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The Abertawe Bro Morgannwg University Health Board and its predecessor
organisations wish to take this opportunity to thank those who contributed
their time to raise money over 2009/10 and those who have made donations.
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FOREWORD
The 2009/10 year saw a revolution in the organisation of the Health Services
in Wales. In our own area we experienced the transformation of the
Bridgend, Neath Port Talbot and Swansea Local Health Boards and the
Abertawe Bro Morgannwg University NHS Trust into a new single organisation
– the Abertawe Bro Morgannwg (ABM) University Local Health Board. That
we concluded the year by meeting the various health delivery and financial
targets set for us is a huge tribute to staff in the former organisations and
those who are now working in the new organisation.
We are very conscious of the huge debt of gratitude we owe to staff who
successfully negotiated the transformation from four organisations to single
new body. This painstaking preparatory work undertaken over the
transitional period which began in the previous year and concluded in the
autumn of 2009 with the launch of the new Health Board, speaks volumes for
the professionalism and dedication of staff.
In addition to these internal changes 2009/10 saw us heavily involved with
local government, the third sector and our other health partners in using the
opportunity provided by our new Health Board to remodel the way we deliver
health and social care.
The quality of the workforce has shone through in the various awards
highlighted in this report which were attained both at an organisational and
individual level for innovation and best practice. Our congratulations and
thanks go to everyone involved for their diligence and commitment to the
cause of providing better quality healthcare for our patients. A special
mention needs to be given to all those involved in the move of the Paediatric
Department from Singleton to Morriston Hospital. It was successfully
achieved in record breaking time with excellent co-operation and positive
commitment from all concerned. We recognise that further steps need to be
taken to provide an even better service in the near future.
Whilst it is appropriate to recognise the delivery of high quality healthcare by
our staff we must also remind ourselves that very occasionally the quality of
care is not as we would want it to be. We must therefore focus on
developing an ethos where the provision of high quality healthcare comes
naturally to all of us.
During a year of unprecedented change, we are indebted to partners in the
former Community Health Councils (succeeded by the ABM Community Health
Council), local authorities, the third and independent sectors for their
invaluable support during this time. Their continuing support will be vital as
we strive to improve the quality of healthcare for people within and beyond
ABM’s boundaries.
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In addition we also wish to pay tribute to the valuable work of voluntary
organisations in supporting our provision of healthcare. We are indebted to
all our individual volunteers who give freely of their time, goodwill and
fundraising expertise in contributing to the improvement of our health
services.
Thanks also need to be recorded for the excellent support given to us by
Welsh Health Supplies and those All Wales agencies which ABM University
Health Board hosts on behalf of the Welsh Assembly Government.
Finally we must thank the members of the Boards of predecessor
organisations as well as those who have been appointed to serve the ABM
University Health Board. Their contribution of experience, knowledge and
wisdom in ensuring that the transition to going live on October 1st was
successfully achieved was essential.
We look forward to the work that has begun in building an effective and
efficient Health Board which is responsive, dynamic and forward thinking.

Win Griffiths

David Sissling

CHAIRMAN

CHIEF EXECUTIVE

Copies of this Annual Report (either in English or Welsh language) are
available in hard copy (in standard or large print) from the Corporate
Administration Department via: Abertawe Bro Morgannwg University Health
Board, One Talbot Gateway Port Talbot, SA12 7BR. 01639 683670
www.abm.wales.nhs.uk
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ORGANISATIONAL PROFILE
Abertawe Bro Morgannwg (ABM) University Health Board came into being on
1st October 2009 as a result of a reorganisation within the NHS in Wales and
consists of the former Local Health Boards (LHBs) for Swansea, Neath Port
Talbot and Bridgend and also the Abertawe Bro Morgannwg University NHS
Trust. Its budget stands at £1.1 billion and it employs more than 16,000
staff.
ABM University Health Board is responsible for the provision of primary and
integrated secondary care hospital services mainly for the residents of
Swansea, Neath Port Talbot, Bridgend. The Health Board has four acute
hospitals providing a range of services; these are Singleton and Morriston
Hospitals in Swansea, Neath Port Talbot Hospital in Port Talbot and the
Princess of Wales Hospital in Bridgend. Forensic Mental Health services are
provided to a wider community which extends across the whole of South
Wales, while Learning Disability services are provided from Swansea to
Cardiff. A range of community based services are also delivered in patients’
homes, via community hospitals, health centres and clinics. The Health Board
contracts with independent practitioners in respect of primary care services
which are delivered by GPs, Opticians and Dentists.
Welsh Health Supplies which is managed through the Health Board and offers
a non-profit making procurement service to the NHS in Wales from offices in
Bridgend, Cardiff and Denbigh. During 2009/10 the Health Board played host
to the Welsh Assembly Government’s National Leadership and Innovation
Agency for Healthcare, the Centre for Equality and Human Rights, the
National Delivery and Support Unit and Informing Healthcare. Further details
about these organisations can be found on pages 71-77. The Health Board
also maintains a business interest in ZooBiotic Ltd, which was ‘spun out’ to
promote the clinical benefits of maggot therapy.
The Health Board operates within the following key organisational values:
- Delivering Excellence;
- Treating Others with Dignity and Respect;
- Working as a Community.
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Hospital Bed Numbers as at 31st March 2010
Caswell Clinic (located on Glanrhyd site)
Cefn Coed Hospital
Cimla Hospital
Croeso Centre
Fairwood Hospital
Garngoch Hospital
Gellinudd Hospital
Glanrhyd Hospital
Gorseinon Hospital
Hill House Hospital
Maesteg Community Hospital
Morriston Hospital
Neath Port Talbot Hospital
Princess of Wales Hospital
Singleton Hospital
Tonna Hospital

61 beds
185 beds
64 beds
47 beds
12 beds
40 beds
30 beds
66 beds
26 beds
73 beds
30 beds
668 beds
259 beds
497 beds
432 beds
80 beds
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ESTABLISHING THE NEW HEALTH BOARD
NHS REORGANISATION
On 1st October 2009 the biggest NHS reforms in a generation took place in
Wales with 22 Local Health Boards and seven NHS Trusts being replaced with
seven integrated Health Boards responsible for all health care services. The
aim of the service re-organisation was to simplify what had become an overly
complex system. The new Health Boards are responsible for providing
improved collaborative working between hospitals and local government and
also the third sector, easier access to a wider range of health professional
and smaller management with more money released for front line services
with a strong emphasis on public health and long term planning.
Predecessor organisations put plans into place in the lead up to the changes
to ensure as smooth a transition as possible whilst at the same time ensuring
it was ‘business as usual’ in terms of delivering patient services.
LEGACY AND BUILDING BLOCKS
The Health Board acknowledges that its work needs to be shaped and defined
by the interests of the patients and the public it serves. This work is being
driven forward by the opportunity to improve the health of the local
population, reduce inequalities, improve quality and patient safety and
enhance the patient experience.
At a time of increasing financial constraint it also
recognised that the new organisation will need to
ensure that resources are used effectively; there is
a positive alignment between clinical quality and
financial performance. Having inherited very
positive legacies from the four predecessor
organisations, many strong building blocks are
already in place:o
o
o
o

the quality of many of services,
the strength of partnerships,
a track record of delivery and,
the commitment and professionalism of
ABM University Health Board staff.

During the autumn of 2009/10, a series of introductory visits and meetings
with staff and external stakeholders took place as well as inclusive
engagement events and staff open forums which recognised the firm
foundations that would be provided through working with staff, staff
organisations and partners to develop the new organisation’s future vision.
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CHANGING FOR THE BETTER
FIVE YEAR STRATEGY
The latter part of 2009/10 saw considerable focus on a five year plan entitled
‘Changing for the Better’. This sets out how the organisation is seeking to
address the right of local citizens and communities to expect responsive, high
quality health care. The next few years will undoubtedly be characterised by
large scale, complex change. The NHS will need to respond to
unprecedented financial pressure, new medical technologies, a changing
workforce and rising demand.
The Health Board’s plans acknowledge these drivers for change and
anticipate the need to introduce new integrated models of care, to focus on
prevention and health improvement and to utilise our considerable resources
effectively and efficiently. The Framework was not finalised during the
reporting period although key preparatory work was undertaken during this
period such as the planning of an extensive process of engagement with
partners, the public and staff.
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MANAGEMENT ARRANGEMENTS
Previously ABM University NHS Trust and each of the former Local Health
Boards for Swansea, Neath Port Talbot and Bridgend had their own Boards
presided over by a Non Officer Chairman, Chief Executive, Executive Directors
and Non Officer Members. Details of who sat on these Boards are set out on
pages 90 to 94.
As from 1st October 2009 a single Board took over this collective
responsibility, again constituted of a Non Officer Chairman and Vice
Chairman, with a Chief Executive, Executive Directors and Non
Officer/Independent Members. All of these appointments were made by the
Welsh Assembly Government.
KEY FUNCTIONS & RESPONSIBILITIES
The Board is accountable for the delivery of effective health care services for
the population of Abertawe Bro Morgannwg. Its Chair is accountable to the
Minister for Health & Social Services whereas the Chief Executive is the
Accountable Officer responsible to the Director General of the NHS in Wales.
Specifically the Board is responsible for:
•
•
•
•
•
•

Setting the strategic direction of the organisation within overall policies
and priorities of the Welsh Assembly Government and the NHS
Overseeing the delivery of planned results by monitoring performance
against objectives
Maintaining high standards of corporate governance
Ensuring effective financial stewardship
Ensuring effective communication between the organisation and the
community regarding plans and performance and that these
arrangements are responsive to the locality’s health needs
Appointing, appraising and remunerating senior executives.

The Executive Directors are permanent employees and in addition to their
individual responsibilities, they are a source of expert advice to the Board
with each having a number of functional responsibilities. Non Officer Members
(who are normally appointed for a term of four years) come from a variety of
backgrounds and therefore bring additional expertise to the Board.
The ABM University Board is committed to the principles of openness, probity
and accountability as set out in the Code of Conduct and Accountability for
NHS Boards. It continues to strive to meet these principles and is in the
process of updating its details within a publication scheme in line with the
Freedom of Information (FOI) Act, setting out the publically available
information. Further details regarding the FOI Act are on page 34. Health
Board meetings are held bi-monthly and are open to the public and in
accordance with the Code of Conduct and Accountability for NHS Boards, all
Directors have declared any interest they may have in areas related to Board
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activities. These are contained in the Register of Interests which is kept at
Health Board Headquarters for the purposes of public inspection. Each
September, the Board is required to hold an Annual General Meeting (AGM),
to present its Annual Report and the Annual Accounts. The AGM also
provides the opportunity for staff and the public to engage with the Board
and to hear about achievements and future plans.
HEALTH BOARD - NON OFFICER MEMBERS
o Win Griffiths (Chairman)
o Ed Roberts (Vice Chairman)
o David Davies (Community Representative)
o Barry Goldberg (Information, Computing and Technology
Representative)
o Julian Hopkin (University Representative)
o Michael Williams (Capital Estates Representative)
o Charles Janczewski (Finance Representative)
o Paul Newman (Legal Representative)
o Gaynor Richards (Third Sector Representative)
o Mel Nott (Local Authority Representative)
o Sandra Miller (Trade Union Representative)
Non Officer Member
Win Griffiths

Ed Roberts
David Davies
Michael Williams
Barry Goldberg
Melvin Nott
Paul Newman
Julian Hopkins
Gaynor Richards
Jan Janczewski
Sandra Miller

Champion Role(s)
PPI & Patient Experience
Equality & Diversity
Health Challenge Wales
Empowering Ward Sisters
Veterans
Mental Health & Learning Disabilities
Individual Patient Planning
Welsh Language
Carers
Design Champion
Infection Prevention & Control
Cleanliness
Arts in Health
Wales Spatial Plan
Local Government
Complaints & Litigation
IPP
Research & Development
Children & Young People
Finance
Older People/Adult Protection
Violence & Aggression
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HEATH BOARD EXECUTIVE DIRECTORS
o David Sissling, Chief Executive
Takes responsibility overall acting as Accountable Officer and leads the
Executive Team ensuring that the objectives and priorities of the
organisation are achieved
o Bruce Ferguson, Medical Director
Accountable for a number of professional issues and share
accountability for Quality & Safety issues. He acts as Accountable
Officer in respect of Controlled Drugs, Caldicott Guardian, Medical
Workforce Lead, Cancer Lead, Executive Lead Research &
Development/Research Governance, Medicines Management Lead and
Professional Dental Lead.
o Victoria Franklin, Director of Nursing
Accountable for all strategic, professional and statutory regulation and
shares responsibility for Quality & Safety issues. She is responsible for
supervision issues for Nurses, Midwives and Specialist Community and
Public Health Nurses, and primarily responsible for Patient Experience
and Department of Investigations and Redress.
o Eifion Williams Director of Finance
Accountable for the financial control and stewardship of financial
resources expended by the Health Board and the range of
responsibilities covers financial control, financial services, financial
systems, financial reporting, financial information and advice, strategic
financial planning and development.
o Paul Stauber, Director of Planning
Primarily responsible for Strategic and Operational Planning, Estates
Strategy and Management, the Capital Programme together with
Health & Safety and Fire Prevention
o Debbie Morgan, Director of Workforce and Organisational
Development (OD).
Primarily responsible for workforce development, redesign and
management and the organisational and leadership development of
the Health Board as well as Information Management & Technology.
o

Andrew Phillips, Director of Therapies & Health Sciences
Primarily responsible for developing, implementing and evaluating
therapy and health science strategies that ensure developments across
the full spectrum of health and social care reflect the therapy and
health science contributions and align with Welsh Assembly
Government policies. Shares responsibility for Quality & Safety issues.
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o Stephen Monaghan*, Director of Public Health
Primarily responsible for Health Assessment, Protection and
Improvement, Health Promotion, Population Surveillance and
Assessment, Public Health advice, Lead role for Civil
Contingencies/Emergency Planning, Partnership Working with other
organisations to establish joint proposals which address the
determinants of ill health, and relevant research and development
initiatives.
o Alexandra Howells, Director of Primary, Community & Mental Health
Services
Responsible for primary care, community and mental health services,
with particular emphasis on new models of care outside hospitals and
intervention close to people’s homes.
* Stephen Monaghan took up post in April 2010.

HEALTH BOARD COMMITTEES
During 2009/10, the predecessor organisations and then the Health Board
operated the formal committees to oversee the delivery of key issues. These
have continued to operate following the creation of the Health Board and are
now chaired by Non Officer Members:
o
Quality & Safety (Q & S) Committee
The Committee’s role is to provide advice and assurance to the Health Board
in relation to its responsibilities with regard to the quality and safety of heath
care. It is chaired by Cllr Mel Nott. Both Internal and External Audit attends
the Committee. The Claims Management Committee reports to the Q&S
Committee.
o
Audit Committee
The Committee’s role is to review, independently and objectively, the
reliability of systems used by the Board. It also examines cost effectiveness
through value for money audits and conducts the annual review of the
Standing Orders and Standing Financial Instructions. The NHS Local Counter
Fraud Officer reports to each meeting of the Committee as do Internal Audit
and External Audit. The Committee is chaired by Charles Janczewski. The
Hosted Agencies Governance Sub Committee and the Capital Investment Sub
Committee report to the Audit Committee.
o
Charitable Funds Committee
The Committee’s role is to ensure that all relevant Acts, policies and
procedures for charitable fund investments are followed and that decisions
are based on sound investment of funds to both preserve their value and gain
a proper return. The Committee is chaired by Charles Janczewski.
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Mental Health & Learning Disabilities Committee
The Committee’s role is to receive national and local reports on issues that
impact upon the provision of services, oversee compliance with the Mental
Health Act 1983 and Associated Codes of Practice and to ensure that effective
arrangements are in place regarding Associate Mental Health Managers. The
valuable contribution made by the Associate Mental Health Managers who
attend Managers’ hearings on a voluntary basis is acknowledged as an
essential function. The Committee is chaired by Dr Ed Roberts.
o
Remuneration and Terms of Service Committee
This Committee makes recommendations to the Board regarding the
remuneration of Executive Directors and the most senior managers in the
organisation and advises on matters of contract. The Committee is chaired
by Win Griffiths. Further detail on the role of this committee can be found in
the finance section of this document on pages 78-105.
DEVELOPING THE BOARD ADVISORY MECHANISMS
The Board is required to establish three Advisory Forums. These being:
o Stakeholder Reference Group (SRG)
o Health Professionals Forum (HPF)
o Local Partnership Forum (LPF)
Work to set up these forums has begun and further information regarding
these will be available in next year’s Annual Report.
OPERATIONAL MANAGEMENT ARRANGEMENTS
On a monthly basis the Executive Board meets to consider corporate issues
and its business focuses on quality, performance and strategic planning and
implementation issues. Its membership consists of the Executive Director
team, Clinical Directors, Locality Directors and Locality Clinical Leads.
The Executive Team meet once a week to review key issues in connection
with service quality and delivery plans as well as financial and performance
matters. The Director of Acute Care (DAC)^ leads on the delivery of high
quality acute and tertiary services and ensures continuous improvement in
operational performance to ensure relevant Welsh Assembly Government
Annual Operating Framework targets are achieved.
The Director of Acute Care works in conjunction with Executive Directors to
support the ongoing development of organisational arrangements for the new
Local Health Board. Specifically with the Director of Primary Community and
Mental Health Services, the DAC is responsible for implementing revised
clinical pathways and new models of care which align with the vision for
delivering an integrated service. The DAC also works in partnership with
Clinical Directors, Directors and other internal and external stakeholders to
set the direction for acute clinical services and the development,
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implementation and monitoring of specific clinical strategies.
Operational Performance is the responsibility of the Director of Primary,
Community and Mental Health and the DAC who jointly chair the monthly
Operational Management Group (OMG) with representation from each
Directorate /Locality. The OMG reports to the Executive Board and has
responsibility for ensuring cross Directorate/Locality working on all
operational issues, supporting delivery and implementation of plans.
Individual Performance Review meetings are scheduled with
Directorates/Localities on a six monthly basis. Each Directorate/Locality also
holds monthly meetings focusing on performance, service delivery, financial
and governance issues.
^ The DAC took up post in June 2010.
Locality Functions
There are three localities covering Bridgend, Neath Port Talbot and Swansea.
Their functions include:
o
o
o
o
o
o
o
o

Prevention and Wellbeing
Community Networks
Primary Care Support and Development
Management of Community Services
Long Term Care
Management of local unscheduled care and medical specialties
Operational management
Planning and Service Redesign

Each Locality has a ‘Clinical Executive’ comprising GPs, Community Clinicians,
Hospital Specialists, (including a lead consultant) and Social Care
professionals which are led by a Locality Director.
Clinical Directorate Functions
Clinical Directorates have for many years played a key role in service delivery
and will increasingly orientate towards care pathways with care being
delivered in hospital and community settings. They interact with the Locality
Clinical Executives. Clinical Directorate structures continue to be led by a
Clinical Director and supported by a Directorate General Manager and Head of
Nursing. From April 2010 Directorates consisted of the following specialties:
o
o
o
o
o
o

General Surgery#
Regional Surgery #
Pathology#
Women & Child Health#
Anaesthetics, Critical Care & Theatres#
Diagnostic Services#
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o
o
o
o
o

Cancer Services#
Cardiac Services#
Musculo-skeletal#
Mental Health *
Learning Disabilities*

# report to the Director of Acute Care
* report to the Director of Primary and Community Care & Mental Health Services.

The Directorates of Intermediate Care & Reablement and Integrated Medicine
also existed in 2009/10 but from April 2010 became part of the ‘Localities’
structure and therefore now report to the Director of Primary, Community
and Mental Health Services.
EMERGENCY PREPAREDNESS
With the establishment of the new Health Board, responsibilities for
emergency planning have been reviewed and plans developed to reflect the
new organisational structures. The Health Board has participated in a number
of exercises and continued to work with partner agencies in fulfilling its
obligations under the Civil Contingencies Act 2004. The successful
management of Swine Flu demonstrated effective partnership working and
tested a number of business continuity arrangements within primary,
community and secondary care.
CITIZENS’ ENGAGEMENT
The Health Board inherited a wide range of systems and processes (from face
to face service improvement discussions to formal consultations) to ensure
citizens are engaged in the planning and provision of services. Examples of
this are given in many sections of this report.
The Heath Board is now part of the joint engagement projects established by
local authorities in the form of Local Service Boards. They seek to minimise
duplication and increase effectiveness through a range of initiatives, including
development of shared consultation processes or sources e.g. citizens panels,
joint working groups and the develop web-site based engagement hubs.
Discussions are ongoing with partners, notably in the third sector, to confirm
the most effective means of establishing a Stakeholder Reference Group in
line with Assembly requirements. The aim is to capture this in an overarching
Engagement Strategy which will be complemented by a Communications
Strategy.
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IMPROVING SERVICE QUALITY
The need to improve the quality of healthcare has been a legal duty for NHS
organisations since 1999. Health Boards have a statutory responsibility to
ensure systems are in place to provide safe standards of care and the Chief
Executive is accountable for assuring the Board that high standards of care
are being delivered.
Reporting to the Chief Executive, the Medical Director and the Director of
Nursing share responsibility along with the Director of Therapies and Health
Sciences for any issues connected with the quality & safety of services
delivered across the organisation. A number of senior committees and
groups have continued to monitor the delivery of actions to continually
improve the quality of the clinical services that are provided.
1000 LIVES CAMPAIGN
In April 2008 a major patient safety campaign was launched in Wales, aiming
to reduce risks to patient safety by implementing life-saving interventions
with the aim of save 1000 lives and avoid up to 50,000 episodes of harm in
Welsh healthcare within two years. Since this time a range of life saving and
harm reduction interventions have been implemented to improve the
management of avoidable risks and harm associated with healthcare.
Examples of achievements in 2009/10 include:
o

Patient Safety Walk Rounds
Walk Rounds provide a better understanding of patient safety
concerns, raise the profile of patient safety and give frontline staff an
opportunity to discuss their patient safety issues. The programme
includes visits to GP practices.

o

Patient Stories
Significant progress has been made by using patient stories to inform
change from a patient’s perspective. These stories are highlighted at
each meeting of the Health Board and Quality & Safety Committee.

o

Infection Prevention and Control
Good hand washing practice is the single most important intervention
in reducing the spread of infection. Therefore action has been taken
to raise awareness and train staff and care home employees in
effective hand washing techniques.

