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The North West Wales NHS Trust was
formed in 1999, by the merger of the
Gwynedd Hospitals NHS Trust and the

Gwynedd Community Health Trust.

Acute, community and mental health services are currently provided from thirteen hospitals, three
support bed units, and a network of community health clinics and health centres. Community
services are also provided in schools, patients' own homes and other community settings
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Chairman’s Foreword

It is my pleasure to present the Trust's
Annual Report and Accounts for
2003/04. Once again the Trust has
succeeded in meeting many of the
challenges and demands of the service,
despite the financially difficult climate.

The Trust continues to invest heavily in
development and training programmes
for staff, a fundamental requirement
for promoting excellent patient care. |
am extremely pleased to announce that
this was the fifth year in succession in
which the number of complaints was
reduced. This, balanced with the
increasing number of compliments,
provides tangible evidence that the
Trust's commitment to improving
patient services continues to be a
priority.

2003/04 was the first year in which
Local Health Boards, commissioners of
Trust services, became operational. |
look forward to strengthening working
relationships with our colleagues in the
Local Health Boards, Community Health
Councils, voluntary organisations, and
Local Authorities to provide a seamless
first class health service for the local
community.

| was pleased to welcome Mr Elfed
Roberts, who was appointed as non
-executive director to the Trust Board
in April 2003. Mr Roberts replaced Mr
Roy Luff who left the Trust in December
2002 after eight years, and whose
contribution to the Board was greatly
appreciated.

In concluding and commending this
report, | wish to thank my Chief
Executive and my colleagues on the
Board for their continued support and
commitment during the year. The Trust
continues to be supported by many
voluntary agencies and individuals, who
work extremely hard to complement
the Trust's services, and whose valuable
contribution is noted with gratitude.
2004/05 will provide many challenges,
but | am confident that the Trust's
excellent reputation will continue to
thrive.
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Mr R Hefin Davies MBE, OStJ, JP, DL




Chief Executive’s Report

| am extremely pleased to report that,
for the second year in succession, the
Sunday Times Good Hospital Guide
named the Trust as the best performing
Trust in Wales. Also, for the fourth year
running, | was delighted to accept an
award from CHKS, an international
company that measures healthcare
performance, in recognition of our high
level of performance. | wish to thank all
those staff that made this possible;
their commitment is extremely
heartening.

In order to deliver services to meet
growing demand, a number of key
developments were launched at Ysbyty
Gwynedd. In Spring 2004 the £1.2m
expanded outpatients department was
opened. Limited capacity at Ysbyty
Gwynedd has been a problem over
recent years. This will be addressed by
this new development, which in turn
should result in reduced waiting times
for patients. The other major
development was the provision of an X-
ray room with state of the art imaging
equipment, which cost in excess of
£1m. These developments demonstrate
the Trust's commitment to providing
appropriate accommodation and
equipment in support of a quality
patient service.

2003/04 provided many challenges for
the Trust, in particular the rising
number of emergency admissions. This
increase placed considerable pressure
on beds, but through efficient bed
management, together with initiatives
aimed at preventing admissions and
facilitating early discharge, the number
of operations cancelled at short notice
was minimal.

The drive to modernise the NHS in
order to promote greater efficiency and
improve patient care continued during
the year. A Workforce Modernisation
Project Board was established within
the Trust to implement the European
Working Time Directive, new consultant
contracts and Agenda for Change, all of
which are linked to new pay and/or
conditions for staff. This work will
continue during 2004/05.

Clinical governance provides a
framework for ensuring safe, high
quality patient care is delivered, and
remains one of the Trust's main priority
areas. In February 2004, the
Commission for Health Improvement
(CHI) published a report following their
review of clinical governance
arrangements in respect of mental
health and community services. The
report highlighted many areas of good
practice, which were commended. The
following was included in its opening
statement: “There is effective leadership
and a commitment to clinical
governance at all levels. Staff are very
positive and caring and work hard to
ensure patients and service users
receive high quality services.”

Each year, the Trust deals with
increasingly difficult challenges, but
with support from our dedicated
workforce and colleagues, | am certain
that 2004/05 will be another successful
year.
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Mr Keith WO Thomson




Improving Patient Access To Services

Performance

For the fourth year running, the Trust achieved the ‘top 40 hospitals' award. The award is made by CHKS, an international
company measuring healthcare performance. In addition, the Sunday Times Good Practice Guide 2004 highlighted the Trust as
being one of the best in Wales in terms of having the shortest waiting times for inpatients and the second shortest for
outpatients. At the end of March 2004, the following targets were achieved:

National targets

Inpatients & daycases

No patients waited more than 18 months for elective procedure (all specialties excluding Tonsillectomy and Adenoids)
No patients waited more than 18 months for tonsillectomy treatment

No patients waited more than 4 months for cataract surgery

Outpatients
No patients waited more than 18 months for a first outpatient consultation

The Trust achieved 84% compliance of the 30 minute wait
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Ysbyty Gwynedd Llandudno General Hospital

The chart above indicates an increase in the number of attendances at Ysbyty Gwynedd for 2003/04. This 7.5% rise put
considerable pressure on A&E staff, which affected the target that 95% of patients should be seen within 4 hours of arrival. At
the end of March the Trust achieved 92% compliance against this target.

Rapid Response Teams play a valuable role in providing alternatives to emergency admissions and facilitating early discharges.
The teams were able to avoid emergency admission for 67% of the patients who had been referred during the period April
2003 to March 2004.

Staff did, however, have a difficult role in managing the increasing number of emergency admissions to Ysbyty Gwynedd and
Llandudno General Hospital, with the percentage increase being 4% and 1% respectively when compared with the previous
year. Nevertheless, the Trust's performance remained in the upper quartile for patients admitted within 4 hours of arrival. This
good performance was reported in the Audit Commission Wales Bed Management report.

Cancelled operations
During the year, in excess of 20,000 operations or procedures were carried out by clinicians at the Trust. Of these, 1% of

operations were cancelled at short notice for reasons unrelated to a patient's medical condition. The Trust's bed management
procedure sets out the arrangements for ensuring that increased pressures on beds are effectively managed.
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Capital Developments

Interventional Radiography

The Trust continues to invest heavily in
capital developments and equipment to
ensure high quality patient care. Nearly
£1 million was spent on converting the
former Chapel at Ysbyty Gwynedd into
an interventional imaging suite. This
equipment, which produces 3D images,
is used mainly for vascular imaging to
examine blockage of arteries and where
possible, to provide intervention with
catheters and balloons to improve the
flow through these arteries. One major
benefit for patients is that the need for
complex surgery is reduced or even
eliminated.

