effectively implemented, however, it has been identified that in part initial
target completion dates were over ambitious and some actions have
surpassed the planned timescales; despite this good progress has been
made against remaining outstanding actions.
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5. Assurance Summary

The summary of assurance given against the individual objectives is
described in the table below:

Assurance Summary a .Rb ‘ jj ‘

Identified Actions
may not be

1 Effectively ‘/

Implemented

* The above ratings are not necessarily given equal weighting when generating the audit
opinion.

Design of Systems/Controls

The findings from the review have highlighted no issues that are classified
as weakness in the system control/design for Action plan on WAO Audit of
RKC Associates.

Operation of System/Controls

The findings from the review have highlighted three issues that are
classified as weakness in the operation of the designed system/control for
Action plan on WAO Audit of RKC Associates.

6. Summary of Audit Findings

The key findings are reported in the Management Action Plan.
RISK: Identified actions may not be effectively implemented
The following areas of good practice have been noted:

e The Action Plan and its subsequent update report is kept as a live
document and managed appropriately by the Head of Corporate
Governance with frequent progress reports provided to Audit
Committee;

e Audit conducted testing of a sample of eight actions with a status of
‘complete’, there was sufficient evidence to provide assurance that
seven of these actions were reasonably complete and the progress
update provided to audit committee is an accurate reflection of
improvements implemented. Details of the one action deemed
partially complete can be found in Appendix A of this report;

e Five of these actions were completed within the timescale initially
indicated, with three surpassing this date.

e Audit conducted testing of a sample of four actions with a status of
'non/partially complete' and are satisfied that the commentary
provided in update report was a reasonable reflection of actions
undertaken.
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e All of the planned completion dates of uncompleted actions have
surpassed and were therefore not achieved, however, testing has
concluded that three of these actions will be complete in time for
closure of the action plan in March 2018.

The following significant issue was identified:

e Whilst progress has been made to implement the new 'No PO No
Pay' Policy (Conclusion 1, Action 7), full implementation of this is
not anticipated until summer of 2018 and therefore will not be
complete in time for full closure of the Action Plan by March 2018.

7. Summary of Recommendations

The audit findings, recommendations are detailed in Appendix A together
with the management action plan and implementation timetable.

A summary of these recommendations by priority is outlined below.

Priority

Number of
recommendations
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Finding 1 - Deadlines for Non-Complete Actions (Operating

effectiveness)

All of the planned completion dates of the four uncompleted actions tested have
surpassed and were therefore not achieved, however, testing has concluded
that three of these actions will be complete in time for closure of the action
plan in March 2018.

Whilst progress has been made to implement the new 'No PO No Pay' Policy
(Conclusion 1, Action 7), full implementation of this is not anticipated until
summer of 2018 and therefore will not be complete in time for full closure of
the Action Plan by March 2018.

Action timescales should be reasonably considered and further updates to the
audit committee should include achievable updated target completion dates.

Management Response

Accepted.

We will continue to emphasise the importance of realistic timescales when
assisting in the development of action plans.

Action
Update report for the February Audit Committee will contain this information.

Recommendation Priority level

Final Internal Audit Report

Appendix A - Action Plan

Identified actions may not be
effectively implemented

Medium

Responsible Officer/ Deadline

Director of Corporate Governance
February 2018

NHS Wales Audit & Assurance Services
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Action plan on WAO Audit of RKC Associates Final Internal Audit Report

Cardiff and Vale University Health Board Appendix A - Action Plan

Testing of a sample of eight actions with a status of 'complete' was conducted | Identified actions may not be
to ensure there was sufficient evidence to provide assurance that actions were | effectively implemented

reasonably complete and the progress update provided to audit committee is
an accurate reflection of improvements implemented.

Conclusion 3, Action 1 was deemed to only be partially complete:

e It is evident from the draft 'Employment Policies Sub Group' minutes that
the Recruitment and Selection Policy has been discussed, particularly the
executive recruitment processes as a result of the WAO report and the
policy will cover all staff. However, this policy is still in draft and going
through consultation, it is due to be approved by the EPSG in March 2018
with the intention of approval by the Resource and Delivery Committee in
May 2018. Whilst the procedures have been 'reviewed' no changes will be
formally made until May therefore this action is not fully complete.

7 ukoad A uajepny

Further updates to the audit committee should include Conclusion 3, Action 1
as not fully complete and commentary updated to reflect outstanding approval
of the Recruitment and Selection policy by the Resource and Delivery
Committee.
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Action plan on WAO Audit of RKC Associates

Cardiff and Vale University Health Board

Final Internal Audit Report

Appendix A - Action Plan

Accepted.
Action
Update report for the February Audit Committee will contain this information.

Director of Corporate Go