16
ABM UNIVERSITY HEALTH BOARD – annual report 2009/10

o

Antibiotic Stewardship
The aim of this work has been to reduce the incidence and emergence
of antibiotic resistance bacteria and C.difficile. As part of this project,
staff have sort to ensure that antibiotic prescribing was in line with upto-date accepted guidelines.

o

Catheter Care Bundle
Care bundles are evidence-based procedures aimed at keeping
infections from equipment at bay and provide means of caring for very
sick patients enabling early intervention. Clinicians have developed
various such care bundles an example being the Catheter Care Bundle.

o

Changes to Drug Systems and Processes
Medication incidents remain a major concern for NHS organisations
and are the third most common type of patient safety incident reported
to the National Patient Safety Agency. The majority of incidents occur
in acute hospitals. With this in mind, various projects have redesigned medication forms and systems for administering drugs to
reduce the risk of errors being made.

o

Improving Clinical Communication
A range of projects have been put into place to improve and sustain
communication systems between the various individuals involved in a
patient’s journey through the care system. One particular issue that
has received much attention is the provision of accurate and timely
transfer information from hospital services to GPs.

o

Reducing Surgical Complications
Projects rolled out during the year include the revised requirements
around pre surgical hair removal whereby no patients are shaved on
wards prior to going to theatre. Also, all surgical wards and theatres
now ensure (with exception of cardiac surgery where there is
contraindication) that the patient’s temperature does not fall below 36
degrees C (as this increases the infection risks).

o

Rapid Response to the critically ill patient
The aim of this intervention is to reduce mortality and prevent harm to
the hospital population through improving the recognition and
response to acute illness. Revised Patient at Risk documentation has
been issued to all clinical areas.

o

Improving Systems for Patient Identification
In response to World Health Organisation requirements a revised
Patient Identification Policy and Procedure has been implemented.
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o

Monitoring anticoagulation
Systems are in place in GP practices and community pharmacies to
check appropriate monitoring for all patients before issuing/dispensing
repeat prescriptions for Warfarin. Systems have also been introduced
to manage this issue for those patients staying in care homes.

1000 LIVES PLUS
With the completion of the original 1,000 Lives Campaign in March 2010 the
Welsh Assembly Government committed to the extension and continued
development of longer term called ‘1,000 Lives Plus’. Priorities are focusing
on eliminating hospital acquired pressure ulcers, assessing patients for risk of
Deep Vein Thrombosis (blood clot in vein) and ensuring full implementation of
the WHO Safer Surgery Checklist. Other interventions will include reducing
the number of errors in patient identification, patient falls and setting targets
for the reduction patient harm and deaths in hospital.
HEALTHCARE STANDARDS (HCS)
Since 2007, healthcare organisations in Wales have been required to submit
annual self-assessment returns to Health Inspectorate Wales (HIW) to show
how they are performing against the 32 HCS published by the Welsh
Assembly Government. The aim of the standards is to ensure the provision of
effective, timely and quality services in all healthcare settings across Wales.
The 2009/10 self assessment demonstrated strengths in relation to the
Emergency Preparedness in recognition of the work completed in readiness
for the management of Swine Flu. Actions to address the self assessment are
being taken forward as part of the HCS Improvement Plan for 2010/11.
Further details regarding HCS is outlined on pages 99-103 and a full set of
standards and the maturity index definitions on which these are based are
available at www.hiw.org.uk.
CLINICAL AUDIT & EFFECTIVENESS
Health bodies are required to implement best practice guidance, such as
Technology Appraisals issued by the National Institute for Clinical Excellence
(NICE), to comply with the recommendations of inspection bodies and to
demonstrate continuous improvement in moving towards implementing ‘Gold
Standards’ of care such as National Service Frameworks (NSFs), NICE Clinical
Guidelines and proven improvement interventions such as those embedded
into the 1000 Lives Campaign. Clinical Audit has a key role to play in
enabling organisations to meet these challenges. The following are examples
of audits which have resulted in improvements in practice and patient care
that have arisen as a result of work conducted during the year in both
primary and secondary care:
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o

Audit of the quality of GP Referral Forms undertaken to assess and
improve the standard of information provided when patients come into
hospital

o

Audit of Urgent Suspected Cancer Referrals to check that the
appropriate referral pathways have been followed

o

Audit of Immediate Discharge Information to improve the quality and
timeliness of information sent to GPs

o

Audit of Addressograph labels to inform the development of a new
Patient Identification Policy

o

Audit of Endoscopy Consent to improve the completion of consent
forms

o

National Audits such as Myocardial Ischaemia, Familial Hypercholesterolaemia, Stroke and Dementia

o

Re-audit of the use of x-rays to confirm the position of nasogastric
tube for Intensive Care Unit patients, demonstrated an improvement in
performance

o

Audit of the outcome of laparoscopic hernia repair against NICE
guidance demonstrated no serious complications were sustained and
that shorter hospital stays were achieved

o

Audit of Drugs used for Dementia against NICE guidance, highlighted
the benefits of the pilot Care Pathway in ensuring equity of treatment
and the importance of guiding staff, patients and carers through the
assessment and treatment process.

INFORMATION GOVERNANCE
The Medical Director is also the Health Board’s Caldicott Guardian and takes
responsibility on behalf of the Health Board for ensuring that all patient
identifiable information is collected, stored and shared in line with the Data
Protection Act 1998 and Caldicott guidelines, which govern confidentiality in
the NHS. He is supported by an Information Governance Team who help and
advise and educate staff with regard to data protection and confidentiality
issues.
The Information Governance Team are responsible for the practical
implementation of the Data Protection Act (DPA) 1998 and in particular
advise clinical and corporate departments on whether personal data such as
that contained in health records can be released. They also have an input
into the creation of policies such as those around Child Protection to ensure
19
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that the documents comply with information sharing and confidentiality rules.
There is also involvement with Informing Healthcare, the Police and Local
Authorities to develop local and national systems to share information safely
and lawfully. Examples of achievements in the past 12 months include:
o

All NHS organisations are required to undertake an assessment of the
way they manage confidentiality. The 2009 assessment highlighted
good practice and work is continuing to improve this further and share
embed this across the organisation

o

Posters, web pages and leaflets have been developed for patients
advising how their information is being used

o

The number of confidentiality audits has been increased examining the
security of electronic and paper documentation containing the personal
data of patients

o

There has also been an increase in the number of confidentiality
awareness sessions delivered to staff to broaden their knowledge of
data protection and confidentiality issues

o

Work has also been undertaken to harmonise the various policies that
were in existence within the former organisations in order to roll out a
unified single policy.

SAFEGUARDING
The Director of Nursing leads and champions the safeguarding agenda with
responsibility for strategy and policy development in terms of Safeguarding
Adults, Children, Mental Capacity Act (MCA) & Deprivation of Liberty
Safeguards (DoLs). The Quality and Safety Committee receives reports in
relation to statutory duties through the Safeguarding Committee which sets
the strategic direction, monitors progress and policies developed by the Child
Protection Committee and Protection of Vulnerable Adults (POVA), MCA and
DoLS Operational Group. In addition, the MCA & DoLS Consortia has been
established and meets every two months. Key Achievements in the last 12
months include:
o

Revision and implementation of policies and procedures

o

Audits enabling service improvements and rollout of good practice

o

Working arrangements with other partner organisations (such as Social
Services, Police, Universities, private and voluntary organisations) are
continually improving

o

A DVD has been produced and distributed to care homes with
information on MCA / DoLS
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o

The focus of the multi-agency arrangements has continued to be driven
by the Bridgend Local Safeguarding Children’s Board (BLSCB). These
arrangements were subject to inspection by the Care & Social Services
Inspectorate for Wales (CSSIW) in 2009. The outcome of this inspection
provided significant assurance and confirmed that positive progress had
been made locally in safeguarding arrangements.

INFECTION CONTROL & PREVENTION
Significant work has taken place over the last 12 months to address this key
issue. Examples include:
o

Audits in General Practice

o

Undertaking Training Needs Analysis in relation to Infection Control

o

Identifying Infection Control Champions who are enrolling in the Welsh
Assembly Government funded e-learning programme

o

Work to produce a single Infection Control and Prevention Strategy
was progressed and operational systems for surveillance, outbreak
management and documentation have been unified ensuring a
consistent approach to service delivery

o

A Healthcare Inspectorate Wales (HIW) review of the management of
diarrhoea and vomiting undertaken in the summer of 2009 found “the
review team were generally impressed with the infection control
arrangements in the organisation and the amount that had been
achieved in relation to prudent antimicrobial prescribing.”

o

Key project work included Decontamination Projects, Prevention of
Surgical Site Complications and infection control audits within services
provided in the community
The Hand Hygiene Trainers
initiative continued to be rolled
out across secondary care using
special boxes which make visible
any areas on hands which have
not been washed clean. More
than 1270 staff were trained in
this technique by March 2010.
This work was supported by a video demonstrating hand hygiene
which has been made available via You Tube to attract a wider
audience, including Care Homes
o
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o

Good progress was made in the drive to reduce the rate of MRSA
bacteraemia and C. difficile infection resulting in a rate that was
significantly below the average across other Health Boards in Wales.
This important work is ongoing.

The World Health Organisation declared a pandemic in response to the
Influenza A Virus [H1N1] in June 2009. From this point onwards, the three
former Local Health Boards and the Trust worked in conjunction with the
Welsh Assembly Government, Public Health Wales and partner organisations
to develop robust plans to prepare for the expected number of cases, to
develop and rollout a vaccination programme and to manage an overarching
response to the situation across the health and social care community.
Thankfully the impact of the pandemic was far less than had been anticipated
with the level of associated patient admissions and activity being
comparatively low.
Other highlights include:
o

The Nursing Fundamentals of Care baseline audit was completed and
presented to the Health Board, Clinical Audit & Effectiveness
Committee, Quality & Safety Committee and the Chief Nursing Officer
for Wales

o

ABM was the first Health Board to run the new All Wales Empowering
Ward Sisters/Charge Nurses development programme which has been
commended by the Chief Nursing Officer for Wales

o

A nursing governance framework was developed and implemented
across all general ward areas known as the ‘Ward Metrics’. This
system has highlighted increased compliance with core nursing
assessments and safety checks as well as reductions in patient falls,
pressure ulcer and hospital acquired infections.

RESEARCH & DEVELOPMENT (R & D)
R&D has once again been a key driver during 2009/10. Key Achievements
during 2009/10 include:
o

Establishment of a Welsh Assembly Government funded Clinical Trials
Unit

o

Inaugural R&D Conference held in December 2009

o

All Cancer Trial Targets successfully achieved.

The partnership between Swansea University and the Health Board offers
important advantages to both organisations and with the advance of health,
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the knowledge economy and the social fabric of the region (see pages 67-68
for further details).
PATIENT NUTRITION
Nutritional support and catering services are an essential part of patient care
as this has a direct impact on wound healing and the overall recovery and
well being of the patient. Highlights of work undertaken in 2009/10 include:
o

Introduction of screening within 24 hrs of admission to identify
patients who are malnourished or at risk of becoming malnourished

o

An All Wales Food Chart was introduced resulting in formal records
being kept of food consumed by patient.

o

All clinical areas continue to monitor fridges for temperature control,
labeling of food and cleanliness

o

Introduction of ‘protected’ patient mealtimes was completed

o

A Community Prescribing Dietician was appointed to work in
collaboration with primary and secondary care to improve the cost
effectiveness of products prescribed in the treatment of dietary related
diseases.

Promoting Better Health and Avoiding Disease – NHS Award winner, see page
24 for further details.
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BEST PRACTICE AND ACHIEVEMENT AWARDS

The NHS Wales Awards recognise best practice
and achievement in healthcare. Each of the
following shortlisted entries from ABM
University Health Board won their category
which was announced at a special ceremony in
the All Nations Centre, Cardiff.

Category: Developing a Flexible and Sustainable Workforce ‘Flexible Retirement – Everyone’s a winner’
Category: Improving Quality Through Better Use of Resources
- ‘Empowering Primary Care to Manage a Greater Proportion of
Patients with Stable Diabetes in Bridgend’
Category: Promoting Better Health and Avoiding Disease ‘Gynaecological Cancer Rehabilitation Scheme for the Prevention of
Lymphoedema and Incontinence’
Category: Improving Patient Safety - ‘A Bundle Approach to
Reducing Hospital Acquired Urinary Catheter Infections’
o The Royal College of Midwives Award was secured in respect of
‘Implementing a Care Bundle for Management of the Latent Phase of
Labour’.

o

Each year the Assembly’s Welsh
Language Unit co-ordinate the Welsh
Language in Healthcare Awards.
Judith Downs (pictured) won the
category of ‘Children and Young
People’ in relation to a Welsh language
reading test for children whose firstlanguage is Welsh. From her
experience with testing Welshspeaking children Judith identified the
need and the importance for a Welsh
reading test. The Orthoptic
Department received £1000 to
continue this good work.
24
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o Anglesey Ward, Morriston Hospital led a pilot project around pressure
ulcers. This work received a number of national awards including the
Health Service Journal /Nursing Times Award and the National Patient
Safety Awards and was a finalist in the British Medical Journal Group
Awards. The Pressure Ulcer Prevention Service were also awarded the
UK Wound Care Team Molnlyke Award.
o Ann Brennan Lead Nurse for Palliative care was awarded the
International Palliative care Nurse of the Year award, by the
International Journal of Palliative Nursing and Macmillan. She was also
asked to speak at an international conference in Japan regarding the
role of the Macmillan Nurse.
o Cheryl Pike, Lymphoedema Therapist
received a National Award from
Wounds UK for innovations to patient
care.
o Vanessa Davies (pictured), specialist
physiotherapist in the artificial limb
and appliance centre at Morriston
Hospital, was awarded the MBE for
her outstanding service in the field of
amputee rehabilitation both regionally
and nationally.
o Staff in the former Swansea Local Health Board’s primary/secondary
care Wound Management Group won an award that was presented at
the House of Commons.
o Activity Coordinators based at Caswell Clinic were successful in Annual
Mental Health, Child and Adolescent Mental Health & Learning Disability
Nursing Awards for Wales in the category of ‘Best Health Care
Assistant’.
o The Communication’s Team were awarded the Gold Award for Crisis
Management in the Wales Chartered Institute of Public Relations annual
PR awards.
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PATIENT EXPERIENCE, PUBLIC & PATIENT
INVOLVEMENT & VOLUNTEERING
The Patient Experience (PE) Unit covers the whole of the Health Board and its
team is focussed upon looking at how the experience of users services can be
enhanced and improved from a patient, service user and carer perspectives.
Examples of work from 2009/10 include:
o

The receipt and actioning of 264 suggestions related to
communication, environment and attitudinal themes

o

Supporting staff to complete Ward/ Unit & Specialty Experience
Surveys gaining replies from 3,586 respondents.

o

Supporting nursing colleagues to develop patient stories as powerful
medium to inform service improvement

o

Meetings with people and groups to listen to issues and providing help
to staff to make improvements

o

Assisting with the development of 59 new patient information leaflets

o

Development of a guidance to provide clarity and support to the
development of good evidence based written information

o

Undertaking visits to a clinical units resulting in the creation of a policy
on Hospital Visiting Times

o

Continuing to support the development of the Lottery funded ‘Friendly
Face at the Bedside’ project with a total of 232 new volunteers and 61
existing volunteers recruited

o

Supporting the development of the two existing Patient Experience/
Involvement Groups which between have them have 45 members of
the public with a wide range of interests in health.
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PERFORMANCE
The Health Board assesses its performance in five key areas; Safety,
Effectiveness, Patient Focus, Timeliness and Efficiency as part of the drive for
continuous improvement contained within the Welsh Assembly Government’s
Strategy, ‘Designed for Life: Creating world class Health and Social Care for
Wales in the 21st Century’. The indicators contained within these key areas
are set by the Welsh Assembly Government to improve performance across
the NHS in Wales. Performance at the end of 2009/10 illustrated that the
Health Board achieved the targets for patient safety and is close to achieving
the required target for the other domains.
Key priorities during the last 12 months have been around reducing waiting
times for inpatient and day case treatment as well as speeding up access to
outpatient, diagnostics and therapy services together with access to Cancer
treatment and reducing treatment times in A&E. Despite the additional
challenges of 2009/10 in terms of the merger of the former Local Health
Boards and Trust, waiting times targets and many other requirements were
achieved.
WAITING TIMES
Reducing Waiting Times for patients awaiting care/treatment has been one of
the key programmes for the NHS in Wales over the past three years. The
National Access 2009 programme reached its conclusion in December 2009
and the Health Board achieved the required target. In addition, the
organisation continued to sustain this position and, as at the end of March
2010 exceeded the National 2009 Access target that 95% of patients being
treated with 26 weeks of referral from their GP, with performance of 97.5%.
For the 36 week target, performance for March was 99.98% against the
100% target level. These targets were achieved through effective leadership
that tackled:
− the removal of backlog of work from the system
− the redesign of clinical pathways
− the balancing of demand and supply in a sustainable way.
Achievement of the waiting times target is all the more impressive when
considered in relation to the volume of activity undertaken; 86,856 elective
day cases and inpatients and 191,135 new outpatients attending hospital
during 2009/10.
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CANCER SERVICES
There are defined waiting times targets for patients diagnosed or suspected
of having cancer:
o

95% of patients referred to hospital with a suspicion of cancer
identified by their GP should receive treatment within 62 days

o

98% of patients who are diagnosed with cancer once within hospital
system should receive treatment within 31 days from that diagnosis.

The Health Board has worked extremely hard both internally and with other
organisations to ensure that cancer services are set up in the most efficient
and effective way to ensure patients receive all the complex aspects of their
care. The outcome of which has been that as at end of March 2010 both
targets set by the Welsh Assembly Government were exceeded, with 96.8%
of patients receiving treatment within 62 days of referral and 99.4% within 31
days.
MANAGING EMERGENCY PRESSURES
The Health Board is committed to providing people with emergency care
services of a consistently high quality, regardless of where, when or how they
contact the service.
While the Delivering Emergency Care (DECS)
strategy sets out a clear vision for the service
the Health Board continues to focus on access to
A&E services. As more and more people access
major A&E services the organisation continues to
meet increasing demand, particularly at
Morriston Hospital with around 75,000 people
attending during 2009/10. This is around a 5%
shift increase in additional new major A&E
attenders compared with previous years.
The Welsh Assembly Government measures Health Board A&E performance
by the percentage of new patients that are assessed, treated, discharged or
admitted to hospital within four hours and eight hours of arriving in the A&E
Department. 139,432 patients were seen in the two A&E departments
(Princess of Wales Hospital and Morriston Hospital) during the year. Over
98% of these were treated within 8 hours and more than 120,600 patients
were seen within 4 hours equating to 87% of patients. The Health Board
continues to work with the Welsh Assembly Government and the Delivery and
Support Unit to implement the action plan developed by the Health Board to
improve performance.
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ACCESS TO MENTAL HEALTH SERVICES
The Health Board is committed to improving the mental health and well being
of the community and delivering improved mental health services as set out
in ‘Raising the Standard’ (2005). Access to a Crisis Resolution and Home
Treatment (CRHT) service is a key component and all service users admitted
to our psychiatric hospitals are receiving a gate-keeping assessment by the
CRHT service prior to admission; and a follow up assessment by the CRHT
service up to 24 hours after admission, therefore achieving the targets set by
the Welsh Assembly Government.
PRIMARY CARE
The Health Board has responsibility for the provision of NHS services by
accredited healthcare professionals the performance of which is managed
through ‘Performer Lists’. The quality of services delivered by GPs is
monitored through the Quality & Outcomes Framework (QOF) which reviews
the ability of the practice to de4liver both clinical and organisational skills to a
standard agreed in the national General Medical Services contract. The QOF
is assessed through a programme of visits to ensure access standards are
maintained and to inform the commissioning of enhanced services. Dental
and Pharmacy contracts are monitored through activity reports and visits.
The Welsh Assembly Government’s enhanced services guidance requires all
GP practices across Wales to ensure that opening times are between 8am and
6.30pm and that appointment systems meet patient needs. The Health
Board has been working with its primary care colleagues to increase
availability. 100% was achieved for the Neath Port Talbot locality with
Swansea and Bridgend close behind on 97% and 89% respectively.
In addition, a high percentage
of dental practices are
achieving the requirements set
out by the Health Board in
relation to people’s oral health
needs and access to services.