Outpatients Department, Ysbyty
Gwynedd

The expanded outpatients department
at Ysbyty Gwynedd opened its doors to
the public in May 2004. This
accommodation comprises two new
clinic suites containing eight consulting
and eight examination rooms plus two
treatment rooms, with state of the art
equipment. There is also a new
reception area with separate children's
play area and a relatives/interview
room. This development, which cost
£1.2m, will contribute to a more
efficient and effective service for
patients.

Bryn Beryl Hospital, Pwllheli

The former maternity unit has been
altered and upgraded, at a cost of
£310,000, to house an X-ray
Department (service transferred from
Ala Road, Pwllheli), an outpatient
consulting room and the Home from
Home maternity suite.

The Trust purchased the latest high tech
X-ray equipment, which allows
transmission of computerised
radiography images directly to Ysbyty
Gwynedd.

The outpatient consulting rooms
support clinics for Care of the Elderly,
Diabetic Retinopathy, Lymphodema and
Antenatal.

The midwifery led Home from Home
Service is provided for expectant
mothers who are assessed to be low
risk, predicted to have an uneventful
labour and normal delivery with no post
partum complications. Since the unit
opened in November 2003, 22 babies
have been delivered.

Audiology Services

In 2002/03 the Welsh Assembly
Government provided funding to
modernise audiology services
throughout Wales. The Trust received
£138,000 to provide sound proof rooms
at Ysbyty Gwynedd, Ysbyty Penrhos
Stanley and Pwllheli and Dolgellau
outpatient departments.

In 2003/04 the Trust completed the
improvement programme with the
provision of audiology rooms at
Llandudno General Hospital and Tywyn
Hospital. This was funded from the
Discretionary Capital Programme at a
cost of £87,000. This development
ensures that patients have their hearing
tested in a sound proof environment
which provides accurate test results.
Patients are assessed for their
suitability for advanced technology
hearing aids including digital models.

An additional development in the
audiology service was the conversion of
a room on the labour ward at Ysbyty
Gwynedd to introduce a hearing
screening programme for all newborn
babies. This scheme was funded by the
Welsh Assembly Government.

Aberconwy Ward, Llandudno
General Hospital

Following a major refurbishment of the
ground floor of the medical block, the
former Aberconwy Ward, which
provides an acute Care of the Elderly
service, transferred to its new location
in April 2004. The refurbishment cost
£500,000 and provides 27 beds.

Funding was provided from the Mary
Violet Davies and Grace Myfanwy
Davies legacy, plus funding from the
Llandudno Hospital General Purpose
Endowment Fund and £100,000 from
the Trust's Discretionary Capital. A
further £60,000 was provided by the
Llandudno Hospital League of Friends to
purchase furniture for the new ward.

Staff and patients are delighted with
the new accommodation, which is both
spacious and patient friendly.




Modernisation

Modernisation of the NHS is a key
feature of 'Improving Health in Wales',
a 10 year strategy launched by the
Welsh Assembly Government in 2001.
During the year, the Trust's
Modernisation Department has been
leading a number of projects which
include:

L1 Working towards reducing hip and
knee replacement hospital stays
from 7 days to 4 days.

[] Development of pathways to enable
certain procedures such as hernia
repair to be undertaken on the same
day or on a short stay basis.

[ Improvement of stroke care services.

Information Developments

Accurate and timely information is an
essential requirement for planning and
delivery of healthcare services. During
the year the following were achieved:

Embracing areas of good practice
aimed at reducing waiting times,
improving management of
outpatient, diagnostic and therapy
services.

Implementation of a theatre
information system which illustrates
how efficiently the Trust is utilising
theatre sessions.

Development of cardiac care
pathways to streamline services.

Learning from others through two
visits to centres of excellence in the
United States. A close relationship
has been established with the
Aultman Hospital in Canton, Ohio,
and exchange of ideas and

innovations has stimulated a number

of streams of work.

[J 1st stage of National Information

Quality Programme for Data
Accreditation.

[J CASPE accreditation for Clinical

Coding Process.

Library Services

The Department has also been involved
in the continuing development of
existing pathways including:

[] a cataract care pathway which
enables an optometrist to refer
directly to a Consultant
Ophthalmologist. Other benefits of
the pathway include fewer patient
visits to hospital (from 8 to 5) and a
reduction in the waiting time for the
procedure, ie a patient can expect to
be referred and treated within 12
weeks.

[J Rollout of Theatre Information
System at Ysbyty Gwynedd.

[J Implementation of Patient
Information Management System
(PiMS) in all minor injury
departments.

The Health Libraries Wales, HeLicon Accreditation Task Group, sponsored by UNCM Postgraduate Dean for Medicine,
accredited the Library Service. The service was the first healthcare library in Wales to be accredited using this process, with
accreditation lasting for three years. The service gained Stage 2 Accreditation. Grade 2 is awarded to library services which
achieve 'excellent’ results on 40% to 80% of the grading scheme criteria. This Trust achieved 75%.




Service Developments

Mental Health & LDS services

[J A memory clinic was launched successfully, with a clinical team consisting of psychiatrist, psychologist, occupational
therapist, nursing staff and administrative support. During the first nine months there were approximately 125 referrals to

the clinic.

[J In accordance with NICE guidelines, an Attention Deficit Hyperactivity Disorder (ADHD) service was established on the
appointment of a Clinical Nurse Specialist to the Child and Adolescent Mental Health Service.

Community Hospitals & Rehabilitation

[J In April 2003 Near Patient Testing clinics commenced at Eryri Hospital, Caernarfon and Cefni Hospital, Llangefni. The test
involves taking and analysing blood samples from patients. Near Patient Testing is a joint venture between the Trust and
the Anglesey Local Health Board, and the aim was to redistribute the heavy anticoagulation workload from Ysbyty Gwynedd
and Llandudno Hospital to a community setting. Some of the benefits attached to this initiative include less travelling time
for patients, immediate results and a reduction in haematology and phlebotomy workload. To date, the nurse-led service
has seen a total of 1500 face-to-face contacts with a very high patient satisfaction rate being reported.