Work continued with partners to increase MMR, HPV and influenza
vaccination uptake rates in the population and to minimise population risks
during the Swine Flu and measles outbreaks. Performance improved in terms
of quality and performance against the National Prescribing requirements.
29
ABM UNIVERSITY HEALTH BOARD – annual report 2009/10

Initiatives to reduced waiting times for substance misuse treatment
demonstrated 12% improvement. There has also been investment in a
primary care service to support stable patients of the community drug and
Alcohol Team. This will then create capacity to treat more people in
the specialist service.
SERVICE EFFICIENCY
47,937 operations were carried out across
the Health Board in 2009/10.
Making the best use of resources, reducing
costs and improving productivity are essential
in delivering good financial health and high
quality services. This is a priority for ABM
University Health Board, particularly reducing
avoiding unnecessary stays in hospital as this will improve the flow of patients
through services. Achievement of elective and emergency efficiency targets
is evident in various specialties:
o

General Surgery, Orthopaedic and Neurosurgery meeting the Elective
Average Length of Stay (ALOS) target

o

Urology, ENT and Gynaecology achieving the target for Emergency
average length of stay

o

Urology, Orthopaedics and Gynaecology exceeding the percentage
target of patients admitted to hospital on the day of their elective
operation.

In addition, the Health Board is achieving 60% against the 75% target of
elective cases treated as a day case. Work is ongoing to improve
performance in this area.
Around 9% of new patients did not attend for their outpatient appointment
and 10% of patients did not attend (DNA) for follow up appointments during
2009/10. This equates to 57,580 appointment slots in total and naturally
represents a huge waste of resources which prevents appointments being
used for other patients. The Health Board is seeking to address this by
implementing Direct Booking processes whereby patients are contacted in
order that an appointment date agreed. It is hoped that this approach will
improve the chances of patients attending their appointments. Another
aspect to the work of reducing DNAs is to reduce the number of unnecessary
follow up appointments. Targets have been set by the Welsh Assembly
Government and Urology, Neurosurgery and Gynaecology have all achieved
this. Again, action is ongoing to improve consistency across the Health
Board.
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The effective use of operating theatres is performance monitored via the
Theatre Efficiency Project Board. Actions are being taken to improve key
performance areas, including specific work with individual specialties designed
to improve late starts in theatre and increase pre-operative assessment to
avoid operations needing to be cancelled.
The drive for improved efficiency across the Health Board also encompasses
cost effective prescribing by achieving the All Wales Medicines Strategy Group
national prescribing targets for 2009/2010. The Locality Medicine
Management Teams continue to share good practice and introduce initiatives
to improve prescribing and achieve these targets consistently across the
organisation.
COMPLIMENTS AND COMPLAINTS
Significantly more compliments than formal complaints are received each year
During 2009/10 more than 6,000 compliments were recorded as written
expressions of thanks or tokens of thanks.
In 2009/10, 798 complaints regarding independent practitioners in primary
care (i.e. GPs, opticians, pharmacists). Such complaints are a matter for the
independent contractors themselves to investigate. The following table details
the notified complaints in relation to Primary Care Services in 2009/10:
Service Area
Medical
Dental
Family Health Service
Administration
GP Out of Hours
Total

former
Bridgend LHB
167
33
42

former
NPT LHB
144
30
13

Former
Swansea LHB
257
50
0

28
270

18
205

16
323

For the period April – September 2009, the former ABM University NHS Trust
held responsibility for the investigation of any complaints made regarding
secondary, community, intermediate and mental health care services. From
October 2009 onwards this responsibility passed to the Health Board.
Staff are encouraged to act quickly and effectively to address any concerns
and the majority of issues are managed through this local, patient-focused
approach. Verbal feedback is given in response to verbal complaints, unless
the matter relates to serious matters, in which case they are the subject of
the NHS formal Complaints Procedure. The performance target is that 100%
of formal complaints should be acknowledged within two working days and
that a written response should be sent within 20 working days in relation to
75% of formal complaints.
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Some 832 formal complaints
were received in 2009/10
compared with 997 in 2008/09.
In 2009/10 a rate of 95% was
achieved against the 2 day
target compared with 86% in
2008/09. 37% was achieved
against the 20 working day
target compared with 44% in
2008/09.
Reference to the actions taken
to deal with the backlog of
complaints responses is made
in the Statement on Internal
Control on pages 96-105. As of
June 2010 achievement against
the 20 day response target had
increased to 64% which reflects
the fact that a number of
process changes were put into
place to improve performance
in terms of the timeliness of
responses to complaints.
The organisation has an open, integrated and quality approach to all
instances where things appear to have gone wrong and seeks to thoroughly
examine events and their consequences.
Where complainants are not satisfied with the way in which the organisation
has handled their complaint, they are entitled to seek Independent Review
and/or refer the matter to the Public Services Ombudsman. 8 requests for
Independent Review were received in 2009/10, compared with 17 in 2008/09
of which 6 were taken forward for further investigation by Independent
Review Panels (IRP). IRPs were then held for 4 of the 6 cases, with, 2 still
under consideration. There were also 7 matters that were the subject of a
request for investigation by the Public Services Ombudsman for Wales
compared with 12 in the previous year.
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LEARNING AND IMPROVEMENT
The Health Board is committed to learning when things have gone wrong in
order to avoid the same circumstances recurring. Examples of lessons
learned and actions taken as a result of complaints made include:
o

A new tool was developed to guide assessment of acute and chronic
pain management

o

Changes to the signage in a number of buildings to aid location of
wards, clinics and treatment room

o

Surgical services have introduced an alert mechanism to speed up the
rescheduling of appointments

o

A series of additional customer care workshops have been provided by
the Patient Experience Facilitator

o

Training in enhanced communication for GP reception staff was
arranged following a number of complaints

o

GPs and Practice Nurses received training from the National Autistic
Society.

INTERNAL AND EXTERNAL COMMUNICATIONS
The Health Board’s Communications Team consists of two members of staff
who are responsible for responding to press/ media enquiries, researching
and producing media releases, photographs and videos, the external and
internal websites, supporting effective internal communication and supporting
engagement with the public.
Highlights of 2009/10 include:
o

215 Media Releases and 205 formal statements being issued in
response to press and media inquiries and 750 internal staff bulletins

o

Close involvement in preparations for the Swine Flu Pandemic and
produced a number of leaflets, posters and media releases to support
the vaccination campaign

o

Launched the ABM University Health Board YouTube page, populated
by videos produced by the in-house Communications Team. By the
end of March, 2010, the videos had received more than 5,000 views
with hits from across the world

o

Patient stories were videoed (with the consent of the patient) for use
at public engagement events and on the organisation’s website to
help explain service changes
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o

The CIPR Pride Award was received in recognition of the way it
managed intense press and media interest surrounding high profile
case involving a patient who was seriously injured abroad and flown
back to Wales

o

The Team re-populated the new ABM University Health Board website
and worked with IT colleagues to merge several existing various
intranet sites from the former organisations into one to reflect the
revised structure of NHS organisations in Wales.

FREEDOM OF INFORMATION (FOI)
The FOI Act is part of the Government’s commitment to greater openness in
the public sector and came fully into force from 1st January 2005. It seeks to
balance three rights, the right to information, the right to confidentiality and
the right to effective public administration. The underlying principle is that all
non-personal information held by a public body should be freely available
unless an exemption applies. The Act embodies much of what is already good
practice in the NHS as set out in the NHS Code of Openness. It supplements
and complements the Data Protection Act (DPA) which gives individuals
access to personal information held about them.
The Health Board co-ordinates responses to FOI Act requests via the
Corporate Administration Department based at Health Board HQ. The Act
requires that 100% of responses are processed with 20 working days (unless
there is need to consider the wider public interest in disclosing a piece of
information).
233* formal FOI Act requests were received during 2009/10. Looking at the
combined performance of the three former Local Health Boards, the former
Trust and the new Health Board between April 2009 and March 2010, 82.5%
of the requests received responses within the target of 20 working days.
The Corporate Administrative function also processes requests for non
personal information received from the Assembly Members Research Office
which requests information on a wide range of operational, workforce and
financial issues. During 2009/10 there were 31* such requests which does
not include correspondence received direct from individual AM and MP offices
on behalf of constituents which is managed separately.
(*The above figures do not include requests handled by Welsh Health Supplies, the National
Leadership and Innovation Agency for Healthcare, the Delivery and Support Unit or Informing
Healthcare who hold their own records).
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WELSH LANGUAGE
As part of its commitment to deliver bilingual services, during the latter part of
2009/10, Health Board staff compiled its draft Welsh Language Scheme which
was to the Welsh Language Board in accordance with the 31st March 2010
deadline. Subsequently in April 2010, the Welsh Language Board signaled
that this had been formally approved. The Health Board recruited to the post
of Welsh Language Officer in March 2010.
The Health Board was contacted about four matters during the year
regarding non compliance with its Welsh Language Scheme. These related
to monolingual swine flu posters/leaflets at a hospital site, a spelling error on
a bilingual sign, the bilingual nature of the organisation’s headed paper and
the design of an appointment card. Each of these instances was investigated
and an appropriate response offered together with apologies.
RISK MANAGEMENT
The Chief Executive is the Accountable Officer to the Board with responsibility
for maintaining a system of internal control that supports achievement of the
organisation’s policies, aims and objectives, whilst safeguarding the public
funds and organisation’s assets. The Chief Executive is responsible for
signing the Annual Statement on Internal Control on pages 96-105. Risk
management is fully integrated into the Health Board’s Quality & Safety
agenda and is a key part of Patient Safety led jointly by the Medical Director,
Director of Nursing and Director Therapies and Health Sciences.
In acknowledgement of the importance of the Quality & Safety agenda, a
Quality & Safety Unit has been established which is led by the Assistant
Director of Governance. There are also dedicated governance/risk leads
within each Directorate/Locality who support risk management/governance.
The Health Board has established a Risk Management Group which reports to
the Quality & Safety Committee. The Risk Management Group reviews
progress against Healthcare Standards and Welsh Risk Management
Standards.
WELSH RISK POOL ASSESSMENT
The organisation scored 86% compliance in the 2009/10 Welsh Risk Pool
Assessment. A score of 38 out of 50 was achieved for interviews
demonstrating implementation of the Risk Management Strategy and
supporting policies to staff at Ward, Directorate and Locality level. A score of
45 out of 50 was achieved for compliance with documentation. Action plans
are being developed and will be incorporated into the Healthcare Standards
Improvement Plan.
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USING INFORMATION &
COMMUNICATIONS TECHNOLOGY (ICT)
The Informatics Directorate provide the organisation with a high quality,
professional Informatics service, ensuring information is available to support
decision making at a clinical, operational management and strategic level and
that a robust technical infrastructure is maintained to support the
modernisation and safe delivery of services.
Informatics has played an important part in supporting the new organisation
to communicate and work together across a wide geographical spread.
Examples of work undertaken during the year include:
o

Establishing Health Board wide activity and performance reporting
arrangements which have informed the ongoing work to improve and
reconfigure clinical services and also provides information to monitor
and manage national targets such as waiting times and A&E waits.

o

Providing a Consultant Information Portal which utilises comparative
information from hospitals across the country to benchmark
performance. This information is used to support consultant appraisals
and job planning.

o

Providing nursing colleagues with a web based tool to capture and
report key nursing indicators. This has resulted in better information
available for ward staff to manage and monitor the quality of patient
care in a ward setting. This development reached the finals in the
Nursing & Technology Category of the Nursing Times Awards.

o

Providing access to electronic resources in order to support patient
care. £2.6 million of discretionary capital was spent on ICT schemes
which included:
−

−
−
−

The replacement of old computer equipment across sites to
enable clinical staff to get rapid access to electronic information
such as pathology and radiology test results, x-ray images and
discharge information.
Providing a ‘work anywhere’ model for consultant staff via
laptops and secure access to Health Board systems from remote
locations
Rolling out the use of bar coded printed patient wristbands in
order to improve patient safety
Replacing the ageing telephone switchboard infrastructure
across a number of sites in order to provide a state-of-the-art
centralised solution capable of managing all calls for the Health
Board and which reduces ongoing maintenance and running
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−
−

o

costs.
Improving information security by providing encryption software
on Trust laptops and encrypted USB sticks to protect all
information held on these portable devices
Continuing to replace and upgrade data and voice
communication lines across the Health Board in order to reduce
costs and make savings of over £150,000

Continuing to work with the Informing Healthcare (IHC) Programme
(the national programme for strategic IM&T developments in Wales) to
implement national products including:
–

Piloting the use of an electronic referral system between four
GP practices and hospitals. This new way of working has
speeded up the referral process, provided a more standardised
referral form and an improved audit trail for the referral
management process from both GP and hospital elements. The
rollout to all locality GP Practices will start in August 2010.

–

Implementing the all-Wales NHS directory and e-mail system
across the new Health Board to enable staff to log on to
systems and services regardless of where they access a
computer. The national e-mail service provides a single up-todate address book and allows health professionals to share
diaries with colleagues across organisations and to retain an
email address "for life" as long as staff remain within NHS
Wales.

–

Migration of the Myrddin Patient Administration System (PAS) as
a fundamental step in providing Health Board clinicians with
information to support the delivery of safe, high quality and
integrated care. Phase 1 of the project started in November
2009 and will result in the rollout of Myrddin to the Swansea
hospitals by November 2010.

–

Leading on the project to implement a national master patient
index system to ensure the unique identification of patient
records. This will enable electronic records in different systems
to be integrated across the Health Board and provide clinicians
with the relevant information to treat their patients.
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VALUING, DEVELOPING & SUPPORTING STAFF
ORGANISATIONAL CHANGE

The last year has focused on seeing through many of the planned changes
that formed part of the transition planning phase of the creation of the Health
Board. Following staff and partner engagement events and open forums a
revised senior management structure began to be rolled out in March 2010.
The Health Board wishes to take this opportunity to pay tribute to staff side
representatives for their valuable input into work surrounding organisational
change as well as for their ongoing involvement in day to day activities.
A dedicated Restructuring Team was established to support the practicalities
of this work and provide strategic advice and support around the
development of structures. Work is ongoing to complete the restructuring of
the organisation alongside which human resources staff will be seeking to
harmonise all procedural and policy frameworks in conjunction with staff side
colleagues.
The chart below shows both the number and ‘whole time equivalent’ figures
for the Health Board as at 31st March 2010.
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Staff Sickness
The table below summarises data around staff sickness.
Staff Sickness Absence
Total days lost
Total staff years (FTE)

2009-10
260,270.27
13,527.15

Average working days lost

13.2

Total staff employed in period (headcount)
Total staff employed in period with no absence
(headcount)
Percentage staff with no sick leave

15,621
6,434
36.96%

Work commenced by the Health Board’s predecessor organisations to reduce
staff sickness has continued vigorously through the transition period and
forms a key component of management focus at all levels within the
organisation. As a result sick absence levels have continued to fall to the
cumulative rate of 5.3% at the end of 2009/10. Based on current trends it is
forecast that the Health Board’s rates will fall below 5% early in 2011 which
will enable compliance with the Assembly’s current target of 5.08%.
During 2009/10 the Health Board introduced the new All Wales Sickness and
Absence Policy. As a consequence, an extensive programme of training was
delivered to line managers across the organisation on the topics of
aappropriate sick notifications, return to work interviews, sickness
monitoring/ reviews.
EMBRACING EQUALITY & DIVERSITY
The creation of the Health Board brought opportunities to further strengthen
the focus on equality, diversity and human rights and build on the good
practice of the legacy organisations. Key Achievements in 2009/10 include:
ο

Establishment of an Equality, Diversity and Human Rights Strategic
Group chaired by the Health Board’s Chairman, comprising staff from
both primary and secondary care as well as representatives from
community organisations and groups working in the equality field

ο

Involvement of disabled people from the early stage in the planning of
capital schemes to ensure the facilities are suitable

ο

Improving disabled parking bays, providing safe access routes,
enhancing systems for access to British Sign Language Interpreters
and providing information in accessible formats
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o

Development of action plans aimed at improving health outcomes for
disadvantaged groups such as the homeless and other vulnerable
groups such as migrant workers, asylum seekers, refugees and
travelers as well as those with Learning Disabilities and Mental Health
problems

ο

Continued enhancement of links with third sector organisations, faith
groups and members of the public to seek their views and respond to
their needs.

ο

Development and delivery of Equality, Diversity and Human Rights
Training for staff including Deanery approved training for Clinical staff,
training for GPs and GP Practice staff, induction training for all new
staff, job specific training for specific staff groups and issue-specific
training such as disability awareness and cultural awareness

ο

Provision of continued support to staff through policies such as the
Dignity at Work Policy.

ABM University Health Board
Staff Ethnicity Breakdown
at 31st March 2010
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LEARNING AND DEVELOPMENT AND CLINICAL ENGAGEMENT
Over the past year much work has been carried out to rationalise and
harmonise training policy, processes and provision and establish a clear
strategic direction for the new Local Health Board. There was also a
significant level input required to help staff through a period of organisational
change in the form of Career Workshops etc.
Embedding and developing the use of the Knowledge and Skills Framework
(KSF) together with the Personal Development Reviews (PDR) process has o
remained a key priority with the emphasis on preparing managers to conduct
reviews against KSF Post Outlines, using the e-KSF system to record and
monitor performance against organisational objectives.
Health Board courses covering a range of management and general training
programmes have also been well attended, including:
o

The ‘Consultant Development Programme’ for all newly appointed
consultant medical staff designed to help consultants understand the
complexities of the issues facing the modern NHS

o

‘Managing to Deliver’, a practical, modular skills-based programme
which ensures that new managers have the necessary core skills

o

National Vocational Qualifications (NVQ) in Management, enabling
managers to pursue Management NVQs at Certificate and Diploma
levels. An NVQ Presentation Event is pictured below.

In addition, significant informal training, such as coaching, mentoring and 1:1
support has been delivered. Other examples of ways in which the
organisation supports learning and development are set out below:
o

Conferences have been held for registered and non-registered nurses.
‘New Horizons’ sponsored by Royal College of Nursing Wales and the
‘Valued Important People’ conference.

o

There was a significant increase in learning opportunities for Health
Care Support Workers in the form of education and competency based
programmes as well as new courses developed in partnership with the
Universities
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o

A number of registered nurses were supported to commence PhD
studies

o

Development sessions have also been held for Health Board members
focusing on the actions and behaviours of the team in embedding and
embodying the vision for the new organisation.

POSTGRADUATE MEDICAL EDUCATION
Examples of Achievements in 2009/10:
o
o
o
o
o
o

A Careers Fair was hosted at Singleton Hospital in November 2009
E-Induction was introduced at Singleton Hospital for new junior
doctors in February 2009
A commendation was received in respect of comprehensive and
effective induction provision for Psychiatry trainees
The psychotherapy training programme was revised and now includes
weekly input from psychologists and psychotherapists
The Wales Foundation School Roadshow and a core curriculum study
days were hosted at Morriston Hospital Medical Education Centre
Bridgend Postgraduate Centre participated in the ‘Supervising the
Route to Excellence Programme’
o Undergraduate medical students took part in a pilot
using hand held internet-linked computer devices
enabling them to access several medical textbooks at
the touch of a button
o The £3m Multi-Purpose Education Centre (pictured) at
the Princess of Wales Hospital was opened providing
a state of the art training facility which supports a
teaching environment which is appropriate for both
postgraduate and undergraduate staff training.
LIBRARY & INFORMATION SERVICES 2009/10

The Libraries provide a seamless, integrated service with
each Library Manager having an organisation wide role.
Key Achievements include:
o
o
o
o

A new 2010 - 2013 Library Strategy was developed which aims to
support patient care, education, research and life-long learning
A new Library website was launched in May 2009 which is being
expanded to cover all 6 library sites
Rolling out E-journal access across the organisation.
A cross organisation Information Skills Training Programme was
developed.
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BUILDING FOR OUR FUTURE
2009/10 was another ambitious year for the Health Board and its predecessor
organisations in terms of the capital development of the estate and medical
equipment. The Health Board was successful in its bid for significant Welsh
Assembly Government capital funding for the following schemes: New Access Road and Car Park – Princess of Wales
Hospital
CAMHS Unit – Princess of Wales Hospital
Extension of Cimla Hospital
Multi Professional Education Centre – Princess of Wales
Hospital
Modernisation of Mental Health Services –
Rehabilitation Unit - Bridgend
ARC Day Centre for Mental Health Services
Continuing Care Unit – Princess of Wales Hospital
4th Linear Accelerator – Singleton Hospital
Paediatric Moves – Morriston Hospital
Site Moves – Morriston Hospital
Intermediate Care Services - Bridgend
Modernisation of Mental Health Services, Adult
Rehabilitation services - Cefn Coed Hospital, Swansea

£’000s
9,966
1,771
3,103
2,982
1,534
2,847
2,066
497
1,700
669
1,843
9,802

The focus of improvements to the estate has included:
o
o
o
o
o

Fire alarm systems at Singleton, Maesteg and the Princess of Wales
Hospitals
Updating Asbestos Management Programmes
Legionella risk assessments across the estate developing new action
plans
Upgrading the Electrical sub circuit Boards as part of the five year
maintenance programme
Installation of additional emergency lighting at Tonna Hospital

Along with capital investment there has been a reduction in backlog
maintenance costs and an improvement of approximately 18% in the physical
condition of the estate, enabling the Health Board continues to make real
improvements.
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SERVICE PLANNING ACHIEVEMENTS:-

o

A Clinical Strategy Board was established and in excess of 250 key
clinicians and staff attended workshops to shape the future pattern of
services for the Health Board

o

A Feasibility Study was commissioned to identify the future health care
service provision needs in Swansea City Centre – aimed at replacing
poor quality accommodation in the area

o

A Joint agreement (Section 33) for the provision of Community
Equipment across Swansea and Neath Port Talbot was facilitated by
the Service Planning Team. The agreement allows £1.6m of aids and
equipment to be distributed to vulnerable people in the community in
partnership with the Local Authorities

o

A Steering Group was established to address issues identified around
transport to and from hospitals and as a result a detailed action plan
has been developed

o

A series of Stakeholder Events and Project Groups engaged the
general public and third sector and gained their feedback.

o

Progress reports have been submitted to the Welsh Assembly
Government for the National Service Frameworks (NSF’s). Examples
include:
The Older People’s NSF has seen considerable progress,
–
particularly in Falls Management in hospitals, Mental Health
services and Continence services.
A Local Development Plan for Cardiac Services was submitted to
–
the Assembly and extensive progress has been made in
provision of Heart Failure and Cardiac Rehabilitation services.
Diabetes Services have expanded with a number of Patient and
–
Carer Education programmes
The Renal Service has continued to implement its action plan
–

o

The Children and Young People’s partnerships have continued to
report implement their actions.

HealthVision Swansea
HealthVision Swansea has evolved over the past 3 years as part of the
Designed for Life: Building for Wales Programme. With the creation of the
Health Board this focus has widened to ensure the modernisation and
44
ABM UNIVERSITY HEALTH BOARD – annual report 2009/10

reconfiguration of clinical services across ABM University Health Board is
enabled. HealthVision Swansea includes two components; Phase 1a and
Phase 1b.
Enabling works at Morriston Hospital

Phase 1a
o
Helipad and ground level car park completed and operational August
2009.
o

Multi storey car park works are continuing and in line with the contract
programme, due to be fully operational and commissioned July 2010.

Phase 1b
o
A number of project stakeholder groups established as part of the
project team organisation, inclusive of; Welsh Assembly Government
and Welsh Health Estates, ABM University Health Board, ABM
Programme Board, CCS Planning Authority, Highways: City and Council
of Swansea, Utilities, Project Groups, Carer and Voluntary Groups,
Local Residents.
o

Project Groups established April 2009, inclusive of multi disciplinary
member participation and wider consultation with stakeholder events.

o

Combined Scheme 1 detailed planning and Scheme 2 Outline planning
status achieved with Design Commission for Wales recommendations
March 2010.

o

Scheme 1 design programme progressing with clinical design sign off
achieved. Scheme 1 includes Main Entrance with support services and
Retail, Integrated Education Centre, Endoscopy, aiming for
commencement of works on site, January 2011.

o

Strategic Outline Case for Phase 1B submitted to the Assembly in
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October 2009 and approved February 2010.
SUSTAINABLE DEVELOPMENT & GREEN ISSUES
The Health Board takes its environmental responsibilities seriously in order to
reduce its carbon footprint. Examples of ongoing work include:
o Ensuring that all new employees receive information
at the mandatory induction programme.
o Developed effective Energy Management Systems
resulting in a reduction of 14% in the energy
consumed during 2009/10
o

Recycled/diverted 103 tonnes of paper and cardboard from landfill.
equating to approximately £12,000 and a CO2 reduction of 54 tonnes

o Continued surveillance through the Sustainable Development Group of
issues such as Energy, Waste, Transport, Purchasing, Buildings, Food
and Social Impact.
o Ongoing work to reduce the demand for car travel by promoting and
recognising alternative travel modes.
o Implemented the following improvement schemes: – The installation of a Combined Heat & Power (CHP) Unit at the
Princess of Wales Hospital;
– Installation of solar heat panels to assist the heating to the
Child and Adolescent Mental Health Services Unit at the
Princess of Wales Hospital;
– Recycling facilities for paper, cardboard and plastic at various
hospital and office sites;
HEALTH & SAFETY AND FIRE SERVICES
Health, safety and fire services are now combined into a single department
with strong links to quality, risk, patient safety, estates services and security
management in the Health Board. There is an ongoing review of safety
systems to identify and implement a consist approach to manage safety risks.
Partnership working authorities such as the Health and Safety Executive and
the Police continue to be effective both at an all-Wales and Health Board
level. In developing the new safety arrangements for the Health Board we are
working closely with the Health and Safety Executive. Staff from the Health
Board continue to play a significant role in leading on the development of allWales initiatives for the management of health, safety and fire risks.
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VIOLENCE AND AGGRESSION (V & A)
The level of violent and aggressive incidents affecting staff and patients
within the NHS in Wales has increased in recent years. In recognition of the
growing concern related to this matter the Minister for Health and Social Care
established an All Wales V&A Steering Group in 2009 and required NHS
Trusts and LHBs to develop robust action plans to implement the
recommendations of the WAG Audit Committee Report. Boards were also
required to nominate Champions to lead on such issues; Debbie Morgan,
Director of Workforce and Organisational Development is the Executive
Champion and Sandra Miller is the Non Officer Champion for Violence and
Aggression for the Health Board.
The V&A Steering Group continues to oversee the implementation of the
Health Boards V&A action plan including reviewing training needs, monitoring
training compliance and implementation of the lone worker alert system.
Regular reports are also provide to meetings of the Health board on key
issues.
During early 2010 the Heath and Safety Executive (HSE) inspected all Health
Boards, to review their arrangements for the management of violence and
aggression. The HSE inspections focused particularly on arrangements in
acute Accident and Emergency Departments. The visit took place included
both Morriston and the Princess of Wales Hospitals. Feedback from the HSE
visit indicated that, overall, the inspectors were satisfied with the
arrangements for managing Violence and Aggression across the Health Board.
They identified both areas of compliance with standards and examples of
good practice including:
o

Board commitment, awareness of issues, roles and responsibilities
identified and understood

o

A V&A Steering Group was in place and working effectively

o

That local policies and procedures were in place and being followed

o

A simplified incident form was in use to encourage reporting of
verbal abuse incidents

o

A&E Department design was safe in line with ‘Safety by Design’
guidance

o

Good quality training systems were in place

o

Effective links had been made with the Police and others leading to
joint working initiates.
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LOCALITY & DIRECTORATE ACHIEVEMENTS
Below is a snapshot of some of the many achievements made by the three
former Local Health Boards and Clinical Directorates during 2009/10. Other
achievements are also listed elsewhere in the annual report.

SWANSEA LOCALITY
o

Implemented an emergency hormonal
contraceptive enhanced service provided through
community pharmacies supported by information
to improve awareness of and access to the service

o

Completed a multi agency mental health
promotion action plan including the development
of a healthy living pack aimed at reducing mental
health problems in the workplace

o

Developed an improved health and well being including a
Workwell4Life resource pack, led by the Public Health Team, aimed at
small businesses to promote healthy weight policies as well as the
healthy living pack aimed at schools and employers

o

Continued to promote the Pre-Operative Smoking Cessation Project (as
did Neath Port Talbot and Bridgend Local Health Board)

o

Supported and promoted a consistent, quality-assured approach to sex
and relationships education for children and young people aged up to
25 years via the local Public Health Team who worked in partnership
with the City and County of Swansea, the Health Board, School Clinic
Nurses, Youth Workers etc.

o

Completed many key partnership actions in the Health Social Care and
Well Being (HSCWB) Strategy Year 2 action plan covering a range of
multi-agency actions to tackle health and well being

o

Established a multi-agency Support Team adopting an evidenced
based approach, ‘Therapuetic Fostering’ in response to increasing
numbers of ‘Looked After Children’ (LAC) going into specialist
residential homes or schools outside the Swansea area

o

Established a multi-agency Health of Homelessness and Vulnerable
Groups plan which has led to improved discharge from A&E services,
improved liaison between health and homeless services, outreach
podiatry services and a significantly improved understanding of the key
health issues faced by these groups

o

Developed the Independent Pharmacist Prescriber role
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o

Developed an Oxygen Assessment Service in conjunction with the
Chronic Conditions Management Team as a result of which expenditure
has been reduced by more than £150,000

o

Established a new NHS Domiciliary Care Service to deliver care to long
term complex care patients and those with palliative/terminal care
needs which has led to a high level of patient satisfaction with regular
review and robust assessment processes

o

Put in place proactive monitoring technology designed to enable
people to stay in their own homes and take greater responsibility for
their own care

NEATH PORT TALBOT LOCALITY
o

Implemented the Improving Futures Strategy to reduce suicide and
self harm; and developing a health improvement plan for mental
health promotion

o

Supported local schools, through co-ordination of the Healthy Schools
Scheme, to develop Food and Fitness plans and to establish School
Nutrition Action Groups

o

Worked with partners in implementing strategic plans for healthy
eating and physical activity, including reviewing the Local Authority
Partnership Agreement (LAPA) to prioritise actions to support people to
be more physically active

o

Continued to progress plans for three new premises for GPs

o

Further developed links with community pharmacies through ongoing
Community Pharmacy sub-group meetings, newsletters and education
and training events

o

Expanded the Community Continuing Healthcare Service to include
additional healthcare support workers and within the team Marie Curie
nursing to those who require palliative care in the community, along
with physiotherapy and occupational therapy

o

Undertook medicines related audits with all GP practices and
community pharmacies which included the drug management of
Chronic Obstructive Pulmonary Disease and the safe use of
Methotrexate

o

Rolled out initiatives to improve prescribing in terms of nutritional
products and anti-obesity drugs as well as improving medicines
management in the domiciliary and care home settings
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o

Port Talbot Resource Centre (pictured)
was officially opened in November 2009
offering a “one-stop-shop” model.
Besides four GP practices now being
located at the Centre, it offers a wide
range of other services, including:
Learning Disabilities, Mental Health,
Youth Advisory Service, Dental,
Community Integrated Intermediate
Care Services, Nutrition and Dietetics,
Child Health Clinics, Continence,
Podiatry/Orthotics and Podiatry Direct,
Speech and Language Therapy,
Physiotherapy.

o

Secured funding from the Welsh Assembly Government, for the Older
Persons Mental Health Services to develop an Intensive Home Support
approach enabling the individual service user and carer to receive
specific care and support within the home setting and offsets the need
for admission to hospital.

o

Continued to support the need for Protected Time for Learning Scheme
which is a monthly information and training programme for doctors,
nurses and their teams, which aims to provide a range of relevant
training and updates. The sessions take place in various venues
throughout Neath Port Talbot and cover a wide range of topics.

BRIDGEND LOCALITY
o

Launched the Substance Misuse Action Team (SMAT) as part of the
three year substance misuse commissioning strategy in July 2009 and
supported the work of Bridgend Involvement Group, BIG, (service user
group) in becoming more involved in the planning and delivery of
substance misuse services.

o

Held a multi-disciplinary Community Safety Partnership in May 2009 to
address the issue of young people and alcohol, in particular to look at
the availability of alcohol to underage people; alcohol related disorder
caused by young people; and anti social behavior and night time
disturbances related to alcohol

o

Implemented the “Improving Futures” Strategy and Action Plan for the
reduction and prevention of suicide and self-harming behavior and
supported the Big Lottery funded five year ‘Siaradwn Ni’ ‘Lets Talk’
project which aims to reduce the stigma attached to mental health
issues and improve public awareness in relation to mental health
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o

Follow the successful implementation in Neath Port Talbot, recruited a
team of four Gateway workers in primary care to provide mental health
support to the GP practices in the form of initial screening and
assessment, advice, brief interventions and signposting

o

Secured Welsh Assembly funding to commission a tier 2 Child and
Adolescent Mental Health (CAMHS) service into the 64 bedded Juvenile
Unit at Parc Prison which became operational in November 2009

o

Commissioned an Enhanced Community Nursing and Therapy Team to
work with Children and Young People with physical, sensory and
learning disabilities attending Heronsbridge Special School in Bridgend

o

Developed a Carers Strategy and Action Plan in partnership with the
Local Authority and Bridgend Carers

o

Commissioned a 12 month pilot interpreting service across all 19 GP
practices in the Borough with the aim to improve access for Deaf
patients by ensuring that they have appropriate communication
support when they attend appointments with their doctor/practice
nurse

o

Improvements were made to targeted communities in terms of oral
health of children through the Assembly funded scheme ‘Designed to
Smile’ and an awareness raising pilot was launched to improve the oral
health of residents in care homes

o

Secured funding from the Assembly for the
development of a new Primary Care Centre in
Pencoed due to become operational in 2010/11 with
schemes to provide new premises in another 7
locations being progressed

o

Supported an approach to Medicines Management by
continuing the theme of integrated working and care
closer to home through introduction of Point of Care
INR testing in 16 out of 19 practices

o

Appointed a Patient Falls Service Coordinator and Home Safety Officer.
As part of the recommendations of the Falls scoping review

o

Implemented the Diabetes Local Enhanced Service (LES) to encourage
practices to identify those at highest risk of developing diabetes with a
future plan to ensure that structured intervention is offered to these
patients around modifying their lifestyle
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CHRONIC CONDITIONS MANAGEMENT (CCM)
2009/10 saw the second year of this three year £750,000 project to support
improvements and developments in the management of chronic conditions in
each locality. The CCM Local Delivery Plan and Local Action Plan aim to
enable patients to be treated in settings that are appropriate and sustainable.
Furthermore they concentrate on disease prevention, health promotion and
improved self care via the provision of support, education, skills and
facilitation that will aid and maintain independence, wellness and social
inclusion. Key achievements:
o

Established CCM Teams in Bridgend and Neath Port Talbot which
include a Programme Manager and three Locality Care Services
Managers to map and profile resources, interpret need in
localities/sub-localities, and to streamline and coordinate service
delivery within these (Swansea based team were set up in 2006).

o

Established Community Integrated Intermediate Care Services (CIIS)
across the Health Board helping to keep local people in need of care
out of hospitals and care homes and in their own home where
possible. CIIS forms a fundamental part of the developing Community
Resource Teams and services are being extended to provide more
‘around the clock’ cover

o

Highlighted health, social care and wellbeing services to support self
care and social inclusion in partnership with NHS Direct Wales, Local
Government and third sector partners

o

Trained over 100 Primary Care and Community staff in motivational
interviewing training, as part of an on-going plan to enable them to
empower individuals to take responsibility for their own well being, in
alignment with ‘Improving Health and Wellbeing in Wales; A
Framework for Supported Self Care (October 2009)’

o

Rolled out in partnership with local authorities technologies which
improve safety and enable patients to continue to live in their own
homes.
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CLINICAL DIRECTORATES
ANAESTHETICS, CRITICAL CARE & THEATRES
o

Progressed work to standardisd clinical practices in terms of
documentation, consumables and clinical guidelines across the four
hospitals

o

Promoted the use of the flexible and integrated Critical Care Team
through:
−

Rotation of staff to promote development opportunities and
achieve best practice.

−

Practical education working across all four sites.

−

The development of the transfer of Critically Ill Patient
Programme in support of the Critical Care Network.
o

Carried out just under
48,000 operations as a
result of increasing the
number of theatre sessions
available, extending the
working days and general
improvements in theatres
efficiency and utilisation

Developed close links
with other Operating
Departments within
Wales via the All Wales
Theatre Management Group and is leading on the development of a
standardised All Wales integrated theatres and pre-operative checklist
care pathway
o

o

Increased the number of patients who had their own blood used in
their operation to 10,000

o

Standardised guidelines for pain management across all hospital sites

o

Progressed an audit of patients having patient controlled analgesia
(PCA)

o

Introduced intrathecal opioids (major pain relief injected around the
spinal canal) at Singleton Hospital for patients on the enhanced
recovery programme in laparoscopic colorectal & pelvic
oncology/gynaecological surgery (unique to the Health Board)
facilitating shorter length of stay/earlier hospital discharge, improved
patient experience & pain management

o

Participated in the development & introduction of chronic pain
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pathway & the 'PACE' pain management programme for neurosurgical
chronic pain patients
o

Implemented the All Wales Pre Assessment pathway in the Princess of
Wales and Neath Port Talbot Hospitals reducing the number of
cancelled operations due to the patient not being clinical fit

o

Introduced pre-assessment documentation in Gynaecology, General
Surgery, Ear Nose and Throat and Musculoskeletal Services

o

Hospital Sterilisation and Disinfection Units (HSDU) satisfied all internal
and external audit and accreditation inspections by meeting all
performance and quality standards and maintained registration to
British Standards, ISO and EC Directives.

GENERAL SURGERY
o

Appointed a Specialist Clinical Nurse for Gastro Intestinal Services to
provide patient support and specialist care

o

Piloted the ‘Releasing Time to Care Programme’ at Morriston Hospital
seeking to free more nursing time to the patient bed-side

o

Developed a ward based epidural service at Morriston Hospital

o

Established a short stay Elective Unit at Neath Port Talbot Hospital
which has reduced lengths of stay and enabled 9 out of 10 patients to
be admitted on the actual day of surgery

o

Rolled out an ‘Enhanced Recovery Programme’ at Singleton Hospital
with improved preparation prior to surgery and also an increase in the
number of procedures undertaken via key-hole surgery techniques
which has resulted in reduced lengths of stay

o

Developed a community based Bladder Therapy Service

o

Developed a LUT (Lower Urinary Tract) Service at Neath Port Talbot
Hospital

o

Centralised Lithotripsy Services

o

Mentored Consultants from other Health Boards to enable them to
perform Nephrectomy procedures

REGIONAL SURGERY
o

Appointed a Skin Cancer Specialist Nurse to support melanoma and
other complicated and serious skin cancers treated within the service
to prevent unnecessary follow ups and admissions for this group of
patients
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o

Designation of the Burns Unit at Morriston Hospital as the Adult Centre
for the South West UK Burn Network (SW UK Burns Network) which
means it is main receiving hospital for the most complex burns cases
covering a population of 10 million. This has been the culmination of a
number of years of hard work and dedication by the clinical team at
Swansea

o

Comprehensive reviews of working practices in Neurophysiology
enabled delivery of a flexible and adaptive service to meet the
demands of the various specialities which has greatly reduced the
waiting times for this service without the need for additional resources

o

Reduced waiting times for referrals to the ALAC (Artificial Limb &
Appliances Centre) by improving patient pathways

o

Successfully managed the transfer of Neurosurgery Services from
Morriston Hospital to the University Hospital of Wales necessitated by
the national shortages in middle grade doctors. This transfer related
to the emergency service and complex surgical cases

o

Developed a dedicated ‘minimal care unit’ within the main renal unit
at Morriston Hospital. This resulted in a 25% increase in the number
of patients on home dialysis within the first 6 months of its
establishment

o

Established a dedicated Renal Physiotherapy Service in Morriston
Hospital with the aim of improving the physical health and well being
of renal patients through supported regular exercise

o

Trained Nurse Practitioners to support the Facial Pain Service and an
Orthodontic Therapist to deliver specific treatments to support the
Orthodontic Consultants

o

Joint work resulted in the development of streamlined referral
processes and criteria through a Dental Workstream Programme

o

Participation of Ear Nose and Throat (ENT) staff in the ‘Focus On
Programme’ and development of pathways such as Sore Throat,
Hearing Loss and Adult Nasal Symptoms
o

Moved Paediatric ENT operating to
Morriston Hospital as part of the
consolidation of Paediatric Services

o

Improved Pre-operative Assessment
processes enabling better bed
management

o

Expanded Day Case Services within
the Renal Unit at Morriston Hospital
avoiding unnecessary admissions
and reducing the length of stay
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WOMEN & CHILD HEALTH
o

o
o

Successfully transferred Paediatric services from Singleton to Morriston
Hospital in July 2009 enabling safer services which are now provided in
an improved environment following a £1m upgrade
Achieved the Welsh Assembly Government Target of 26 week Referral
to Treatment Times Pathway by March 2010
Developed and implemented a Paediatric Patient Cannular scoring
system reducing the risk of injuries to patients

o

Successfully implemented
the Maternity Care Assistant
role as part of community
midwifery caseloads and
Nursery Nurse role to
support mothers with baby
care advice and help

o

Developed a bilingual video
“Where to have your baby”
and information packs which
were later published via
You-tube

o

Appointed Specialist Midwives for Substance Misuse and Ethnic
Minority Group issues

o

Developed a “Medication Care Bundle” enabling a consistent and
structured way of improving the process of care and patient outcomes
whilst also reducing the risk of medication drug errors

o

Revised Paediatric Escalation policies standardising the way emergency
situations are managed

o

Achieved the Welsh Assembly Government Target of 26 week Referral
to Treatment Times Pathway by March 2010.

MUSCULOSKELETAL
o

Met the Welsh Assembly Government’s target

o

Introduced a new ‘consult and treat’ carpal tunnel (feeling of
numbness in hand due to pressure on nerves in the wrist) clinic
allowing patients to have their consultation and surgery on the same
day. A similar fast-track model has been piloted for patients requiring
Hip and Knee replacements

o

Established a new Infusion Day Suite in Singleton Hospital for
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Rheumatology patients requiring infusions for treatment of arthritis
o

Achieved the waiting times target of 100% in respect of the 26 week
pathway

o

Improved the clinical pathway and drugs regimes with the introduction
of new technologies and drugs including additional monitoring to
ensure patient receives most appropriate care in line with NICE
guidelines

o

Introduced plans to support increase capacity for the DEXA scanning
service to complement the fracture liaison work at the Princess of
Wales Hospital

o

Reduced waiting times for Neath Port Talbot and Bridgend footwear
referrals which can now be directly made to a Podiatrist and reduced
the waiting time for initial Podiatry appointments to 11 weeks

o

Developed a Foot Orthotic pathway to reduce the number of referrals
seen by external Orthotists

o

Reprovided Podiatry Services from October 2009 at the Port Talbot
Resource Centre enabling the centralization of services, increased
choice for patients and flexible appointment options

o

Launched the innovative ‘walk in’ service which provides face to face
assessment and without the need for an appointment or referral. The
service is currently available to Bridgend and Neath Port Talbot
residents from the Resource Centre.