Quality And Clinical Assurance

Clinical Governance

During 2003, the Quality and Clinical
Assurance Directorate contributed to a
review of progress against the Clinical
Governance Overview Strategy using
the CHI combined trusts senior
management team self-assessment
tool.

The Directorate has been in the process
of developing a Clinical Governance
Annual Report for 2003/04, in response
to Welsh Health Circular (2003) 69, to
be submitted to the Assembly at the
end of June 2004. A full report against
all components, as outlined in the
circular, is required, including progress
against the public and patient
involvement action plans.

Commission for Health
Improvement

One of the main tasks during the year
was the preparation for the Commission
for Health Improvement review of
Mental Health and Community Services.

The Commission for Health
Improvement (CHI) gives an
independent assessment of how well
the Trust ensures high standards of care
and the action taken to continuously
improve the quality of services. A
review of the Trust's acute hospital
service was undertaken by CHI in 2000
and a report was published in January
2001.

These reviews are part of a rolling
programme of reviews of clinical
governance in NHS organisations in
England and Wales. Clinical
governance is the system of steps and
procedures adopted by the NHS to
ensure that patients receive the highest
possible quality of care, ensuring high
standards, safety and improvement in
patient services.

The CHI report made reference to the
following areas of notable practice:

[J Occupational therapy and
physiotherapy assistant training
course, accredited with the Open
Learning Network.

[J Primary care counselling service in
Gwynedd and Anglesey for people
with mild to moderate mental health
problems.

[ A nurse cadet programme has been
developed to assist with recruiting
Welsh speaking nurses (see training
and development section for further
details).

L] The telemedicine dermatology
project contributes to a reduction in
shorter waits for patients.

[J The Community Hospitals and
Rehabilitation Directorate has been
proactive in its approach to
governance, to ensure a safer and
improved level of care is provided
together with a more dynamic
service and an empowered
workforce. This was recognised and
the directorate received an award in
the 2003 Community Hospitals
Association's ' Innovations and Best
Practice in Community Hospitals'
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Compliments and complaints

The Trust continually strives to improve
patient care and is encouraged by the
high number of formal compliments
received from patients or relatives. At
the end of March 2004, 9056

LI Improved communication with patients.

compliments were received, which
equates to an increase of over 13%
compared to the previous year.
However, a small minority of patients or
relatives were unhappy with the service

or care they received and 153 formal
complaints were made. These
complaints form the basis for service
improvement and some of the measures
implemented during the year included:

[1 Emergency Nurse Practitioners employed in A&E Department to deal with minor injuries.

[ Review of transfer of care forms.
[1 Training of medical records staff.

[ Replacement of fibre optic laryngoscope at Llandudno General Hospital.

1 Development of pre-operative patient information leaflet for minor oral surgery patients.

The graph below highlights the progress made in reducing complaints over the last five years:
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Nationally set performance
targets:

The Trust is required to acknowledge all
formal complaints within two working
days and provide a full and detailed
response within 20 working days. The
Trust succeeded in meeting its
obligation to acknowledge all
complaints within 2 working days and
provided full responses within 20
working days in 58% of cases. Where
the Trust did not respond within 20
working days, holding letters were sent
to the complainant. In the majority of
cases, delays in responding were
attributable to staff absences,
complexity of cases and the
requirement for more thorough
investigations.

Considerable emphasis has been placed
on trying to resolve complaints fully at
local level. In 2003/04 the number of
requests for Independent Review
reduced from 10 in the previous year to
4, none of which resulted in further
action. It is considered that the Trust's
efforts to resolve complaints at local
level are proving to be successful.

0

2000/01 2001/02  2002/03

Patient Satisfaction Survey

The Trust aims to satisfy patients' needs
and expectations on aspects of their
care. During 2003, 156 patients were
invited to complete surveys. The results
revealed that 100% expressed
satisfaction with both medical and
nursing care. Other aspects such as
cleanliness and facilities on the ward
and dietary services achieved over 95%
satisfaction rating.

Some of the positive comments made
by patients included:

"Excellent in every way" Beuno Ward,
YG

"The wards are spotless” Maesdu Ward,
Llandudno General Hospital

" | was on Prysor Ward for a few hours,
but everyone was very nice and helpful.
If I have to come back again | hope it
will be to Prysor" Prysor Ward, Ysbyty
Gwynedd

"Staff very caring at all times" Blaenau
Ffestiniog Hospital

2003/04

NICE (National Institute of
Clinical Excellence)

NICE is an independent organisation
responsible for providing national
guidance on treatments and care for
those using the NHS in England and
Wales. This guidance is used to assist
healthcare professionals, patients and
their carers, to make decisions about
treatments and healthcare. A NICE
commissioning group has been
established in partnership with the
Local Health Boards to ensure best
evidence is applied during the
commissioning of services.




Our Staff

The Trust values the commitment and
dedication of its staff. Each and every
one has a vital role in ensuring high
quality care for patients. This section
provides an insight into some of the
more unusual roles undertaken by our
staff:

Medical Technical Officers,
Rehabilitation Engineering Unit

Tony Thompson is one of three Medical
Technical Officers based at Bryn y
Neuadd Hospital. He explains “Our role
involves designing and making the
fittings and orthoses for postural
control. In addition, seating is designed
and made to meet patients'
requirements. It is a valuable service to
people with varying disabilities as the
specially adapted seating will allow
them to live life to their full potential”

Major Incident Planning

The occurrence of major incidents at the
Trust is, thankfully, rare. However the
Trust has procedures in place to ensure
that in the event of a major incident,
for example, a train crash or chemical
incident, staff are able to deal with
these incidents efficiently and
effectively.

John Derbyshire, Charge Nurse at the
A&E Department at Ysbyty Gwynedd,
says: "One of my tasks is to co-ordinate
the department's response to such
incidents. | am responsible for ensuring
A&E nursing staff receive regular
training in all aspects relating to major
incidents.”

John is also involved in the training of
staff who work alongside medical teams
on the risks and duties involved when
attending incidents away from hospital
sites.

Equal Opportunities (including
Race Equality Scheme)

The Trust has a Race Equality Scheme
and Equality Action Plan, and continues
to improve on promoting race equality
and equal opportunities.

The ‘Inequality Impact Assessment Tool'
that was developed to assist staff in

ensuring black and minority ethnic
people (BME) are not directly or
indirectly discriminated against in the
planning or delivery of healthcare, has
been used to assess all new policies
since May 2003. The Trust is
responsible for monitoring areas of
adverse impact, as outlined under the
Race Equality Scheme. No areas of
adverse impact were identified.

Data collection systems are in place to
monitor complaints,
bullying/harassment claims,
whistleblowing, disciplinary hearings,
grievances, ill health dismissals,
training/development, appraisals and
regradings, by ethnicity and other
categories of equality.

In today's multi-cultural society, the
need for translation services was
recognised through the introduction of
‘Language Line' which is a 24 hour, 7
days a week provider of language
services (including Welsh language) for
staff, patients and visitors to the Trust.

Health at Work

The Trust has continued to improve the
health of the workforce following the
award of the Corporate Health at Work
Standard (silver), a unique national mark
of quality for workplace health
promotion that was awarded by the
Welsh Assembly Government and is
endorsed by the Health and Safety
Executive, CBI Wales and the Wales
TUC. The Trust is continuing to work
towards achieving the gold standard in
2004/05.

The Welsh Assembly Government has
set Trusts a target of 4.3% for sickness
absence. The Trust had an absence level
of 4.429% for 2003/04 and is working to
reduce levels further through proactive
policies for the management of sickness
absences.

Health & Safety

During 2003/04 the HSE carried out an
in-depth assessment of the Trust's
health and safety management systems.
Whilst a number of recommendations

for improvement were made, no
statutory notices were issued by the
Executive. As a consequence of their
recommendations, the Trust has
strengthened its delivery of statutory
and mandatory training for staff.

Disability Symbol

Since the Trust became a "Disability
Symbol User" in January 2003, the Trust
has continued to ensure that disabled

people are offered equal job and career
opportunities.

Welsh Risk Standard 28

An internal assessment was undertaken
to measure the Trust's compliance with
the Welsh Risk Standard 28 - Human
Resources. The purpose of this standard
is to assess the organisation'’s
commitment to attracting and retaining
staff, involving staff in decisions on the
delivery of services, developing their
skills, rewarding them fairly and
providing a good, safe working
environment, free from discrimination
and harassment. At the end of March,
the Trust achieved 90% compliance
against this standard, demonstrating an
improvement in the management of
human resources. An action plan has
been developed to further improve on
this achievement.

Working in Partnership

The Trust and staffside organisations are
fully committed to partnership working
in the delivery of the human resource
strategy to achieve an excellent working
environment for staff in terms of health
promotion, healthcare education and
research and development. The Trust has
strengthened its policy for building
positive relationships and fostering
constructive collaboration in the
delivery of healthcare.

The Trust continues to forge positive
relationships with Trade Union
Organisations, Local Health Boards,
Social Services, and local education and
training providers, in planning for the
future healthcare workforce.
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Education, Training And Development

Medical Bursary

The Medical Bursary financially
supports one Welsh speaking medical
student for each year of their University
education, in an effort to help increase
the number of Welsh speaking doctors.
The Bursary is open to students who are
residents of the North West Wales NHS
Trust catchment area and attracts a
great deal of interest each year.

Nursing Cadet Scheme

The Nursing Cadet Scheme continues to
be a highly successful training
programme, which allows young people
to develop practical nursing skills and
theoretical knowledge. 90% of the
recruits are Welsh speaking.

This scheme was highlighted as an area
of notable practice during the
Commission for Health Improvement's
Clinical Governance Review (February
2004).

Therapy Students Bursary Scheme

As part of a strategy to address the
shortage of Occupational Therapists,
Physiotherapists and Speech and
Language Therapists in the area, the
Anglesey and Gwynedd Local Health
Boards have jointly funded a final year
bursary for therapy students within the
North West Wales NHS Trust.

Each recipient of a final year bursary is
expected to return to North West Wales
within one year of qualifying and
practice in this area for a period of two
years.

National Vocational Qualifications
in Care

National Vocational Qualifications in
Care continue to be a success within
the Trust. The Assessment Centre has
been externally verified by City &
Guilds and was awarded an A/B for its
systems, management and resources.

Management Development

The Trust continues to be an accredited
centre for the Institute of Leadership
and Management, providing Trust staff
with two qualifications; the
Introductory Certificate in Management
and the full Certificate programme.

A new programme was designed this
year to facilitate the needs of those
entering a management position for the
first time. The new SMART
(Supervisory/Management Active
Resource Training) pack is a roll-
on/roll-off programme designed to be
flexible to meet the needs of the
individual and the organisation. Six
modules are undertaken in areas such
as recruitment and selection, staff
appraisal, promoting dignity and equal
opportunities at work, risk
management, managing discipline and
managing sickness absence.

In addition, the Trust formed a
partnership with the University of
Wales, Bangor, to develop a new course
for staff which would lead to a Diploma
in Professional Practice. The Realising
Service Developments in Health Care
Systems course commenced in
November 2003.
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Basic Skills Employer Pledge

The Trust has signed an employer
pledge with the Basic Skills Agency for
Wales, which demonstrates its
commitment to the development of all
staff. The Trust has formulated an
action plan which will be delivered in
partnership with the three local further
education colleges in order to give staff
across the whole geographical area of
the Trust equal access to training and
development opportunities.

European Computer Driving
Licence

The European Computer Driving Licence
is the internationally recognised
qualification which enables people to
demonstrate their competence in
computer skills. The Trust formulated a
partnership with Coleg Menai to deliver
the ECDL to staff within the Trust. The
partnership has been highly successful
with a total of 130 staff having
completed all seven modules to achieve
the qualification.




Workforce Modernisation

A Workforce Modernisation Project
Board has been established to oversee
the implementation of the Consultant
Contract, Agenda for Change (Pay
Modernisation/Knowledge and Skills
Framework), Electronic Staff Record,
and compliance with the European
Working Time Directive. This important
organisational development project
should lead to a number of initiatives
to modernise the healthcare workforce
to deliver improved patient care.