DIAGNOSTIC SERVICES
o

Continued to meet Welsh Assembly Government Access Targets for
Diagnostic Tests despite a 6% overall increase in referrals to Radiology

o

Completed the installation of a new Picture Archive and
Communication System (PACS). Clinician access to either of the Health
Board’s two PACS systems has also been improved

o

Replaced an Digital Screening Room at Singleton Hospital with the
equipment designed to minimise patient dose and optimise image
quality

o

Replaced six General Diagnostic Rooms across the four main hospital
sites and installed four Hi-spec Ultrasound Scanners
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o

Developed a Radiology Referral Form to bring consistency across the
organisation and ensure compliance with the Ionising Radiation
Medical Exposure Regulations 2000

o

Supported Pharmacists to take extended prescribing roles in
Pharmacist Led Clinics. This has reduced demands on junior doctors’
time and led to improved medicines reconciliation

o

Launched a number of initiatives including:
−

New secondary care health board formulary;

−

Joint ward rounds with Microbiologists in Intensive Care, on
Medical Wards in Trauma & Orthopaedics and Cardiac Services;

−

Established an Antibiotic Advisory Group;

o

Improved the departmental environment by utilisation of the All Wales
Automation Programme. Automation has facilitated further roll-out of
medicines management to ward areas and the time released has
allowed departments to review skill mix including Assistant Dispensing
and Technician checking

o

Development of safer packaging in conjunction with other Pharmacists
around Wales in response to the National Patient Safety Agency Rapid
Response Alert issued to reduce the risk of incorrect administration

o

Successfully introduced a second bowel cancer screening list within the
Princess of Wales Hospital

o

Introduced the Capsule Endoscopy Service at Neath Port Talbot
Hospital

o

Maintained performance against waiting time targets

o

Provided a Tinnitus Therapy Service through experienced Healthcare
Scientists specialising in audiological rehabilitation

o

Established ‘Balance Rehabilitation Programmes’ for patients with
vertigo providing advice support and individual management plans
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o

Developed a “seamless” Integrated Audiology and Social Services
support providing a “one stop” appointment for specialist audiology
care and the assessment of clients requiring assistive listening devices,
special smoke detectors and fire alarms for their homes in order to
improve their quality of life

o

Developed training tools for Intra Venous (IV) Therapy in conjunction
with Swansea University designed to help nursing staff calculate and
check IV fluids

o

Reduced the waiting time for patients who need wheelchairs through
the introduction of the Digital Seating Service project which uses laser
technology to design custom-made wheelchair seats. This has also cut
manufacturing costs by 80%

o

Maintained accreditation for the Surgical Materials Testing Laboratory
(SMTL) which tests surgical dressings and medical devices on behalf of
the NHS in Wales.

MEDICINE
o

Appointed additional staff to support the teams to deliver care within
the timescales set by the Welsh Assembly Government

o

Invested in Emergency Nurse Practitioners to support the delivery of
Minor Injuries services
o

Introduced flow charts to assist
decision making by ambulance
staff to direct patients to most
appropriate area

o

Further developed the role of
Emergency Nurse Practitioner
service to support the flow of
patients with minor injuries
through the department

o

Modernised the nursing rota to
improve the allocation of staff to
the times of day when demand is
at its peak

Inducted volunteers to enable
them to support staff by assisting
in the provision of patient comforts, directions and general support to
relatives
o

o

Developed enhanced Dermatology Day Care facilities to provide
increased access to specialist nursing and medical support for patients

o

Established acute stroke admissions pathways for Bridgend and Neath
Port Talbot patients with dedicated acute ward and initial
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development of co-located treatment, rehabilitation and assessment
areas
o

Developed Nurse Led services further providing quicker patient access
and reducing unnecessary admissions

o

Introduced skin care, catheter, central line and commode bundles to
all medical wards and identified Link Nurses to ensure consistency and
continued application

o

Increased nursing establishments to improve patient care

o

Introduced a Nurse Led Botulinum Clinic Service to support the service
and reduce waiting times

o

Revised training for staff working in the Singleton Assessment Unit to
enable triage assessments

o

Opened the Medical Day Unit on Ward 10 enabling patients to be
assessed and treated without the need for admission

o

Introduced the All Wales Nutritional Policy and protected meal times
for patients

o

Developed a Renal/Medical Day Unit at Morriston Hospital.

INTERMEDIATE CARE & REABLEMENT
o Numerous service improvements were made such as:

o

−

beds being re-designated to ensure that stroke patients are
admitted to specialist teams/ dedicated stroke beds

−

beds specifically for stroke rehabilitation have been identified (to
ensure that there is speedy access to high quality, dedicated
rehabilitation care following on from the acute phase)

−

all stroke patients now have access to a Consultant

−

a new stroke Consultant appointment was made for Bridgend
and Neath Port Talbot localities (which will ensure that patients
have access to specialist ward rounds at least 5 times a week
within the first 48 hours of care)

−

a Transient Ischaemic Attack service was established plus four
hospital based stroke co-ordinators are now in post

−

a scheme now exists whereby patients who have suffered less
damaging strokes can be discharged home earlier, supported by
staff who are able to follow patients out and deliver treatment in
their own homes

Established an Early Supported Discharge Service to help people with
Chronic Obstructive Airways Disease return home earlier from hospital
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with specialist support. This has resulted in reduced pressure on
inpatient beds
o

Specialist physiotherapists have been involved in this successful pilot
working alongside GPs with a specialist interest in musculoskeletal
work. Patients are referred to this team (Musculoskeletal Community
Assessment Service) for assessment, investigations, and treatment
which has reduced the number of referrals to orthopaedic consultants
therefore reducing the overall waiting times for appointments

o

Successfully piloted a waiting list assessment scheme offering early
“face to face” triage appointments for patients referred to the
physiotherapy outpatient musculoskeletal service. This has assisted in
providing a more effective and timely pathway of care for the patient
and has reduced waiting times

o

Established a Chronic Pain Management Programme which is a
multidisciplinary service to provide a more effective pathway of care
for patients suffering with chronic pain issues. Early results are
demonstrating improved outcomes for patients as they become more
effective and confident in managing and controlling their own chronic
conditions

o

Participated in World Voice Day in April 2009 to raise public awareness
as to the workings of the human voice, what can go wrong and how to
prevent problems occurring

o

Increased numbers of beds have been provided at Cimla Hospital
taking the complement to 64. The additional beds will support facilitate
the management of care of patients on the elderly care pathway, and
provide stroke rehabilitation and general rehabilitation care.

CANCER SERVICES
o

Introduced specialist advice 365 days a year from both nursing staff and
consultant medical staff for both patients with Cancer and other non
Malignant Disease

o

Appointed to a new post funded by an allocation from the Implementation
Board to the Tŷ Olwen Trustees, to support education within the specialist
palliative care service and in other specialties. There is also close
cooperation with a new Macmillan funded post in the Swansea locality to
support education for care home staff in end of life care and reduce the
risk of unplanned admissions to acute hospitals very near the end of life

o

Reviewed Specialist Palliative Day Care Services which has led to more
flexible use of senior nursing staff between sites. Further changes have
led to developing a complementary services within the Specialist Day Care
Service, which includes Reflexology and Reiki

o

Delivered End of Life study days again via the Specialist Palliative Care
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Team
o

Appointed a Family History Coordinator which will enable redistribution of
tasks and make more efficient use of Genetic Counsellor time which in
turn will reduce patient waiting times

o

Achieved both of the Non Urgent Suspected Cancers targets set by the
Welsh Assembly Government

o

Undertook a Pilot Peer Review on the Swansea Colorectal Team in
February 2010, led by Health Inspectorate Wales (HIW) the feedback
from which was positive

o

Reviewed referral routes in conjunction with colleagues in Primary Care
for patients with colorectal cancers

o

Amalgamated the Oncology / Haematology Wards at Singleton Hospital
resulting in improve communication across Oncology and Haematology. It
has also provided the nursing team with the opportunity to develop the
skills to care for both groups of cancer patients

o

Developed a Haematology Nurse Led Service for patients with Stage ‘A’
Chronic Lymphatic Leukaemia and Pre-myeloma Patients. This
development has improved the patient experience, by increasing the
number of patients who are treated nearer their homes

o

Research Trial Nurses published the first hard copy of the South West
Wales trial portfolio, which highlights the success of the research team,
identifying them as one of the top recruiters in the UK

o

Expanded Radiotherapy and Medical Physics capacity through an
Assembly investment of £261,000

o

Introduced a new modern Electronic Portal Imaging Device onto the
Linear Accelerator ( LA1) enabling service improvements and access to a
superior clinical images

o

Invested in the Lymphoedema service making it a Health Board wide
service

o

Redesigned ‘Prevention of Lymphoedema’ schemes in line with the
Assembly’s Lymphoedema Strategy so that more cancer groups can
access prevention and cancer rehabilitation

o

Secured Macmillan funding for a two year education project to educate
primary, secondary, social, and voluntary sector raising the awareness of
Lymphoedema and how patients can access the correct treatment and be
fully aware of the importance of self management.

62
ABM UNIVERSITY HEALTH BOARD – annual report 2009/10

CARDIAC SERVICES
o

Achieved the waiting time target set by the Welsh Assembly Government

o

Relocated the CardioPulmonary Rehabilitation
Department adjacent to
provide an integrated
multidisciplinary Cardiac
Service at the Princess of
Wales Hospital. This
facility was subsequently
officially opened by the
Minister for Health &
Social Services in
October 2009 (pictured)

o

Invested in the inpatient Cardio- Thoracic Service at Morriston Hospital to
support additional beds, and a six bedded higher care area to improve
access to treatment and appropriate enhanced nursing support for
cardiothoracic patients

o

Recognition for the hard work of the entire team when the nationally
Cardiac Database report was published demonstrating excellent survival
rates results following Heart Surgery at the Morriston Cardiac Centre for
the three year period to 2007

o

Achieved reaccreditation for the Cardiac Intensive Treatment Unit and the
Cardiac High Dependency Unit as a Practice Development Unit from Leeds
University for the Development of Healthcare Policy and Practice on the
basis of evidence against 15 defined criteria

o

Invested more than £500,000 in replacing equipment resulting in new
heart/lung machines and various diagnostic items to support the provision
of high quality care

o

Continued to develop links with Swansea and Cardiff Universities with
regard to teaching and research. Three consultants have formal
managerial roles within Swansea University’s School of Medicine, and a
number of staff are pursuing higher degrees in Medical Education. In
addition to participation in International multi-centre research projects,
staff are collaborating in an ‘All Wales’ network for clinical research, and
have formed, with colleagues from the School of Engineering, the
Interdisciplinary Cardiovascular Engineering Research Group.
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PATHOLOGY
o Progressed work to
standardise diagnostic test
requesting processes, the
range of tests available and
result reporting processes
have continued. This enables
unification of working
practices and tests to support
clinicians and patients in
terms of quality, speed and
consistency
o Achieved all targets for
service delivery and quality
improvement
o
Delivered on a series of
projects through the Pathology Modernisation Programme including:
− A comprehensive redesign of the layout of specimen sample reception
areas has led to improved efficiency of turnaround of specimens and
results
− Relocation and expansion of the Phlebotomy department within
Gorseinon Hospital outpatient facility has led to increased phlebotomy
capacity and improved the environment for patients who attend for
blood tests
− Successful implementation of a single Laboratory Information System
has facilitated the standardisation of all aspects of laboratory practice
and enabled the efficient exchange of work between different parts of
the service to promote cost-effective work practices and enhance
patient safety
− A review of hospital mortuary provision resulted in the redevelopment
of facilities at the Princess of Wales Hospital
− By working as a virtual single department across the hospital sites
Cytology and Histopathology specimens are moved across the Health
Board to maximize capacity and improving the speed of result
reporting.
o

Achieved target times for turnaround of urgent suspected cancers and
the screening programme turnaround time for Breast, Cervical and
Bowel

o

Successful Clinical Pathology Accreditation review, a national external
quality assurance scheme. Cellular Pathology and Clinical Biochemistry
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are fully accredited on all sites. Singleton Blood Bank was successful
in its external review
o

Developed a Web-based Pathology Information Service Portal which
provides users in primary and secondary care access to all relevant
information concerning pathology investigations

MENTAL HEALTH SERVICES
o

Excellent progress continues to be made regarding the modernisation
of mental health services in Bridgend and Swansea. Each area is being
supported by a Welsh Assembly Government Capital Grant of
£30million and £70million respectively

o

Official opened the Integrated Day
Opportunities project and the 18-bed
Adult Community Rehabilitation facility
in Bridgend in a ceremony conducted by
the First Minister in March 2010
(pictured)

o

Progressed construction of the slow
stream rehabilitation and step-down
service on the Cefn Coed Hospital site
and finalised the design of a new build
low secure unit on this site to replace
the existing facility

o

Progressed construction of the 42-bed inpatient Older People
Intermediate Care facility on the Glanrhyd Hospital site with an
completion date of December 2010

o

Progressed a project in partnership with the Alzheimer’s Society to
develop an integrated Day facility on the Garngoch Hospital site

o

Transferred mental health services from the Ystradgynlais community
from Powys NHS Trust in December 2009

o

Enhanced existing services in response to the Assembly’s target to
provide Hospital Mental Health Liaison

o

Rolled out, in partnership with Swansea University, an accredited
multi-disciplinary Forensic Mental Health module to help staff to
develop their specialist skills

o

Implemented Flexible Observation Plans in Caswell Clinic which
resulted in a two thirds reduction in patient observations and a similar
reduction in episodes of self-harm

o

Earned praise from Health Inspectorate Wales for the Substance
Misuse Service involving service users in the planning, design and
delivery of services
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o

Invested in two new developments within Substance Misuse Services, the ‘Abertawe Alcohol and Drug Assessment Service’ and a ‘Virtual G.P
Surgery’

o

Established Complex Case Panels to manage the Continuing Health
Care process and a repatriation action plan has been developed with
local authority, housing and voluntary sector partners

o

Rolled out Assertive Outreach services in Swansea, Neath Port Talbot
and Bridgend.

LEARNING DISABILITY SERVICES
o

Continued to work through the project plan for ‘Making A Difference’
which seeks to consider closer partnership working and the future
integration of services between Health and Social Services

o

Signed off the final level of training with the ‘E’ Learning package in
Positive Behavioural Support (Advanced Professional Diploma) with
further funding from the Assembly

o

Undertook in depth functional analyses with all service residential
service users. Additional training has also been undertaken to help
staff maximise opportunities for more meaningful activities for the
service users. This work is having a positive impact on the quality of
life for clients

o

Introduced a single referral system in to the Community Support
Teams in order to provide equitable access to services and support
more multi-disciplinary assessment & intervention

o

Achieved waiting time targets for therapy services

o

Developed initiatives via Speech & Language Therapy Services to
encourage more user involvement in their care including a training
pack and DVD to help raise awareness of communication difficulties
and how these can be overcome

o

Established weekly sensory groups in Rhondda Cynon Taf within the
local Day Centre, allowing more local access for service users

o

Established ‘Memory Clinics’ in Neath Port Talbot, where service users
who have a diagnosis or suspected diagnosis of dementia are reviewed

o

Day services for people with profound and multiple learning disabilities
have been developed jointly between Occupational Therapy and local
authorities with the aim of maximising opportunities for joint working

o

Appointed a Clinical Psychologist and Assistant psychologist to work on
a large project study of a protocol based anger management
programme, targeting staff in day services who are supporting adults
with learning disabilities.
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PARTNERSHIP WITH SWANSEA UNIVERSITY
The partnership between Swansea University and the Health Board offers
important advantages to both organisations (in terms of quality of operation
and efficiencies) and with the advance of health, the knowledge economy and
the social fabric of the region. It also provides the opportunity for the
organisations to build national and international reputations, build further
partnerships, and contribute to medical and health advance more globally.
Important developments in the last year include:
School of Medicine
The School took its first cohort of 75 Graduate Entry students on to its 4 year
Programme, to include systematic clinical learning attachments across the
ABM University Health Board, Hywel Dda Health Board and at general
practices for the region. This innovative MB course, specifically designed to
produce fine doctors, will see changes in the pattern of clinical teaching and
the work of Senior Clinical Tutors. The School’s strong reciprocal links with
medical schools in the West of Africa and in China will facilitate this global
health approach.
The School of Medicine also has other growing educational programmes –
ranging from clinical science (including public health and health informatics)
to fundamental science (including biochemistry, genetics, and chemistry
through its EPSRC and Research Mass Spectrometry Centre). Last year saw
record student performances in the Genetics final degree examination.
The School of Medicine’s research (in conjunction with the Health Board is
taking a major step forward with the start of the building of Phase 2 of the
Institute of Life Science (ILS) on the Singleton Hospital site which is due for
completion by the summer of 2011. ILS 2 will encompass a unique
interdisciplinary Centre for Nanohealth (bringing together engineering and
medical research), a comprehensive Clinical Research Facility for specialist
clinical trial work and first-into-man studies for new devices and drugs, and a
Clinical Imaging Centre (including mCT and 3T MRI), and an expanded
incubator facility for start-up and spin-in companies for the translation of
research into real medical advances.
A ground-breaking agreement has been secured between Swansea University
and Texas A&M University (within the Texas UK Collaboration in Science &
Medicine). This draws together the clinical science and innovation within ILS
and the pre-clinical science facilities (including drug production to good
clinical practice standards) at TAMU. This highly advantageous arrangement
creates a complete pre-clinical and clinical science facility (of value
approximately £250M) and which is expressly designed to promote
outstanding research, and also the translation of this research into medical
advance on a collaborative basis.
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School of Human and Health Sciences
This new School came into being on 1st January 2010 as a merger of the
former Schools of Human Sciences and Health Sciences. The integrated
activity has provided opportunities for greater synergies between the
academic disciplines and facilitates research and teaching collaboration.
Research is organised through the following groupings:
o Centre for Innovative Ageing
o Criminology and Criminal Justice
o Long-term and Chronic Conditions Management
o Health and Wellbeing in Children
o Institute for Health Research (incorporating nursing, midwifery, clinical
sciences, applied humanities subjects)
o Psychology
o Social Care and Social Work.
The Centre for Nursing Innovation has been established as a joint
developmental venture between The Department of Nursing, ABM University
Health Board and Hywel Dda Health Board. It is providing significant
opportunities for practice development and research as well as acting as the
focus for initiatives in nursing research and educational activity.
The School continues to work closely with the Health Board to ensure both
undergraduate and postgraduate student opportunities are maximised, as
well as taking forward the professional development agenda. The Health
Board piloted the new All-Wales Free to Lead, Free to Care professional
development programme for Ward Sisters/Charge Nurses, an initiative led by
Professor Melanie Jasper at the request of the Chief Nursing Officer and
which has lead to jointly authored academic publication.
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AFRICAN HEALTH LINKS
This has been a meaningful year for our Health Links. It is really encouraging
to see the growth of volunteering in person and in financial support that has
enabled our Health Links to grow. Currently there are some 500 staff in the
Pennies from Heaven Scheme mentioned below. In the course of 2010/11 I
would like to see that number doubled. My thanks go to everyone involved in
volunteering and supporting our Health Links. I very much appreciate your
efforts which I know are also appreciated by our partners in Gambia, Nigeria
and Sierra Leone. I would also acknowledge the support and co-operation we
receive from our partners which makes learning a two way experience.
(Win Griffiths, Chairman)
PENNIES FROM HEAVEN
Pennies from Heaven is a scheme whereby staff of the Health Board can
donate the pennies at the end of their pay towards the work of the Links
each month thus providing the Link with essential recurrent funding. Prior to
the Swansea and Bro Morgannwg NHS Trusts merging in April 2008 (to form
the Abertawe Bro Morgannwg University NHS Trust) there were separate
Links with partners in The Gambia and Sierra Leone respectively. During
2009/10 the different Health Links were amalgamated into one body, ABM
University Health Board Africa Health Links.
Other Fundraising activities of 2009/10:
o In October 2009 a Fundraising Dinner-Dance was held at the Towers
Hotel, Llandarcy to mark the amalgamation of the previous existing
Links. Over 100 guests attended and raised over £3000 for the work of
the Links. The guest speaker on the night was Welsh comedian Mr
Wyn Calvert MBE whose sparking performance was much appreciated
as was his generous support for the evening.
o In March 2010 the Links held a fundraising concert in City Temple in
Swansea. Groups performing included Cwmtawe Music Club, Singleton
Singers, Dance Fit Wales and Isioma Ikediashi a Nigerian soloist. About
200 people attended and over £1000 was raised on the night
Swansea Gambia Link: http://sgl.swanih.org/
STUDENT TO STUDENT EXCHANGE PROGRAMME
As in previous years, 8 second year Swansea medical students visited the
Royal Victoria Teaching Hospital (RVTH), Banjul, for 10 days in December
2009. In return, the Swansea students undertook various fundraising
activities, including the traditional ‘Auction of Promises’ in February 2010, and
invited 3 Gambia students for a 10 day visit to the Health Board in March
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2010. The aim is for both student groups to gain early in their training
“hands-on” experience and insights into medical education, major health
problems and health care delivery in a culture and environment very different
to their own. Andrea Daniel and staff from the Clinical Schools hosted 6 final
year Gambia medical students for their 6 week elective attachments in
Swansea in June/July.
TEACHING
The Link facilitated short teaching visits by Professor John MacDermot (THET;
clinical skills and pharmacology), Dr. Kieran McHugh (Great Ormond Street
Hospital, London; paediatric radiology) and Prof Johannes Thome (ILS;
psychiatry).
PATHOLOGY PROGRAMME
Under this Assembly funded project, the pathology department in Swansea
continues to reports on biopsies sent from Gambia. Two digital cameras, a
microscope adapter tube and a laptop were provided for the Gambia Lab. A
junior doctor and 3 Swansea medical students were supported to visit Gambia
during the summer to establish a computer-based learning resource in
pathology. Thanks to the efforts of Martin Thomas, a decommissioned tissue
processor was shipped out to RVTH. This greatly facilitates processing of
tissue samples for histology.
SIERRA LEONE – OLA DURING CHILDREN’S HOSPITAL
Training visits were undertaken in April and October 2009. On both we
worked in partnership with the Welbodi (Sierra Leone Institute of Child
Health), a charity founded by Dr Matthew Clark aiming to improve and extend
paediatric training.
In April, our party consisted of Dr Mark Manson (Neonatologist), Cathy
Dowling (Head of Midwifery and Children’s Services), Maggie Davies
(Consultant Midwife and Becky Gammon (Clinical Nurse Manager, Emergency
Care). The key objectives were to deliver neonatal resuscitation,
breastfeeding advice, and the establishment of a special care baby unit.
During the week some 150 nurses and midwives received training as well as
40 student midwives at the neighbouring Princess Christian Maternity
Hospital. In October the team consisted of Win Griffiths (Chairman), Maggie
Davies, Sharon Littlehale (Practice Development Nurse), Dr Rachel King and
Julie Lloyd (Senior Learning and Development Officer). The key objectives
were to speed up the assessment and management of very sick children
using ‘Emergency Treatment and Triage’ and to prepare the new Triage and
Treatment Room for use. Also Mr Griffiths met the new specialist in charge
of the hospital to discuss the further development of the link and Maggie
Davies had a meeting with staff at the Princess Christian Hospital to discuss
the possibility of developing a link with them. Overall the two visits were
considered a success by all involved and feedback from staff at Ola During
indicated that the training was contributing to the saving of children’s lives.
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WELSH HEALTH SUPPLIES (WHS) 2009/10
ABM University Health Board oversees WHS as a directly managed
service that is responsible for establishing contracts for goods and
services for the NHS in Wales.
Pictured are
WHS
colleagues
accepting the
Wales Quality
overall award
and People
Development
plan for 2009.