On the invitation of the Director NHS
Wales, the Trust undertook a scoping
exercise to assess the impact of
European Working Time Directive
(EWTD) on Junior Hospital Doctors. The
completed document “Effects of
European Working Time Directive on
Junior Hospital Doctors" was presented
to the Welsh Assembly Government and
was well received. Further presentations
were made in North and South Wales
on 31st July and 1st August 2003.

Following this, the Trust has been
working with the Welsh Assembly
Government's Junior Doctor Co-
ordinators to agree changes in working
patterns to ensure the most effective
use of doctors and other staff in order
to comply with the requirements of the
EWTD, for implementation by August
2004. Some changes, eg cross cover
between SHOs and the move to shift
systems, have already taken place.

Investors in People

Following the Trust's achievement of
the Investors in People award as a
whole organisation, work is ongoing to
ensure the Trust continues to meet the
standard and an action plan has been
produced to ensure staff development
across the organisation remains a
priority.

The Trust has continued to make
improvements towards re-assessment
against the Investors in People
Standard in 2005. Particular attention
has been given to recruitment and
retention, training and development,
equal opportunities, and health at work,
to improve the way we manage and
value our staff.

Welsh Language

The Trust has consistently been
identified as being at the forefront of
delivering health services bilingually
and this continues to be an important
part of the Trust's Human Resource
Strategy. The Trust received an
excellent report from the Welsh
Language Board following a review they
conducted from November 2003 to
January 2004 into the implementation
of the Welsh Language Scheme.

Health Improvement

The Trust was assessed by the
Commission for Health Improvement
and received a very good report for
Staff Management and Education,
Training and Continuing Personal and
Professional Development. The report
confirmed that the Trust manages and
supports its workforce in the delivery of
healthcare, and that staff generally feel
supported and valued by the Trust.

High Food Standards and
Cleanliness

The Food Standards Agency Wales and
Local Authorities sponsor the Welsh
Food Hygiene Award Scheme, which
aims to give recognition to food
premises that have attained and
maintained high standards of
cleanliness and food hygiene practices.
The level of the award depends on
compliance in four main topic areas,
which are: good food hygiene practices,
cleanliness, training and hazard
analysis. The award is given at the
discretion of the council following an
unannounced inspection.

Two hospitals were inspected in
2003/04. Llandudno General Hospital
received a Silver Award and Ysbyty
Penrhos Stanley received a Gold Award.

Communications

The Corporate Communications Unit
has been involved in a number of
initiatives during the year. These have
included publishing a number of new
patient information leaflets and the
production of a video for ophthalmic
patients, which is due to be completed
early next year. The Unit also continued
to produce the Trust's staff magazine
“Tonic" and the fortnightly information
bulletin "Update”

The Corporate Communications Unit
provided assistance and advice to a
number of film and drama productions
during the year. The Unit is also in
regular contact with local, regional and
national media and provided numerous
articles, comments and interviews in
both Welsh and English.

The Unit continued to assist the Trust's
Health at Work initiative by increasing
awareness and assisting with organising
information days.




The Trust Board

The Trust has a Board of Executive and Non-Executive
Directors, who have responsibility for the management of the
North West Wales NHS Trust. Non-Executive Directors are
appointed by the Welsh Assembly Government and their term
of office varies.

The Trust Board welcomed Mr Elfed Roberts, who was
appointed as Non-Executive Director on 1st April 2003.

The Trust must operate within the principles of corporate

governance and the Code of Practice of Openness in the NHS.

The Board's main responsibilities are:

[] To ensure high quality patient care

[ To monitor performance and ensure objectives are
achieved

[J To determine strategic direction

[J To maintain a high standard of corporate governance and
professional conduct

[1 To maintain the Trust's financial viability

Members of the public are able to attend monthly Board
meetings, which are regularly attended by the Community
Health Councils and members from the Joint Staff
Consultative Committee.

In line with guidance on corporate governance, the Trust
operates a number of sub-committees to manage specific
areas of work:

Audit Sub-committee
Bilingualism Sub-Committee
Clinical Governance Sub-Committee

Endowment Funds Sub-Committee
Remuneration Sub-Committee

-
Executive Directors:
Chairman:
Mr R Hefin Davies, MBE, OStJ, JP, DL o

Chief Executive:

Mr KWO Thomson

Medical Director:

Dr DR Prichard

Director of Finance:

Mrs K Elis-Williams

Director of Operations and Performance
Management:

Mr JM Jones ®
Nurse Director:

Mr RA Jones

Non-Executive Directors:

Vice Chairman:-

Mrs K Griffiths Ellis JP )
Mrs S Bough [ ]
Mr J Davies [ ]
Cllr M Hughes [ ]
Mrs B Jones [ J
Mr LFJ Rees [ J
Mr E Roberts (]

Board members are required to declare any interests which
are relevant and material to their role as Directors of the
Trust. A register of these interests is maintained and can be
inspected at the Trust Headquarters.

The Chairman and Non-Executive Directors also act as
"managers” under the Mental Health Act 1983 and sit on
panels to hear patients' appeals against detention under the
Act. A supplementary panel assists in the appeal process and
its members are:

Mrs A Edwards

Mr RHP Oliver, MS FRCS
Mr G Hulse

Mrs E Jones JP

Lt Col C Prescott Walker
Mrs B Irving

Mrs G Meredith

Mr T Thomas

Mrs P Parry JP

The Reverend G Williams JP
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The Trust Board

Mr R Hefin Davies,
MBE, OStJ, JP, DL

Mr KWO Thomson Mr J Davies Mr JM Jones

Mrs K Griffiths Ellis JP Mrs S Bough Mr E Roberts

Mrs K Elis-Williams Mr LFJ Rees Cllr M Hughes

Dr DR Prichard Mrs B Jones Mr RA Jones
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Financial Review And Summary Of Accounts

Financial Review

1. Accountability

The Trust recognises the importance of high standards of
public conduct and accountability of public funds. The Audit
Committee operated with the power to review all uses of
resources within the Trust. The Committee's duty is to
oversee systems of financial control and to satisfy the Trust
Board that all services are operated in a controlled financial
environment.

2. Financial Performance

The Trust achieved all statutory financial targets (as defined
by the Welsh Assembly Government) in 2003/04. The targets
are as follows:-

Breakeven on income and expenditure

The Trust reported a surplus position of £145,000.

To remain within the external financing limit set by
the Welsh Assembly Government

The Trust remained within the limit set by the Assembly, with
an undershoot of £6,000.