Key Achievements for 2009/10:
o Realised contracts savings in excess of £15.4M. Bringing a total figure
saved by WHS to in excess of £95m since 1999.
o Established the new All Wales Contract for Nurses Uniforms against a
demanding timetable, including the first phase of the roll out plan.
o Arranged a Contract for Community Use Items, which was pan Welsh
Public Sector driving out financial savings, whilst improving the quality
of products for patients and helping speed up Hospital discharge times.
o Supported Welsh Assembly Government in a range of Supply Chain
projects during the Pandemic Flu outbreak.
o Implemented the new Oracle Warehouse Management System for the
Bridgend store, which is the first within an NHS setting.
o Completed Capital Equipping projects on time, and on budget.
o Helped establish Contracts for CCTV within A&E departments to
address the Violence and Aggression agenda.
o Established a Contract for devices to support Loan Workers across NHS
Wales.
o Achieved a level 3 score against the Sustainable Procurement
Assessment Framework (SPAF).
o Concluded the Procurement to support a full business case for a new
Laboratory Management Information System.
o Successfully bid for funds within the Welsh Assembly Government
“Making the Connections” project to establish a “Spend to Save” team,
to drive forward further collaboration and contract coverage.
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HOSTED AGENCIES 2009/10
1.

NATIONAL LEADERSHIP AND INNOVATION AGENCY FOR
HEALTHCARE (NLIAH)
NLIAH is part of NHS Wales and shares expertise, knowledge and resources
to support NHS staff improve patient care. It operates five main areas of
work: Workforce Development; Leadership & Organisational Development;
Partnership Development; Service Improvement and QuIP (Quality
Improvement Plan) Delivery Support. Key achievements for the year:
Workforce Development
The Workforce Team works with the Welsh Assembly Government, NHS
Wales and education providers to create and retain a workforce with the skills
to meet the demands of modern day healthcare. This includes workforce
planning, commissioning education and training, the reconfiguration of
services to concentrate skills and resources where they are most needed,
developing innovative roles for skilled staff, and a careers service.
£84.5m of NLIAH’s funding is used to commission over 6,000 training places
for healthcare staff within Welsh Universities - in 2009/10 the Workforce team
worked closely with the Universities to significantly increase the number of
healthcare students that successfully completed their training. Other
highlights include training for Healthcare Support Workers, which can help
those who wish to progress to full nursing degrees; working with welsh
health organisations to ensure local training meets recognised standards, and
redeveloping an All Wales approach to the recognition of advanced practice
for Nurses, Therapists and Radiographers.
Leadership & Organisational Development
Leadership & Organisational Development delivers new styles of leadership to
support and develop leaders from all organisational areas and levels in NHS
Wales. The Leadership programmes bring together the latest thinking in
healthcare modernisation and career management reinforced by standard
practices. 2009/10 saw the external evaluation of the Leading to Deliver
leadership programme which highlighted savings to NHS Wales of £1.3m and
the development of the Train the Trainer programme, which worked with
local training departments to allow them to deliver NLIAH programmes
internally to a wider audience. Throughout the year, the Leadership team also
supported the organisational development of the new LHBs and the
appointment process to the Boards.
Partnership Development
The Partnership team works with partner organisations to support and
develop a world class public service in Wales. Work includes the development
of effective partnerships with public and voluntary sectors, and involving
patients and the public to ensure they are at the centre of public service
development in Wales. Highlights include the launch of the Public Service
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Wales Good Practice Portal which supports all public bodies in Wales in
sharing and learning from good practice. Work also continued on citizen
engagement, facilitating the involvement of local people in service planning
and improvement and through the development of the All Wales NHS
Volunteering Network. 2009/10 has also seen the continued development of
the Expert Patient Programme which supports people with long-term
conditions to develop skills to help them manage their health.
Service Improvement
Service Improvement supports health communities to improve the services
they deliver to patients. This is achieved through a range of programmes
including assessment and evaluation of modernisation progress within
organisations plus training, support and recommendations for further service
development and improvement. Amongst the key highlights of 2009/10 has
been the continued improvement to patient services across Wales through
the Releasing Time to Care and Transforming Care programmes. Other
highlights include the development of an information “dashboard” to improve
quality in organisations; the launch of the Passing the Baton DVD that
supports the improvement of discharge from hospital; and the reductions in
length of time in hospital for people with chronic conditions such as COPD
and heart disease.
QuIP Delivery Support
The NLIAH QuIP team works closely with partner organisations to deliver key
actions from The Healthcare Quality Improvement Plan (QuIP) which works
to minimise avoidable death, pain, delays, helplessness and waste. 2009/10
saw the closure of the two year 1000 Lives Campaign to save lives and
reduce harm in Welsh healthcare. This highly successful campaign will
continue through 1000 Lives Plus which was launched in May 2010 by Paul
Williams, Director General, Health and Social Services / Chief Executive NHS
Wales. 2009/10 also saw the first report of the All Wales Stroke Services
Improvement Collaborative (AWSSIC) which demonstrated the improvement
that is taking place in stroke services by focusing on measurement and
reliability.
NHS Bursaries
In addition to the above five areas of work NLIAH manages the NHS Wales
Student Awards Unit. The Unit implements the NHS Wales Bursary Schemes,
which provides funding for healthcare students on NHS funded courses in
Wales and Welsh medical and dental students studying within the UK.
Communications, Engagement and Recognition
NLIAH continued to communicate with partners within NHS Wales and
beyond to ensure the spread of good practice and the continued access to
NLIAH’s resources. NLIAH also worked effectively with partner organisations,
in particular Public Service Management Wales, NHS Confederation in Wales,
National Public Health Service, Social Services Improvement Agency, Welsh
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Local Government Association and Informing Healthcare. Recognition of
NLIAH’s work continued through invitations to contribute at national and
international conferences, awards and published articles.
Further information on available through www.nliah.wales.nhs.uk
2.

NHS CENTRE FOR EQUALITY AND HUMAN RIGHTS (NHS
CEHR)
The CEHR is a national, strategic resource for NHS Wales which builds
capacity and capability to ensure that patients and staff are treated fairly and
in accordance with their needs. Key achievement for the year:
Equality Impact Assessment Toolkit
CEHR’s revised Toolkit was developed to provide a comprehensive framework
for NHS Wales and its partners to undertake Equality Impact Assessments
(EqIAs) which enables NHS organisations to identify and eliminate any
negative effect that policies or strategies may have upon groups, individuals
or communities.
Mediation Service
The Centre’s mediation service is one of a range of practical interventions
provided to assist with resolving conflict inside the workplace and has
developed further as more NHS organisations recognise the benefits of
conflict resolution. There were 12 mediations in 2009/10.
Stakeholder Reference Group
The Stakeholder Reference Group (SRG) has 29 member organisations
representing and reflecting the diverse communities in Wales and as such
provides an expert panel that is able to provide a strategic level engagement
forum for the health service in Wales.
Provision of Human Rights Training
In conjunction with the Change Agent Team in NLIAH, the Centre
commissioned a series of human rights training sessions from the British
Institute of Human Rights during 2009/2010. 119 participants attended from
across NHS Wales and the wider public sector.
Equality Action Learning Set
This programme was developed and delivered in partnership with PSMW and
the WLGA. It brought together 8 equality practitioners from across public
services in Wales who had responsibility for mainstreaming equality and
human rights into the corporate agenda.
Learning Disability Health Checks Improvement Project
The Formal Investigation (FI), ‘Equal Treatment: Closing the Gap’ (2006)
listed 11 recommendations, one of which was the introduction of annual
health checks for adults with learning disabilities; these checks were
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introduced in Wales in April 2006. Following a second audit to assess
progress in delivering these Recommendations in 2009, the Centre published
a briefing note to share the findings of which found that the uptake of health
checks was relatively low, both across Wales and in different areas. The
Centre has met with staff involved with the health checks programme to
identify and share examples of good practice and explore ideas for improving
the uptake of health checks across NHS Wales. The Centre presented at the
Learning Disability Wales annual conference in November 2009 and also
developed an Easy Read copy of the briefing note using pictures to help share
the 11 recommendations.
Further information is available via www.wales.nhs.uk/equality.
3.

DELIVERY & SUPPORT UNIT (DSU) 2009/10

The DSU was established by the Welsh Assembly Government (WAG) in 2005
to assist NHS organisations in Wales to continually improve and sustain their
performance against the national in the Annual Operating Framework (AOF).
They also have responsibility for advising the Department of Health and
Social Services, on policy and performance management as well as managing
the delivery of the 2009 Access Project. Key achievements for the year:
Performance Intervention - Throughout 2009/10, the DSU worked closely
with all Local Health Boards in Wales who have experienced particular
challenges in achieving specific AOF targets. Quarterly updates are reported
centrally to Assembly and ABM’s hosted agencies Governance Sub
Committee. Achievements in 2009/10 include:
o Interventional support has been provided at a number of acute
hospital sites across Wales including:
Organisations experiencing particular difficulty in delivering
the emergency care target which states that 95% of new
patients (including paediatrics) arriving at a major A&E
department must be admitted to a ward, transferred or
discharged within four hours.
Organisations experiencing particular difficulty in delivering
the cancer targets which state that patients referred with
urgent suspected cancer start should begin treatment within
62 days of referral, and patients who not referred as urgent
but are subsequently diagnosed with cancer should begin
treatment within 31 days of diagnosis.
Organisations experiencing particular difficulty in delivering
the cardiac target which states that all cardiology patients
must receive treatment within 26 weeks of referral.
Organisations experiencing particular difficulty in delivering
the access target for core sexual health services which states
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-

that HIV, STI testing and routine contraception advice must
be provided within two working days.
Organisations experiencing particular difficulty in reducing
the number of delayed transfers of care and days delayed by
30%.

o Tailored support has been given to a number of elective care
specialties including trauma and orthopaedics, ENT, day surgery,
neurology and oral surgery.
o Particular emphasis has been placed on supporting organisations to
achieve the 26 week referral to treatment time (see below) and
maximum wait of 36 weeks, for clinical complexity or patient choice,
across all specialty areas.
o Support has also been offered to organisations in a number of specific
national priority areas including mental health, CAHMS and stroke
services.
o An all-Wales report on the findings from the 2009 review of the Care
Programme Approach, for patients referred to specialist mental health
services, was jointly published by DSU and NLIAH.
2009 Access Project - Throughout 2009/10, the 2009 Access Project/DSU
teams worked closely with organisations to support them in achieving the 26
week referral to treatment (RTT) target by December 2009 and sustaining it
thereafter. Key achievements are noted below:
o By the end of December 2009, the target of a maximum waiting time
of 26 weeks from GP referral to start of treatment in secondary care,
including diagnostic tests and therapies, was achieved.
o The final consolidated waiting times rules for managing patients on a
RTT pathway were issued as a Ministerial Letter in November 2009.
The guidance amalgamated previously published RTT, cardiac and
cancer waiting times rules into one document.
o The RTT E-learning Programme, aimed at medical secretaries, booking
clerks and other administrative staff, was launched. The programme
was designed to equip staff with the knowledge and skills required to
manage elective patient pathways.
o Delivery of the national ‘Focus On’ pathway transformation
programme, which has successfully redesigned and agreed nine allWales pathways in the specialties of Orthopaedics, Ophthalmology and
ENT. Facilitated national workshops involving clinical leaders from
primary and secondary care, together with third sector representatives
and patients, were held every six weeks.
o A patient information leaflet was produced to provide an overview of
the 26 week target, the benefits of shorter waiting times, patient
responsibilities and frequently asked questions.
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4.

INFORMING HEALTHCARE (IHC) 2009/10

IHC has made significant progress since it was formed six years ago as the
Assembly’s programme to modernise health service delivery. Taking an
incremental approach, new services have been delivered in stages following
intensive local pilots with stakeholders involved at every step. During
2009/10 IHC achieved several key milestones, including the roll out of a new
All Wales email and directory service that gives each member of staff an
email address for the length of their career within NHS Wales. The new
single log-on to NHS Wales’ computers means staff can access files and email
accounts at any NHS Wales location, cutting down on administration. Other
highlights included:
o

o

o

o

o

National roll out of the Individual Health Record (IHR), which is now
underway thanks to £6.8 million of capital funding from the Assembly.
The IHR will help to support out of hours and emergency care services
by giving doctors, nurses and health professionals better information
to help them look after patients when the patient’s GP is not available,
usually at evenings and weekends.
Successful introduction of an electronic referral system replacing
hand-delivered patient referral letters with electronic referrals, saving
time and ensuring fewer referrals are ‘lost in the post’.
Further development of the Welsh Clinical Portal has been supported
by £1.5 million of Assembly Government capital funding. Bringing
together the right information in one place makes it easier for
healthcare staff to provide better care. The first phase of the portal,
which has been successfully piloted at some hospitals, means
healthcare professionals at these sites are now able to request tests
and view results electronically.
Go-ahead for the bi-lingual patient’s web-site My Health Online.
Development is now underway to give Welsh patients a new online
service that will allow them to book appointments with their GP,
request repeat prescriptions and keep a personal health diary.
Recent breaches of data protection laws by organisations across the
UK public sector have enhanced the need to ensure patients’
information is protected, particularly when the information is
transported outside organisations on laptops, memory sticks or CDs.
To protect against such events within Wales, Informing Healthcare has
put in place a framework contract of standard encryption products
which can be used across the Welsh public sector to help organisations
protect sensitive information. Within NHS Wales, IHC is providing and
installing the administrative infrastructure for encryption as part of the
national email and directory service.

From April 2010 IHC became part of the new NHS Wales Informatics Service,
which is hosted by the Velindre NHS Trust.
For more information about IHC:www.wales.nhs.uk/ihc
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A MESSAGE FROM THE DIRECTOR OF FINANCE
It is my pleasure to set out the
summary financial statements that
describe the financial performance of
Abertawe Bro Morgannwg University
Health Board, for the year ending 31st
March 2010.
The Health Board was created on the
1st October 2009 out of the former
ABM University NHS Trust and the
three Local Health Boards (Swansea,
Neath Port Talbot and Bridgend). All
of the assets and liabilities of the
former Trust and LHBs transferred to
the new ABM University Health
Board.
A full copy of the Annual Accounts for ABM University Health Board for
2009/10 are available on request at the Health Board’s Headquarters, and
are also available on the Health Board’s website : www.abm.wales.nhs.uk
STATUTORY FINANCIAL TARGETS
The new ABM University Health Board has achieved all three statutory
financial targets. The accounts show a small surplus of £0.068m against its
Revenue Resource Limit of £832.487m and a small surplus of £0.141m
against its Capital Resource Limit of £68.179m. It also paid 98% of its
invoices within 30 days, against a target of 95%.
This financial accomplishment is especially pleasing when the Health Board
has also been successful in delivering reduced waiting times as well as
addressing increased demand for services.
FINANCE DIRECTORATE KEY ACHIEVEMENTS FOR 2009/10
o

The Finance Directorate was required to prepare mid-year accounts as
at 30th September 2009 in respect of the outgoing ABM University NHS
Trust and the three Local Health Boards, and also Annual Accounts for
the year ended 31st March 2010, on a consolidated basis for the Health
Board and its 4 former entities for the full 12 month period. These
accounts were all prepared under the new International Financial
Reporting Standards (IFRS) regime for the first time in Wales.
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o

Recognising the significant challenges the preparation and submission
of these sets of accounts presented, it is very pleasing to report that
the Wales Audit Office (WAO) issued an unqualified opinion certifying
that the financial statements gave a true and fair view of the affairs of
all the former organisations for both the mid-year and the full annual
accounts.

o

The Directorate is a Best Practice Employer recognised by the
Chartered Institute of Public Finance & Accountancy (CIPFA) and the
Association of Chartered Certified Accountants (ACCA).

o

During 2009/10, the Finance Directorate was responsible for the
successful consolidation of 4 ledgers (1 for the former ABM University
NHS Trust and the 3 ledgers for the former Local Health Board) which
was operated in order to accurately report and monitor the financial
position of the Health Board. At the same time, a project team was
established to develop and implement a new ledger to support the
revised management and reporting structure of the Health Board, and
this was achieved and operated from the 1st April 2010.

o

The Directorate supported the Health Board to successfully deliver
savings and efficiency gains of approximately £45.9m in year to aid
delivering a balanced financial outturn.

o

The Finance
Function was
delighted to
receive
recognition
from the
Wales Quality
Centre
winning the
prestigious
Public Sector
Award at the
awards
ceremony
held on 3rd
December 09
in Cardiff.
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o

Healthcare Resource Groups (HRGs) classify inpatient and day case
activity into diagnostic groupings and are used by the Welsh Assembly
Government to develop a ranking league table of comparative cost
indices for all Welsh Health Boards. The former ABM University NHS
Trust was ranked as the lowest cost service provider in Wales with an
index of 95.9 against an All Wales average of 100. In financial terms
this reflects a saving of £27m against the average All Wales service
provider cost.

o

During the year, the Accounts Receivable Section within the Finance
Directorate raised 22,586 invoices to the value of £155m to collect
monies due to the Health Board.

o

The P2P (Purchase to Pay Section) within the Finance Directorate paid
429,046 invoices during the year. Of these, 420,479 (98%) related to
non-NHS invoices, and were paid within the target timescales required
by the Welsh Assembly Government.

LOOKING FORWARD
The Health Board faces many challenges moving forward into 2010/11.
Delivering services that are safe and meet the Quality Standards expected will
remain a key driver for the Health Board, and ensuring that patients have
timely access to these services. The new ABM University Health Board will
face a major savings target of some £77m to enable a balanced financial
position to be achieved. I believe that the Health Board will meet the
significant challenges ahead in a positive manner and will strive to deliver its
services within the funds received.

Eifion Williams
Director of Finance
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FACTS AND FIGURES
Funding & Income
During 2009/10, the Health Board had a Revenue Resource Limit of
£832.487m (the funding available from the Welsh Assembly Government) and
Miscellaneous Income of £414.067m.
An analysis of this Income, together with the comparisons for 2008/09
(where applicable) is shown on the table below:
2009/10
£000
Revenue Resource Limit

2008/090
£000

832,487

n/a

175,239

166,769

NHS Health Boards

6,473

5,429

Strategic Health Authorities & Primary Care Health Boards

3,615

2,995

Local Authorities

3,457

1,966

141,086

153,737

Non NHS (see Note 1)

22,729

20,814

Education, Training & Research

24,142

23,651

Charitable & Other Contributions to Expenditure

292

821

Transfer from Donated Asset & Government Grant Reserve

822

1,413

1,463

984

Rental Income from Operating Leases

270

129

Provision of Laundry, Pathology & Payroll Services

598

925

3,362

2643

Mortuary Fees

284

253

Staff Payments for Use of Cars

784

287

20,275

20,081

9,176

9,802

123
414,190
1,246,677

2,598
415,297
n/a

Miscellaneous Income
Local Health Boards & Health Commission Wales

Welsh Assembly Government

Non-Patient Care Income Generation Schemes

Accommodation & Catering Charges

Welsh Health Supplies
Other (Note 2)
Investment Income
SUB TOTAL
TOTAL INCOME

Note 1: Non NHS Miscellaneous Income totalling £22.729m for 2009/10 and £20.814m for
2008/09 is analysed in the following chart. Excludes nominal income for Prescription Charge
Income and Overseas Patients (Non –Reciprocal).
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Note 2 – Other income totalling £9.176m included in Table 1 above is analysed in the chart below: -
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Expenditure
The amount spent by ABM University Health Board in 2009/10 totalled
£1,250m and this is analysed in the following charts, together with
comparisons for 2008/09 where appropriate.

Expenditure on Primary Healthcare Services

Expenditure on Healthcare from Other Providers
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Expenditure on Hospital & Community Health Services

Average Number of Employees
The Health Board employed on average 13,710 whole time equivalents in
2009/10, compared with 13,550 in 2008/09. An analysis by staff group is set
out on page 38.