Compliance with Prompt Payment to Trade Creditors

The Trust is required to pay 95% of its trade creditors within
30 days of receipt of goods or a valid invoice (whichever is
the later) unless other payment terms have been agreed with
the supplier. The Trust has achieved this target with 97.5%
being paid within the target date.

3. Value for Money

The Trust constantly strives to ensure value for money is
achieved and it operates on an efficient basis and this forms
part of its modernisation agenda.

The Trust has established a business support unit to review
non-clinical processes and undertake national projects such
as the implementation of a new Electronic Staff Record.

A staff suggestion scheme to provide ideas to help improve
efficiency has been successfully implemented and is in its
second year of running.

In 2002/03 the Trust Implemented a financial system
providing on-line processing from procurement of goods to
payment, which promotes greater efficiency. During the year,
the system has been successfully rolled out within the Trust.

Procurement staff have continued to apply purchasing
principles to all purchases and this has resulted in savings in
excess of £280,000. In conjunction with the Medical and

Surgical User Group, a catalogue of Trust Standard Equipment

has been created.

Summary Of Accounts

Foreword

The North West Wales NHS Trust, under section 98(2) of the
National Health Service Act 1977 (as amended by section
24(2), schedule 2 of the National Health Service and
Community Care Act 1990), has prepared the following
Summary Financial Statements for the year ending 31 March
2004. They are a summary of the financial information
contained in the Trust's Annual Accounts for 2003/04 in the
form in which the National Assembly for Wales has, with the
approval of the Treasury, directed.

They provide details of the main financial statements
together with relevant notes as support.

The full accounts are available on request from the Executive
Director of Finance, North West Wales NHS Trust,Ysbyty
Gwynedd, Bangor, Gwynedd LL57 2PW.

Changes in Accounting Treatment

There have been no significant changes in accounting
treatment since the previous year.

However, Welsh Assembly Guidance, reference
WHC(2004)034, for the financial performance measure of
breakeven has changed. In previous years, the Trust was
required to breakeven on income and expenditure over a
rolling three year period, whereby a deficit in one year could
be off-set by a surplus in another in order to achieve the
target. As of the financial year 2003/04, the Trust is required
to breakeven within each year.

e
o
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Summary Financial Statements

INCOME AND EXPENDITURE FOR THE YEAR ENDED 31 MARCH 2004

2003/04
£000
Income from activities 166,063
Other operating income 8,576
Operating expenses (170,876)
OPERATING SURPLUS/(DEFICIT) 3,763
Profit/(loss) on disposal of fixed assets 314
SURPLUS/(DEFICIT) BEFORE INTEREST 4,077
Interest receivable 429
Interest payable (18)
SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR 4,488
Public Dividend Capital dividends payable (4,343)
RETAINED SURPLUS/(DEFICIT) FOR THE YEAR 145
BALANCE SHEET AS AT 31 MARCH 2004
2003/04 2002/03
(Restated)
£000 £000
FIXED ASSETS
Intangible assets 0 0
Tangible assets 123,972 120,285
CURRENT ASSETS
Stocks and work-in-progress 2,081 1916
Debtors 7,009 14,139
Investments 0 0
Cash at bank and in hand 437 431
TOTAL CURRENT ASSETS 9,627 16,486
CREDITORS: amounts falling due within 1 year (8,738) (12,717)
NET CURRENT ASSETS 789 3,769
TOTAL ASSETS LESS CURRENT LIABILITIES 124,761 124,054
CREDITORS: amounts falling due after more than one year 0 (1)
PROVISIONS FOR LIABILITIES AND CHARGES (3.917) (6,359)
TOTAL ASSETS EMPLOYED 120,844 117,694
FINANCED BY
Taxpayer's equity
Public dividend capital 81,696 82,734
Revaluation reserve 34,714 30,817
Donated asset reserve 4,664 4,518
Other reserves 0 0
Income and expenditure reserve (230) (375)
TOTAL TAXPAYER'S EQUITY 120,844 117,694
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Summary Financial Statements

CASH FLOW STATEMENT FOR THE YEAR ENDED 31 MARCH 2004

2003/04
£000

OPERATING ACTIVITIES
Net cash inflow from operating activities 13,859
RETURNS ON INVESTMENT AND SERVICING OF FINANCE
Interest received 429
Interest paid (18)
Interest element of finance leases 0
Net cash inflow from returns on investments and servicing of finance 41
CAPITAL EXPENDITURE
Payments to acquire tangible fixed assets (6,580)
Receipts from sale of tangible fixed assets 850
Payments to acquire/ receipts from sale of intangible assets 0
Net cash inflow/(outflow) from capital expenditure (5,730)
Public dividend capital dividends paid (4,017)
MANAGEMENT OF LIQUID RESOURCES
Purchase of current asset investments (129,000)
Sale of investments 129,000
Net cash inflow/(outflow) from management of liquid resources 0
Net cash inflow/(outflow) before financing 4,523
FINANCING
Public dividend capital received 0
Public dividend capital repaid (not previously accrued) (1,038)
Public dividend capital repaid (accrued in previous period) (4,036)
Government loans received: short term 0
Government loans repaid: short term 0
Loan advances/brokerage received 2,000
Loan advances/brokerage repaid (2,000)
Other capital receipts 557
Net cash inflow/(outflow) from financing (4,517)
INCREASE/(DECREASE) IN CASH 6
STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES FOR THE YEAR ENDED 31 MARCH 2004

2003/04

£000

Surplus/(deficit) for the financial year before dividend payments 4,488
Fixed asset impairment losses 0
Unrealised surplus/(deficit) on fixed assets revaluations/indexation 4,088
Increases in the donation reserves due to receipt of donated assets 557
Reduction in the donated asset due to the depreciation/impairment/disposal of donated assets (602)
Additions/(reductions) in "other reserves" 0
Total recognised gains and losses for the financial year 8,531
Prior period adjustment 0
TOTAL GAINS AND LOSSES RECOGNISED IN THE FINANCIAL YEAR 8,531

Approved by:
* Kof %% e Vere S stonosa,,

Chairman Chief Executive Executive Director of Finance
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Notes to the Summary Financial Statements

Board Member's Remuneration and Benefits

Information regarding the Board Member's Remuneration and benefits are shown below in accordance with the Greenbury

Report.

Name and title Salary Other Benefits in
Remuneration Kind
£000 £000 £000
(bands of £5,000) (bands of £5,000)

Chairman

Mr R H Davies 30-35 0 0

Chief Executive

Mr KW O Thomson 115-120 0 5

Executive Director of Finance

Mrs K E Elis-Williams 80-85 0 1

Executive Director of Nursing

Mr R A Jones 70-75 0 0

Executive Director of Operations and

Performance Management

Mr J M Jones 75-80 0 1

Executive Medical Director

Dr D R Prichard 110-115 15-20 0

Non-executive Directors

Mrs B Jones 5-10 0 0

Mr J E Davies 5-10 0 0

Mr M B Hughes 5-10 0 0

Mrs K K G Ellis 5-10 0 0

Mrs S Bough 5-10 0 0

Mr L FJ Rees 5-10 0 0

Mr E W Roberts 5-10 0 0

This note reflects the information provided in note 5.5 of the Trust's Annual Accounts for 2003/04. This does not fully comply
with the Assembly's Manual for Accounts that requires note 5.4 to be included. The difference between the two notes is the
inclusion in note 5.4 of employer's superannuation costs and a fuller analysis. Note 5.4 can be seen on pages 14 and 15 of
the full set of Annual Accounts.

Other remuneration relates to salary received for clinical duties. Benefits in-kind relate to car allowances.

All Executive Directors are members of the NHS pension scheme and no additional pension entitlement has been paid to any
Executive Director as part of a remuneration package for that role.

The Trust has not adopted a performance related bonus scheme.




Notes to the Summary Financial Statements

Related Party Transactions

Details of related party transactions of the Trust Board are provided as follows:

Mr R H Davies (Chairman) has interests in a number of local slate companies.

Mrs K E Elis-Williams (Executive Director of Finance) is related to a Chief Officer of the Isle of Anglesey County Council.
Mr R A Jones (Executive Director of Nursing) has an interest in the University of Wales, Bangor and in Hospice at Home.

Dr D R Prichard (Executive Medical Director) is a member of the Council of the University of Wales, Bangor and has an interest
in Hospice at Home.

Mrs S Bough (Non-executive Director) is a Director of Payroll Options Ltd.
Mrs B Jones (Non-executive Director) is a trustee of Fostering Network UK.

Mr M B Hughes (Non-executive Director) is Chair of Child Complaints for Gwynedd County Council and the Isle of Anglesey
County Council.

Details of material transactions are provided in Note 25 of the Annual Accounts on page 31.
Public Sector Payment Policy - Measure of Compliance
The Assembly requires that Trusts pay all their trade creditors in accordance with the CBI prompt payment code and

Government Accounting rules. The target is to pay all trade creditors within 30 days of receipt of goods or a valid invoice
(whichever is the later) unless other payment terms have been agreed with the supplier. The Trust performed as follows:

Number £000
NHS
Total bills paid 2003-04 2,028 9,575
Total bills paid within target 2,006 9,430
Percentage of bills paid within target 98.9% 98.5%
Non-NHS
Total bills paid 2003-04 71,842 47,058
Total bills paid within target 70,018 45,936
Percentage of bills paid within target 97.5% 97.6%
Total
Total bills paid 2003-04 73,870 56,633
Total bills paid within target 72,024 55,366
Percentage of bills paid within target 97.5% 97.8%
Management Costs
Management costs for the period were:

£000 As a % of income

Trust Management Cost 6,614 3.8%
Trust Income 174,639

In compliance with a letter dated 9 April 2003 from Mrs Ann Lloyd, Director of NHS Wales "Pay for NHS trust managers 2003-
04", the pay award for senior managers was 3.225%.




Statement of Internal Control for 2003/2004

Introduction

The statement of internal control for
2003/04 has been written to document
and make transparent the systems and
practices of internal control by which
the Trust endeavours to manage those
risks that might otherwise prevent it
from achieving its objectives.

The statement of internal control falls
into six main sections:

[J Scope of responsibility

[] Purpose of the system of internal
control

[J Capacity to handle risk

L1 Risk and control framework

[J Review of effectiveness

[ Significant internal control problems

This report is an abridged version of the
complete document; copies of the
complete document are available upon
request from the Executive Director of
Operations & Performance Management,
Ysbyty Gwynedd, Bangor, Gwynedd LL57
2PW.

1. Scope of Responsibility

The Board is responsible for internal
control. As Accountable Officer, and
Chief Executive of this Board, | have
responsibility for maintaining a sound
system of internal control that supports
the achievement of the organisation's
policies, aims and objectives. | also have
responsibility for safeguarding the public
funds and the organisation’s assets for
which | am personally responsible in
accordance with the responsibilities
assigned by the Accounting Officer of
NHS Wales.

In terms of propriety and regularity of
public finances, the basic principle is
that funds should be applied only to the
extent and purposes authorised by the
Welsh Assembly Government. | achieve
this by:

[] Ensuring that the Trust does not
exceed its resource limit;

[] Drawing the attention of the Welsh
Assembly Government to losses or
special payments by appropriate
notation of the statutory accounts;

[] Obtaining sanction for any
expenditure that exceeds the limit
delegated by the Trust ensuring that
all items of expenditure, including
payments to staff, fall within the
legal powers of the Trust, exercise
responsibility and due regard to
probity and value for money

[J Ensuring that all expenditure is
correctly attributed

[J Comply with guidance issued by the
Welsh Assembly Government with
regard to classes of payments | must
authorise personally.

[] Compliance with the WHC (99) 54
Clinical Governance Guidance.

With regard to keeping proper accounts,
| am, together with the Director of
Finance responsible for ensuring that the
accounts of the Trust that are presented
to the Trust Board for approval are
prepared under principles and in a
format directed by the Minister for
Health and Social Security. These
accounts must disclose a true and fair
view of the Trust's income and
expenditure, and of its state of affairs.

| sign these accounts, along with the
Director of Finance, and the Chairman
on behalf of the Board

In executing my responsibilities as
Accountable Officer | have ensured that
the Welsh Assembly Government are
informed of risk management issues
within the North West Wales NHS Trust.
| am satisfied that this has been
achieved during this reporting period

2. 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 upon on an ongoing
process designed to:

L1 Identify and prioritise the risks to the
achievement of the organisation's
policies, aims and objectives.