SUMMARY FINANCIAL STATEMENTS
Operating Cost Statement
This statement summarises the Health Board’s operating costs, in the same way
you would operate a household expenses account. That is, it shows the broad
areas where the Health Board has spent its money, less income it has received
over and above that allocated to it from the Welsh Assembly Government (WAG),
to show its Net Operating Costs. In your household expenses account, this would
include costs such as rent or mortgage payments, rates and utility bills less any
ad-hoc monies received such as interest on savings or monetary gifts etc. The
Health Board’s Operating Cost Statement includes payments to primary care
contractors (e.g. GPs, Pharmacists, Opticians and Community Dentists), Nursing
Homes, its staff and suppliers and the running costs of its hospitals and other
premises etc.
This information is reported monthly to the Board and the Welsh Assembly
Government who need to monitor the Health Board’s financial performance, and it
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is audited annually to ensure that it is accurate.
2010
£000

2009
£000

Expenditure on Primary Healthcare Services

Includes Payments to GPs, Pharmacists, Opticians and community dentists

223,195

216,245

91,383

82,292

921,241
1,235,819

849,849
1,148,386

-414,067

-412,699

821,752

735,687

-123

-2,598

43

78

14,371

21,064

836,043

754,231

Expenditure on Healthcare from Other Providers

Includes Payments to other NHS healthcare providers, Nursing Homes and private
healthcare providers

Expenditure on Hospital & Community Health Services

Includes Payments to staff and suppliers and the running costs of hospitals and
community premises

Less: Miscellaneous Income

All income excluding that allocated by WAG e.g. from other healthcare
commissioners, accommodation & catering charges, income for goods and services
provided to other health boards etc

LHB Net Operating Costs before Interest & Other Gains and
Losses
Investment Income

Interest on bank account balances
Other (Gains) / Losses

From disposals of land, buildings and equipment
Finance Costs

Interest payments on Fixed Assets & PFI Contract
Net Operating Costs for the Financial Year

Achievement of Operational Financial Balance
Operational Financial Balance is a key statutory target for the Health Board, and
must not be breached. That is, the organisation must contain its costs within the
target set by the WAG in year. The Health Board’s performance against the Revenue
Resource Limit for the year ended 31st March 2010 is as follows: Net Operating Costs for the Financial Year
Less Non-Discretionary Expenditure
Less Revenue Consequences of Bringing PFI Schemes on Statement of Financial Position
Net Operating Costs Less Non-Discretionary Expenditure & Revenue
Consequences of PFI Scheme
Revenue Resource Limit
Under / (Over) Spend Against Revenue Resource Limit

2009/10
£000
836,043
-2,351
-1,273
832,419
832,487
68

Statement of Financial Position
This statement works in the same way you would record your financial worth at a point
in time. For example, you could include the value of your house and car (Non Current
Assets), your money in the bank, interest due from savings (Current Assets, Trade &
Other Receivables) and whether you have any bills you need to pay (Current Liabilities,
Trade & Other Payables). For the Health Board, this statement records the value of its
land, hospitals, clinics and equipment, the money we are owed from other organisations
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(e.g. Assembly, other Health Boards and private patients) and how much we owe to our
suppliers and other organisations. This statement is monitored monthly and it is audited
annually to ensure that it is accurate.
STATEMENT OF FINANCIAL POSITION AS AT
31 MARCH
Non-Current Assets

2010
£000

2009
£000

515,743
11,062
54,512
581,317

520,573
10,678
19,093
550,344

11,867
43,149
3,604
2,902
61,522
865
62,387
643,704

10,540
65,589
4,133
24,444
104,706
334
105,040
655,384

110,082
39,454

94,540
50,315

149,536
-87,149

144,855
-39,815

63,896

67,055

58,882

26,724

Total Non-Current Liabilities

122,778

93,779

Total Assets Employed
Financed by: Taxpayers’ Equity
General Fund
Revaluation Reserve
Donated Asset Reserve
Government Grant Reserve

371,390

416,750

348,366
17,558
5,318
148

399,294
12,284
5,172
0

Total Taxpayers’ Equity

371,390

416,750

the Health Board’s land, buildings and equipment

Property, Plant & Equipment
Intangible Assets
Trade & Other Receivables
Current Assets

Inventories stocks of drugs, fuel etc

Trade & Other Receivables amounts owed to the Health Board
Other Current Assets
Cash and Cash Equivalents bank account and petty cash balances
Total Current Assets
Non Current Assets Classified as “Held for Sale”
Total Current Assets
Total Assets
Current Liabilities
Trade & Other Payables amounts owed by the Health Board
Provisions sums set aside by the Health Board to meet expected future costs e.g.

clinical negligence, pension costs & Continuing Healthcare

Total Current Liabilities
Net Current Assets / (Liabilities)
Non-Current Liabilities

Trade & Other Payables amounts owed in future years for PFI Contract & other
Finance Lease Contracts
Provisions sums set aside by the Health Board to meet expected costs in future
years e.g. clinical negligence, pension costs & Continuing Healthcare

Signed on behalf of the Board on 29th June 2010

Chief Executive
Adopted by the Board on 29th June 2010
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Statement of Changes in Taxpayers Equity
This statement summarises the Health Board’s reserves and the movement in year. It shows that
the Health Board’s overall worth has decreased by £46m during the year mainly as a result of a
fall in value in the Health Boards Fixed Assets.
CHANGES IN TAXPAYERS
EQUITY FOR THE YEAR ENDED
31ST MARCH 2010
Balance at 1st April 2009
Net Operating Cost for the Year
Net Gain/(Loss) on revaluation of
property, plant and equipment
Impairments & Reversals
Receipt / (Disposal) of Donated or
Government Granted Assets
Release of Reserves to OCS
Non Cash Charges (Cost of Capital)
Transfers Between Reserves
Total Recognised Income &
Expense for 2009/10
Net Assembly Funding
Balance at 31st March 2010

General
Fund
£000
399,294
-836,043

Revaln.
Reserve
£000
12,284

Donated
Asset
Reserve
£000
5,172

Gov.
Grant
Reserve
£000
0

Total
Reserves

626

810

£000
416,750
-836,043
1,436

156

150

4,655
306

-820

-2

4,655

3,978
7
-432,764

-7
17,558

5,318

148

-822
3,978
0
-409,740

781,130
348,366

17,558

5,318

148

781,130
371,390

Cash Flow Statement
The Cash Flow Statement shows the incoming and outgoing money during the financial year.
Overall, the Statement shows that the Health Board has reduced its cash balances and is
operating within good practice guidance as set out by Welsh Assembly Government.
STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31ST MARCH

2009/10
£000

2008/09
£000

Cash Flows from Operating Activities
Net Operating Cost before Interest
Movements in Working Capital
Other Cash Flow Adjustments
Provisions Utilised
Interest Paid
Net Cash Outflow from Operating Activities

-821,752
1,672
105,503
-15,978
-5,229
-735,784

-735,687
-2,834
58,642
-9,541
-5,118
-694,538

Cash Flows from Investing Activities
Purchase of Property, Plant & Equipment
Proceeds from Disposal of Property, Plant & Equipment
Purchase of Intangible Assets
Interest received
Net Cash Inflow/(Outflow) from Investing Activities
Net Cash Inflow/(Outflow) before Financing

-62,725
459
-4,762
140
-66,888
-802,672

-46,571
50
-4,363
2,734
-48,150
-742,688

781,130
0
781,130
-21,542
24,444
2,902

746,504
-2,016
744,488
1,800
22,644
24,444

Cash Flows from Financing Activities
Welsh Assembly Government Funding (including capital)
Capital Element of Payments in Respect of Finance Leases and on-SoFP
Net Financing
Net Increase/(Decrease) in Cash & Cash Equivalents
Cash & Cash Equivalents at 1st April 2009
Cash & Cash Equivalents at 31st March 2010
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Audit Opinion - Providing Assurance
As shown in the Message from the Director of Finance on page 78 of the Annual Report,
the Health Board received an unqualified opinion on its financial statements for the year
ending 31st March 2010 from the Auditor General for Wales.
Report of the Auditor General for Wales to the National Assembly for Wales
on the Summary Financial Statements
I have examined the summary financial statements contained in the Annual Report of
Abertawe Bro Morgannwg University Health Board’s statutory financial statements set
out on pages 84-87.
Respective Responsibilities of the Accounting Officer and Auditor
The Accounting Officer is responsible for preparing the Annual Report. My responsibility
is to report my opinion on the consistency of the summary financial statements with the
statutory financial statements and the remuneration report. I also read the other
information contained in the Annual Report and consider the implications for my report
if I become aware of any misstatements or material inconsistencies with the summary
financial statements.
Basis of Opinion
I conducted my work in accordance with Bulletin 2008/3 ’The auditor’s statement on
the summary financial statements’ issued by the Auditing Practices Board for use in the
United Kingdom.
Opinion
In my opinion the summary financial statements are consistent with the statutory
financial statements and remuneration report of Abertawe Bro Morgannwg University
Health Board for the year ended 31 March 2010 on which I have issued an unqualified
opinion.
I have not considered the effects of any events between the dates on which I signed
my report on the full financial statements (13 July 2010) and the date of this
statement.
Gillian Body
Auditor General for Wales
10th September 2010

Wales Audit Office
24 Cathedral Road
Cardiff, CF11 9LJ

A full copy of the Health Board’s Annual Accounts for 2009/10 is available on request
from the Director of Finance at Health Board Headquarters, and is also available on the
Health Board’s website www.abm.wales.nhs.uk
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Statutory audit work is undertaken by the Wales Audit Office in accordance with the
Audit Code of Practice, and during 2009/10 the cost of this work to the Health Board
was £1,083,000.
If you would like to know more about the work of the Wales Audit Office (the Health
Board’s external auditors) or would like to suggest areas for future work please write to
Wales Audit Office, 24 Cathedral Road, Cardiff, CF11 9LJ. (Alternatively you can email
matthew.coe@wao.gov.uk)
Additional Statements
As laid down in the Assembly’s Manual for Accounts, the Health Board is required to
include the Remuneration Report and Statement on Internal Control in the Annual Report.
These are set out below:
REMUNERATION REPORT
This report provides information in relation to Executive Directors’ and NonExecutive Directors’ remuneration, and outlines the arrangements which
operate within the Health Board to determine this.
1.
The Remuneration and Terms of Services Committee
This Committee considers the remuneration and performance of Executive
Directors in accordance with the policy detailed below.
The norm is for Executive Directors and Senior Managers salaries to be
uplifted in accordance with the Welsh Assembly Government (WAG) identified
normal pay inflation percentage. If there is to be uplift over and above this
level, this will always be agreed as a result of changes in roles and
responsibilities and with advice from an independent consultancy with
specialist knowledge of job evaluation and executive pay within the NHS.
The Remuneration and Terms of Services Committee will receive a detailed
report in respect of issues to be considered in relation to any uplift to
Executive Directors salaries (including advice from the Welsh Assembly
Government) and having considered all the advice and issues put before
them will report their recommendations to the Health Board for ratification.
The Committee also reviews objectives set for Executive Directors and
assesses performance against those objectives when considering
recommendations in respect of annual pay uplifts. It should be noted that
Executive Directors are not on any form of performance related pay.
The Remuneration and Terms of Services Committee is chaired by the Health
Board’s Chairman, and the membership includes three other Non-Officer
Members, including the Chair of the Audit Committee. The Committee meets
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as often as required to address business and formally reports in writing its
recommendations to the Health Board. Meetings are minuted and decisions
fully recorded. The Committee also recommends to the Board annual pay
uplifts in respect of Senior Managers in the Health Board who are not within
the remit of Agenda for Change.
2.
Non-Officer Members
Remuneration for Non-Officer Members is decided by the Welsh Assembly
Government, who also determine tenure of appointment.
3.
Directors’ Remuneration for 2009/10
Details of Directors’ remuneration for the 2009/10 financial year, together
with 2008/09 comparators are given in the following table:-

Name

Title

Salary

2009/10
Other
Remun.

(bands of
£5,000)

Salary

2008/09
Other
Remun
(bands of
£5,000)

(bands of
£5,000)

Benefits
in Kind
(to
nearest
£00)

Benefits
in Kind
(to
nearest
£00)

(bands of
£5,000)

£000

£000

00

£000

£000

£00

ABM University Health Board
W Griffiths

Chairman

65-70

0

0

45-50

0

0

E Roberts

Vice Chairman

50-55

0

0

40-45

0

0

D Sissling

Chief Executive

130-135

0

0

E Williams

Director of Finance

105-110

0

0

140-145

0

0

B Ferguson

Medical Director

170-175

0

4

165-170

0

0

V Franklin

Nursing Director

125-130

0

0

50-55

0

0

P Stauber

Director of Planning

120-125

0

20

110-115

0

8

D Morgan

Director of Workforce & OD

120-125

0

0

105-110

0

0

A Howells

Director of Primary Care

65-70

0

0

A Phillips

Director of Therapies (Co-opted)

5-10

0

0

M A Williams

Non Officer Member

10-15

0

0

10-15

0

0

J Hopkins

Non Officer Member

10-15

0

0

10-15

0

0

C B Goldberg

Non Officer Member

10-15

0

0

10-15

0

0

D Davies

Non Officer Member

10-15

0

0

10-15

0

0

C Janczewski

Non Officer Member

10-15

0

0

5-10

0

0

150-155

0

5

P Newman

Non Officer Member

5-10

0

0

M Nott

Non Officer Member

5-10

0

0

G Richards

Non Officer Member

5-10

0

0

0

0

0

105-110

170-175

25

S Miller
Non Officer Member
Former ABM University NHS Trust
C Campbell

Acting Chief Executive

P Williams

Chief Executive

120-125

0

0

S L Jones

Assistant Chief Executive

95-100

0

0

E A Rix

Interim Director of Nursing

50-55

0

16

G Evans

Director of HR

55-60

0

0

95-100

0

0

R Francis-Davies

Non Executive Director

5-10

0

0

10-15

0

0

J E Collins

Non Executive Director

5-10

0

0

10-15

0

0

P Wood

Non Executive Director

5-10

0

0

10-15

0

0
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Name

Title

Salary

2009/10
Other
Remun.

(bands of
£5,000)

£000

Salary

2008/09
Other
Remun
(bands of
£5,000)

(bands of
£5,000)

Benefits
in Kind
(to
nearest
£00)

Benefits
in Kind
(to
nearest
£00)

(bands of
£5,000)

£000

00

£000

£000

£00

70-75

75-80

0

10-15

0

0

Former Swansea Local Health Board
S Heatherington

Chief Executive

A Goodall

Interim Chief Executive

10-15

0

0

D Edwards

Acting Chief Executive

40-45

0

0

65-70

0

0

J Worthing

Director of Clinical Development

30-35

0

0

60-65

0

0

J Harrison

Medical Director

15-20

0

0

50-55

0

0

H George

Director of Resources

45-50

0

0

90-95

0

0

S Fox

Chairman

15-20

0

0

30-35

0

0

J Hilliard

Non Officer Member

0-5
0-5

0

0

5-10

0

0

A Norton

Non Officer Member

0

0

5-10

0

0

L Browes

Non Officer Member

0-5

0

0

5-10

0

0

J Hurst

Non Officer Member

0-5

0

0

5-10

0

0

M Hughes

Non Officer Member

0-5

0

0

5-10

0

0

A Cowper

Non Officer Member

0-5

0

0

5-10

0

0

E P Howells

Non Officer Member

0-5

0

0

5-10

0

0

R Davies

Non Officer Member

0-5

0

0

5-10

0

0

10-15

0

0

50-55

0

26

65-70

0

5

Former Bridgend Local Health Board
A Goodall

Chief Executive

M Bunce

Director of Finance & Commissioning
/ Acting Chief Executive

45-50

0

0

25-30

0

0

R Fletcher

Acting Director of Finance
Associate Director of Health
Improvement & Performance

40-45

0

5

50-55

0

8

S E Morgan

Director of Nursing

35-40

0

3

60-65

0

2

B Kirsop

Medical Director

30-35

0

0

J Harrison

Medical Director

40-45

0

1

15-20

0

0

0-5

0

0

5-10

0

0

0-5

0-5

0

S Moss

R L Paul

Non Officer Member

G Tinkler

Non Officer Member

J R Anthony

Non Officer Member

0-5

0-5

0

5-10

0-5

0

D L Woolf

Non Officer Member

0-5

0-5

0

5-10

0-5

0

C Court

Non Officer Member

0-5

0

0

5-10

0

0

H Hawes

Non Officer Member

0-5

0

0

5-10

0

0

M Ing

Non Officer Member

0-5

0

0

5-10

0

0

M Reeves

Non Officer Member

0-5

0

0

5-10

0

0

M I Goodfellow

Non Officer Member

0-5

0

0

5-10

0

0

R H Spencer

Non Officer Member

0-5

0

0

5-10

0

0
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Name

Title

Salary

2009/10
Other
Remun.

(bands of
£5,000)

Salary

2008/09
Other
Remun
(bands of
£5,000)

(bands of
£5,000)

Benefits
in Kind
(to
nearest
£00)

Benefits
in Kind
(to
nearest
£00)

(bands of
£5,000)

£000

£000

00

£000

£000

£00

Former Neath Port Talbot Local Health Board
A Goodall

Chief Executive

10-15

0

10

50-55

0

26

J Hill

Director of Nursing

35-40

0

26

70-75

0

53

P Gilchrist

Director of Finance & Commissioning /
Acting Chief Executive

40-45

0

14

75-80

0

28

H Allman

Director of Primary Care

30-35

0

8

60-65

0

17

J Harrison

Medical Director

15-20

0

0

20-25

0

0

K Evans

Acting Director of Finance

25-30

0

0

N S Khosa

Non Officer Member

0-5

0

0

5-10

0

0

G L Thomas

Non Officer Member

0-5

0

0

5-10

0

0

R Thomas

Non Officer Member

0-5

0

0

5-10

0

0

P Phillips

Non Officer Member

0-5

0

0

5-10

0

0

A J Thomas

Non Officer Member

0-5

0

0

5-10

0

0

W D Walters

Non Officer Member

0-5

0

0

5-10

0

0

D C Jenkins

Non Officer Member

0-5

0

0

5-10

0

0

C Owen

Non Officer Member

0-5

0

0

5-10

0

0

P Westwood

Non Officer Member

0-5

0

0

A M Muir

Non Officer Member

0-5

0

0

Note: - Benefits in Kind are non cash and relate to leased cars

Swansea LHB
A Goodhall was joint Chief Exec and Transitional Director for Neath Port
Talbot, Swansea & Bridgend LHBs for the period 1st April to 15th June 2009
until he left post. The Swansea LHB element of his salary is shown only.
D Edwards was appointed as Acting Chief Executive for the period 16th June
to 30th September 2009
J Harrison was Medical Director for Swansea and Neath Port Talbot LHBs until
30th September 2009. The Swansea LHB element of her salary is shown only.
Neath Port Talbot LHB
A Goodhall was joint Chief Exec and Transitional Director for Neath Port
Talbot, Swansea & Bridgend LHBs for the period 1st April to 15th June 2009
until he left post. The Neath Port Talbot LHB element of his salary is shown
only.
E Roberts was joint Chairman for Neath Port Talbot and Bridgend LHBs. The
Neath Port Talbot LHB element of his salary is shown only.
J Harrison was Medical Director for Swansea and Neath Port Talbot LHBs until
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30th September 2009. The Neath Port Talbot LHB element of her salary is
shown only.
P Gilchrist was Director of Finance for the period 1st April to 15th June 2009.
From 16th June 2009 he became Acting Chief Executive until 30th September
2009.
K Evans was appointed Acting Director of Finance for the period 16th June to
30th September 2009.
P Westwood was a Non Executive Director from 1st April to 31st December
2008.
A M Muir was a Non Executive Director from 1st April to 30th September 2008.
Bridgend LHB
A Goodhall was joint Chief Exec and Transitional Director for Neath Port
Talbot, Swansea & Bridgend LHBs for the period 1st April to 15th June 2009
until he left post. The Bridgend LHB element of his salary is shown only.
M Bunce was Director of Finance & Commissioning for the period 1st April to
15th June 2009. From 16th June 2009 he became Acting Chief Executive until
30th September 2009.
S Moss was appointed Acting Director of Finance & Commissioning from 15th
June 2009 until 30th September 2009.
R Fletcher salary for 2009/10 includes arrears backdated to May 2007.
ABM University NHS Trust
P M Williams, Chief Executive was seconded to the Welsh Assembly
Government from 1st December 2008 and the 2008/09 salary excludes salary
from this date.
C Campbell became Acting Chief Executive from 1st December 2008 to 30th
September 2009, when ABM University Health Board came into existence.
Prior to this, he was Assistant Chief Executive (West Division). Mr Campbell
left the organisation at 31st October 2009 and the other remuneration figures
quoted above include a compensation payment for loss of office in
accordance with the voluntary early release scheme.
S Lloyd Jones, Assistant Chief Executive was seconded to the Welsh Assembly
Government from 15th December 2008, and the 2008/09 salary excludes
salary from this date.
E A Rix was Interim Nurse Director from 1st April to 31st October 2008 and the
salary covers this period.
ABM University Health Board
The Health Board came into being on 1st October 2009. The figures disclosed
for the executive and non officer members listed under the Health Board
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section above, cover the salary payments for the full financial year (1st April
2009 – 31st March 2010), which includes salaries paid as executive directors &
non officer members in the predecessor organisations, with the exceptions of
D Sissling, A Howells and A Phillips. The salaries for these directors reflect
starts dates of 1st July 2009, 1st October 2009 and 1st March 2010
respectively.
E Roberts was joint Chairman for Neath Port Talbot and Bridgend LHB until
30th September 2009 & Vice Chairman for ABM University Health Board from
1st October 2009.
V Franklin was appointed as Nurse Director from 1st November 2008 and the
salary covers the period 1st November to 31st March 2009.
E Williams was seconded on a part time basis to the Welsh Assembly
Government from 27th April 2009 until 30th September 2009; his 2009/10
salary quoted above excludes the salary related to this secondment
S Miller is a full time employee of the Health Board and as such, she has not
received the remuneration that is normally paid to a Non Officer Member.
4.

Directors Pension Benefits
Real
Increase in
Pension
@ Age 60

bands of
(£2,500)

Lump
Sum at
aged 60
related
to real
increase
in
Pension
(bands of
£2,500)

Total
accrued
Pension
at age 60
at 31
March
2010

Lump Sum
at age 60
related to
accrued
Pension at
31 March
2010

Cash
Equiv.
Transfer
Value at
31 March
2010

Real
increase
in Cash
Equiv.
Transfer
Value

Employer's
contrib.
to stakeholder
pension

£000

£000

£000

£000

(bands of
£2,500)

£000

£000

(bands of
£2,500)
£000

25-27.5

77.5- 80

25-27.5

77.5-80

546

382

0

Director of Finance

2.5-5

10-12.5

52.5-55

160-162.5

1,047

81

0

B Ferguson

Medical Director

2.5-5

7.5-10

75-77.5

230-232.5

1,845

97

0

V Franklin

Nursing Director

7.5-10

22.5-25

42.5-45

130-132.5

770

122

0

P Stauber

Director of Planning

5-7.5

17.5-20

47.5-50

162.5-165

1176

132

0

2.5-5

12.5-15

37.5-40

117.5-120

712

85

0

Name

Title

D Sissling

Chief Executive

E Williams

D Morgan

Director of Workforce & OD

A Howells

Director of Primary Care

27.5-30

82.5-85

27.5-30

82.5-85

403

282

0

A Phillips

Director of Therapies (Coopted)

20-22.5

65-67.5

20-22.5

65-67.5

370

259

0

The above disclosures do not apply to non officer members as they are not
members of the NHS Pension Scheme. The pension benefits of executive
directors for the former Trust and Local Health Boards, who are not included
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in the table above, are disclosed in the Mid- Year 2009 Accounts of the
former organisations.
The Executive Directors above are all members of the NHS Pension Scheme,
which is a contributory “final salary scheme”. The NHS scheme requires that
employees pay from 5% up to 8.5%, on a tiered scale, of their earnings, into
the NHS Pension Scheme, with the employer contributing 14% (the
employer’s contribution to the NHS Pension Scheme is excluded from the
salary figures shown above for Executive Directors). Pension payable is
determined by the number of years of pensionable service and is related to
the level of earnings / final salary at the time of retirement.
5.
Contracts of employment
All Executive Directors are on permanent Contracts of Employment. Executive
Directors appointed in 2008 are required to give the Health Board six months
notice and are eligible to receive twelve months notice from the Health Board.
The policy on duration of contracts, notice period and termination periods is
that set by the Welsh Assembly Government.
As stated above all Executive Directors are on permanent Contracts of
Employment and the only provisions for early termination are as allowed by
the NHS Pension Scheme (compensation for premature retirement)
regulations. In all other cases of early termination this will be as detailed in
individuals’ contract of employment.
6.
Other information
During 2009/10 the Remuneration Committee ratified the salary set by the
Minister for Health & Social Care for the Chief Executive of the new Health
Board, and the relative salaries for the Directors of the Board. The Committee
also approved 1.5% pay uplift for very senior managers in line with the
requirements of the Manual for Accounts.
As a result of the creation of the ABM University Health Board on 1st October
2009, the salaries of Executive Directors were set commensurate with the
new roles and responsibilities of the Director posts following re-organisation.
In some instances this has resulted in increases in salary of more than 1.5%
when compared with Executive Director posts in the predecessor
organisations.
No payments have been made for Professional Indemnity Insurance for any
Officer or Director. There are no local pay bargaining initiatives within the
Health Board.
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PROFORMA STATEMENT ON INTERNAL CONTROL
1. Scope of Responsibility
I am the Accounting Officer of Abertawe Bro Morgannwg University Local
Health Board, the successor body to Abertawe Bro Morgannwg University
NHS Trust, Bridgend, Neath Port Talbot and Swansea Local Health Boards.
The restructured NHS in Wales became operational on 1st October 2009 and
the previous organisations completed Statements of Internal Control for the
period 1st April – 30th September 2009. These were included in the mid year
Accounts produced by each organisation. Each organisation received full or
adequate levels of assurance from Internal Audit.
The Health Board is accountable for internal control. As Accountable Officer
and Chief Executive for this Health Board, I have the responsibility for
maintaining a sound system of internal control that supports achievement of
the organisation’s policies, aims and objectives, whilst safeguarding the public
funds and this organisation’s assets for which I am personally responsible, in
accordance with the responsibilities assigned by the Accounting Officer of
NHS Wales.
The arrangements for risk management for 2009-2010 are contained within
the Risk Management Strategies of the former organisations of ABM
University NHS Trust and Bridgend, Neath Port Talbot and Swansea Local
Health Boards and remain extant. The Strategies were reviewed on an
annual basis and remain available throughout the organisation.
Since the inception of the new organisation on 1st October 2009 work
commenced to align the risk management process within the organisation. In
addition, the Board Secretary and, after 1 April 2010, the Assistant Director of
Governance have had discussions to establish an Assurance Framework that
links with the risk management processes. However this work was not
completed during the accounting period, although a Health Board Risk
Management Strategy has been issued for internal consultation since this
time as it is recognised that further work is required to further embed
integrated risk management arrangements within the Health Board.
As Chief Executive I am accountable for risk management within the
organisation and this has been delegated to the Director of Nursing. Day to
day responsibility for risk management is part of the Executive Directors and
Senior Managers duties as well as part of every member of staff’s
responsibility and this is specified within their Job Descriptions.
Delivery of my responsibilities is scrutinised by the non officer members of
the Health Board. This scrutiny role is supported by the Health Board’s sub
committees and working groups. Reports from these committees are
reviewed in the Health Board’s meetings, which are held in public. The work
of the committees and decisions of the Health Board provide evidence to
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ensure overall governance, risk management and patient safety and financial
systems are operating appropriately.
In support of the Director of Nursing taking forward risk management within
the organisation the Health Board has established a Quality & Safety Unit to
ensure the direct delivery of integrated quality and safety. The Unit is
managed by the Assistant Director of Governance, which is a new post within
the organisation’s structure that became operational from 1st April 2010.
The Health Board appointed Executive and Operational Leads for each of the
Healthcare Standards to ensure they were taken forward in terms of
development and maintenance. Each Executive lead is a member of the
Executive Board.
Within Directorate and Locality structures the Clinical Director/Locality
Director and supporting teams are responsible and accountable for risk
management and are supported by a governance lead. The Clinical
Directorates/Localities have governance fora and risk management issues are
reported to the Risk Management Group on a monthly basis. This in turn
reports to the Quality & Safety Committee and ultimately the Health Board.
In addition, each Directorate/Locality has a lead identified for governance and
risk management
The organisation has a Risk Assessment and Management rolling training
programme to train staff at all levels. The organisation encourages and
promotes learning and awareness.
Significant risks are discussed, as a minimum on a quarterly basis with the
regional offices of the Welsh Assembly Government and at Regional
Governance reviews. In addition a weekly report was provided to the
Regional Nurse on sudden untoward incidents and items of risk.
2. The Purpose of the System of Internal Control
The system of internal control is designed to manage risk to a reasonable
level rather than to eliminate all risk of failure to achieve policies, aims and
objectives; 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 organisational policies, aims and objectives, to evaluate the
likelihood and impact of those risks being realised and to manage them
efficiently, effectively and economically. The system of internal control has
been in place in the organisation for the year ended 31 March 2010 and up to
the date of approval of the annual report and accounts, and accords with
Welsh Assembly Government guidance. These arrangements will continue to
evolve as policies and procedures are integrated throughout the new
organisation.
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3. Capacity to Handle Risk
Within the organisation Directors, managers and staff at all levels are
responsible for risk management and this is detailed within staff job
descriptions and linked to their Knowledge and Skills Framework.
In terms of leadership, the Medical Director and Directors of Nursing and
Therapies and Health Sciences are responsible for quality & safety within the
organisation, which includes the risk management agenda for which the
Director of Nursing is the Executive Lead. With effect from 1 April 2010, the
Quality & Safety Unit has key links with the Assistant Medical/Nurse Directors
and Head of Quality Assurance, all of whom provide strong leadership to
embed the risk management processes at all levels in the organisation.
The Risk Assessment and Management rolling training programme trains staff
in risk management at all levels in the organisation to ensure they are
equipped with the correct skills to fulfill their role in the risk management
process.
The training is split into three levels. Level I is provided at induction to staff
at all levels and provides a general awareness on the risk management
principles and the tools used and who to contact. Level II is provided to
managers and provides training to support them in terms of identifying,
managing and escalating risks which cannot be treated. Level III is provided
to senior staff within the organisation and covers high level risk management
training. Training at all levels emphasises the importance of learning from
good practice and informs staff of guidance and key contacts available in the
organisation to support them in managing risks.
4. The Risk and Control Framework
During the period the local restructuring of the NHS took place as part of the
national programme to establish the Abertawe Bro Morgannwg University
Local Health Board. A Transition Board was established to oversee this
process, which subsequently became the Shadow Board. The Transition
Board was supported by a Transition Team, which established a number of
work streams to ensure effective transition arrangements were in place.
These work streams included Finance, Governance, Communications, HR and
Workforce and IM &T.
A Memorandum of understanding was put in place between the
Transition/Shadow Board and the Trust and LHB Boards to ensure effective
governance arrangements were in place during transition. The
Transition/Shadow Board routinely considered risks associated with both
transition and business continuity issues. These risks were managed
effectively through transition.
In addition each of the previous organisations produced a legacy statement
setting out its key areas of activity and risks to assist with effective transition.
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This included information on the financial position, operational performance
and other performance issues including complaints and incident reporting.
Action plans were put in place to deal with these issues
The extant Risk Management Strategies clearly state that the organisation
supports an open and honest culture, encourages staff to be open and honest
and sets out the structure for management and ownership of risk, at various
levels throughout the organisation. It provides advice upon business planning
and how new activities will be assessed for risk and incorporated within the
various risk registers.
The Risk Assessment process means that, following identification of risks,
analysis/evaluation actions are identified in order to manage and control
risks. These risks are reported through to the Health Board via the sub
committees of the Board by the appropriate Executive Director. During the
reporting period key organisational risks were reported to the Health
Board/Board Committees, although this was done on a case by case basis
rather than through the vehicle of a corporate risk register. This formed the
framework by which the Health Board received assurance that these risks
were being managed.
An integrated Risk Management Database (Datix) is used by the organisation,
which supports the management of incident reporting, complaints, claims and
patient experience. The claims module of Datix is supported by LASPAR. The
risk management database is used to identify trends and monitor the
situation once controls have been put in place to ensure they are effective,
however during the reporting period a backlog in complaints responses was
identified, together with a backlog in inputting incident reporting data. This
meant that it was not possible to produce trend analysis for a period of time.
These issues have been reported to the Healthcare Governance Committee
and Trust Board in the previous organisation and to the Quality and Safety
Committee of the Health Board. An action plan has been put in place to
resolve these issues. This action plan is monitored on a weekly basis by the
Executive Team. The incident reporting backlog was cleared in June 2010.
The arrangements for identification and evaluation of risks are set out in the
Risk Management Strategies. The Risk Management Group receives details of
significant risks from all Directorates/Localities and meets on a monthly basis
where significant risks can be identified and reported through to the Quality &
Safety Committee.
Healthcare Standards
The Healthcare Standards for Wales now form a key component of risk
management and control processes in healthcare organisations within Wales
supported by an annual self assessment and internal and external scrutiny of
the assessment. The Health Board have been involved in key stages of the
process in terms of agreeing the timescale and process to be followed and
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monitoring the Healthcare Standard Improvement Plan and sign off of the self
assessment submission through delegated Executive Directors and the Quality
& Safety Committee.
The Health Board has reviewed and revised the Healthcare Standards
assessment process and issued guidance to Executive and Operational leads
to support the implementation and self assessment process against the
Healthcare Standards. In addition a number of actions were taken which
included:
• set out roles and responsibilities for the Executive Leads taking forward
the assessment on behalf of the Chief Executive and to the supporting
staff which included Executive Directors, Operational Leads, Domain,
Locality and Directorate Leads;
• set out timeframe for achieving key milestones;
• set out reporting and monitoring arrangements;
• established a Scrutiny Panel consisting of Non Officer Member, Executive
Leads, Domain Leads and Head of Internal Audit;
• established a SharePoint site for Directorate and Localities to complete
the Healthcare Standards and support assurances of their governance
arrangements.
Roles & Responsibilities
Executive Leads were responsible for:
• completing the corporate response, reviewing, amending and updating
as appropriate for the standards allocated to them;
• oversee the work of the Operational Leads assigned to their Standards,
in uploading evidence for the standard and completing the operational
and patient/ user experience sections of the standard on a quarterly
basis
• approve actions for their standards and provide strategic direction.
Domain leads were responsible for:
• ensuring all Standards within their domain are completed,
• provide support to the operational and divisional leads;
• provide up to date information and support to the
Operational/Directorate Leads;
• Undertake periodic audits on the Standards within their domain.
Operational leads were responsible for:
• completing and updating self assessments against the Standard using
the electronic tool;
• allocating self assessment level of compliance
• producing, updating actions to take forward their specific criterion to
increase compliance;
• Obtain evidence to support the self assessment;
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•
•
•

Ensure policies and procedures relevant to the Standards were
regularly reviewed and up to date;
providing information on the results of compliance against individual
criterion and progress against action plans to the domain leads on a
quarterly basis;
meeting with the various internal and external assessors as and when
required.

Monitoring and reporting
An action plan with key deadlines was developed and implemented which was
monitored by the Risk Management Group and Healthcare Governance
Committee and then the Quality & Safety Committee.
Scrutiny Panel
A Scrutiny Panel consisting of a non officer member (Chairman of the Quality
& Safety Committee) Medical Director, Director of Nursing, Assistant Director
of Nursing – Quality & Safety, Head of Quality Assurance and Head of
Internal Audit reviewed the final assessment for completeness,
appropriateness of evidence, consistency and assessment of maturity.
The Scrutiny Panel met on five occasions during which all standards have
been reviewed. Due to the time pressures, the Scrutiny Panel agreed that
Internal Audit would review core Standards 14, 16, 27 and 28.
Internal Audit completed their independent review of the process before 16th
May 2010, which included:
o Detailed examination for the four core Standards.
o A review overall process for self assessment of the 32 Standards.
o A review of the Healthcare Standards Improvement Plan (HCSIP)
o Scrutiny of evidence in terms of adequate engagement and flow of
information to the Board throughout the year as evidence of
embedding process.
A self assessment has been completed against the Healthcare Standards for
2009/10 and the scores for the Standards are detailed in Table 1 together
with the scores for the former organisations.
For those Standards that were reviewed by the Scrutiny Panel, the Executive
and Operational Leads for the Standards were notified why the self
assessment of the standard was rejected or approved subject to minor
changes. The Executive Leads were then requested to ensure the work was
completed and confirm completion in order that the submission against each
standard could be made.
In terms of the scores, all Standards were self assessed by the Health Board,
using Health Inspectorate Wales’ maturity matrix, as developing which
equates to a level 3 organisation. There were two exceptions to the score:
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Standard 18 was scored at level 4 in recognition of the work undertaken on
civil contingencies and emergency preparedness throughout the year.
Standard 32 was scored at level 2 in view of the fact that actions relating to
achieving the Corporate Health Standard have not been progressed during
the year.
Table 1: Healthcare Standards Scores for 2008/09 & 2009/10
STD

2008/09
ABM
University
Trust

2008/09
Bridgend LHB

2008/09
Neath Port
Talbot LHB

2008/09
Swansea LHB

1
2
3
4
5
6
7
8
9
10
11
12
13
14*
15
16*
17
18
19
20
21
22
23
24
25
26
27*
28*
29
30
31
32

3
4
3
3
3
3
3
3
3
3
4
4
4
4
3
4
3
4
3
3
3
3
3
3
3
3
4
4
4
3
N/A
3

4
4
4
4
4
4
5
4
4
4
4
4
3
4
4
4
4
5
4
4
4
4
4
4
4
4
4
4
4
4
N/A
4

4
4
3
4
4
4
4
3
3
4
3
4
3
4
4
3
4
4
3
5
4
4
4
4
4
4
4
4
4
4
N/A
3

4
4
4
3
3
3
4
3
3
4
3
3
3
4
4
4
3
4
3
3
3
3
3
4
4
4
4
4
4
4
N/A
3

* Core Standards
1 = Aware
2 = Responding 3 = Developing 4 = Practicing

2009/10
ABM
University
Health
Board
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
4
3
3
3
3
3
3
3
3
3
3
3
3
N/A
2

5 = Leading

The Healthcare Standards score have not been subject to external inspection
and verification by Health Inspectorate Wales.
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The organisations completed Healthcare Standards Improvement Plans
(HCSIP) which were submitted to the Regional Office in July 2009. These
were subsequently consolidated into a health community HCSIP which was
approved by the Health Board and was monitored on a quarterly basis
through the Quality & Safety Committee and then to the Health Board. Of
the 187 actions within the consolidated HCSIP, 135 actions have been
completed. The remaining 52 are at amber and will be taken forward and
actioned in 2010/11 unless, as a result of organisational change, they are not
appropriate for the new organisation.
1000 lives
The organisation has fully embraced the 1,000 lives campaign and has made
significant gains in meeting the requirements of the campaign. Through its
saving 1,000 lives work the organisation has undertaken a significant amount
of work to ensure that quality and patient safety is given the same
prominence across the organisation as finance and targets.
5. Review of Effectiveness
As Accountable Officer, I have responsibility for reviewing the effectiveness of
the system of internal control. My review of the effectiveness 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 the external auditors in their management letter and
other reports. I have been advised on the implications of the result of my
review of the effectiveness of the system of internal control by the Health
Board, the Audit Committee, Quality and Safety Committee and Risk
Management Group, and a plan to address weaknesses and ensure
continuous improvement of the system is in place.
Control measures are in place that aim to ensure that all the organisation’s
obligations under equality, diversity and human rights legislation are complied
with. As an employer with staff entitled to membership of the NHS Pension
Scheme, control measures are in place to ensure all employer obligations
contained within the Scheme regulations are complied with. This includes
ensuring that deductions from salary, employer’s contributions and payments
in to the Scheme are in accordance with the Scheme rules, and that member
Pension Scheme records are accurately updated in accordance with the
timescales detailed in the Regulations.
The Audit Committee reports to the Health Board and provides oversight of
many internal control mechanisms, including all internal and external audit
reports to provide assurance on effectiveness. The Quality and Safety
Committee receives quarterly reports on the systems in place to drive the
quality and safety agenda within the organisation and regularly reports to the
Health Board.
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The Health Board links into the Welsh Assembly Government on any serious
risks the organisation faces via the Regional Office review meetings. The Risk
Management Group also reviews progress against the Healthcare Standards,
Welsh Risk Management Standards and the development of the corporate risk
register. In addition the external auditors produce an annual management
letter and conclusion on arrangements for securing value for money. These
are considered by the Audit and Quality and Safety Committees, which report
to the Health Board.
The Health Board is accountable for maintaining a sound system of internal
control that supports the achievement of the organisations objectives. This is
based on an ongoing risk management process that is designed to identify
the principal risks to the organisation's objectives, to evaluate the nature and
extent of those risks and to manage them.
As Accountable Officer I have sought assurance directly from Locality and
Directorate Management that sound governance arrangements have been in
place. All Localities and Directorates have responded and provided assurances
which support that a sound system of internal control has been maintained in
the period.
The 2009/10 Internal Audit plan was developed by the Head of Internal Audit
in conjunction with the Chief Executive and Executive Team to provide
management with independent assurance on the adequacy of the systems of
internal control across a range of financial and business areas. The audits
were conducted in accordance with the mandatory standards and good
practice contained within the NHS Internal Audit Manual. The reviews
revealed areas where limited assurance only could be obtained from the
systems and controls in place which related to the following areas:
o
o
o
o
o
o
o
o
o
o

H.T.A. compliance – Princess of Wales Hospital mortuary;
Mandatory Training;
Managed Practices;
Private Patients – Bridgend Clinic;
Women & Child Health Directorate – follow up review;
Healthcare Standards – self assessment process;
IT & Information Security review: Portable Devices
Incidents
Management of Complaints
Home Oxygen Services

As a result of these reviews action plans have been developed to improve the
controls in place. The Head of Internal Audit's Opinion on The Effectiveness
of the System of Internal Control at ABM University Health Board for the
period ended 31st March 2010 is adequate and was based on:
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•

Process for self-assessment of Healthcare Standards achievement, Health
Board engagement in the process and monitoring of progress against the
2009/10 HCSIP together with evidence available by which the
organisation arrived at its declaration of “Developing” (Level 3) in respect
of the four core Healthcare Standards for Wales (Standards 14, 16, 27 &
28);

•

Opinions arising from work reported to the former NHS organisations’
Audit Committees for the period ended 30 September 2009, reports
presented to the Health Board Audit Committee between October-April
2010 and reports currently in draft. This assessment has taken account of the
relative materiality of these areas and progress in respect of addressing
control weaknesses;

•

A review of Health Board, Audit Committee, Quality & Safety Committee
and Risk Management Group papers during the period to confirm
adequate governance was ensured, and areas of risk identified,
monitored, reported and managed;

•

The reported achievement of financial balance.

29/06/10
David Sissling
Chief Executive
ABM University Health Board
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