L1 Evaluate the likelihood of those risks
being realised and the impact should
they be realised, and to manage them
efficiently, effectively and
economically.

The system of internal control has been
in place in the North West Wales NHS
Trust for the year ended 31 March 2004
and will be up to the date of approval of
the annual report and accounts. This
approval is due at the end of September
2004, and accords with Welsh Assembly
Government guidance.

3. Capacity to Handle Risk
The organisation has in place a defined

leadership structure to enable the
effective monitoring, management and

development of the risk management
process. The Board has delegated
responsibility for this process to the
Executive Team that is comprised of
myself, Executive Directors and the
Directors for Estates & Facilities and
Human Resources.

Operational leadership, support and
guidance is provided by a specialist risk
management team lead by the Quality
and Clinical Assurance Directorate
General Manager.

Informed risk management assurance
within the Trust is led through its
committee structure, including but not
restricted to, Trust Board, Audit Sub-
Committee, Clinical Governance Sub-
Committee, Clinical Governance Steering
Group, Clinical Risk Group, Corporate
Governance and Risk Management
Committee and the Health and Safety
Committee. On an operational level and
in accordance with the Trust risk
management strategy, each Directorate
has established risk management
committees.

The risk management process is led
within the six service Directorates by the
Directorate General Managers who are
additionally supported by Clinical
Directors.

The Trust recognises the need to ensure
that there is a highly skilled and well-
educated workforce who have the
capacity to manage risk in ways that are
appropriate to their position. Through its
Induction Processes, Training and
Development and Post Graduate Training
Departments, Continuing Professional
Development, Educational Programmes
and Appraisal Systems the Trust ensures
that its staff receive the training,
support and guidance required to
operate effectively in a complex and
challenging environment.

The Trust Board has determined that, not
only will the organisation learn from
mistakes as identified though its adverse
incident reporting, complaints and
litigation systems, the organisation will
adopt a proactive approach to learning.
The Trust has established a multi-agency
Innovations in Care Board to oversee
health economy developments in the
delivery of new ways of working. In
addition the Board is supported by a
Trust based and funded modernisation
team to identify areas of good practice,
and to work alongside clinical teams in
implementing improvements in service
delivery.



The Trust is developing a range of
Integrated Care Pathways that will play
a crucial role in managing the risk that
results from ineffective care processes,
with the resulting outcome being the
standardisation of essential elements of
care, seen as an important factor in
reducing the risk of clinical error and
poor patient outcomes.

4, Risk and Control Framework

The risk management strategy has been
reviewed during the reporting period and
approved for use within the Trust. The
strategy is widely publicised and forms
the broad basis by which the Trust will
pursue a reasonably practical approach
to risk management activities. The key
elements of the strategy are that:

[ Risk management becomes an
integral part of the management
processes and financial planning of
the organisation as a whole

] All aspects of risk management are
approached in a corporate and
structured manner

L1 Objectives, responsibilities and
accountabilities for risk management
are clearly defined at every level of
the organisation

[ All staff are competent and safe to
practice and are aware of their
responsibility for the management of
clinical and non-clinical risk

[ All staff are empowered to report
risks and register concerns relating to
unsafe practice

[J Support, communications and
information systems are in place to
assist the implementation of the
strategy and the cultural change this
will entail

[1 Savings made by the Trust as a result
of effective risk management will
wherever possible be reinvested in the
risk management programme

[] Strategies, policies, structures and
processes are constantly reviewed and
evaluated to ensure that objectives
are being met

[J Production of an Annual Clinical
Governance Report WHC (2003) 69
consisting of a full report of all stated
components and public and patient
involvement action plans

The risk management strategy also
includes a description of the overall risk
management process. To facilitate this
process the Trust has invested in an
integrated risk management software
system to manage aspects of
Complaints, Litigations, Adverse Incident
Reporting and Risk assessment. Our

strategy is to consider all risks to the
individual and organisation, identify risk
treatments, and develop the risk profile
of the organisation.

Identified risks will be added to the Trust
risk register to provide the Board with an
informed opinion as to the realised
impact they could have on our ability to
meet the Trust's principal objectives.

The Trust Board has agreed on broad risk
classifications that reflect the urgency
and degree of action, if any, required for
eliminating or reducing risk. These broad
classifications, detailed in the risk
management strategy, include risks that
the Trust considers to be 'very low, low,
moderate & high!

The Trust Internal Audit Department has
provided an independent review of the
self-assessment of the core Welsh Risk
Management Standards for the period
under review. | am assured that this self-
assessment is a realistic reflection of
how this Trust is performing
operationally in relation to risk
management covered by these core
standards. The Internal Audit Department
opinion of performance against these
core standards is detailed below:

Standard 1 Risk Management 97%
Policy & Strategy

Standard 2 Risk Profile 91%

Standard 3 Adverse Incident ~ 96%
Reporting

Standard 37 Governance 89%

Standard 38 Financial 96%

Management

5. Review of Effectiveness

As Accountable Officer, | 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 external scrutiny and work
of the internal auditors together with
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 annual audit letter and other
reports.

The assurance process within the Trust
provides me with evidence that the
effectiveness of the controls that manage
risks to the organisation achieving its
principal objectives have been reviewed.
Review is also informed by:

[J Commission for Health Improvement !?
Audit and Action Plans Iy ¥
[ Health and Safety Executive F
Inspection Reports
[J Compliance with lonising Radiation
Medical Exposure Regulation
Inspection Reports .

[J Community Health Councils

Monitoring Reports

[] Patient Satisfaction Questionnaires

[J Clinical Variance Analysis Programme
(CHKS)

L] External Accreditation - example
being the Clinical Pathology
Accreditation

[J Welsh Risk Pool Audit of the Welsh
Risk Management Standards

[J Medical Records Service and Clinical
Coding through the Accreditation and
Development of Health Records
Programme (ADR)

[J Annual Clinical Governance Report
WHC (2003) 69 consisting of a full
report of all stated components and
public and patient involvement action
plans

| have been advised on the implications
of the result of my review of the
effectiveness of the system of internal
control by the Board, the Audit
Committee and several other Trust
Committees and plan to address
weaknesses and ensure continuous
improvement of the system is in place

6. Significant Internal Control
Problems

The Board has recognised that there are
a number of areas that potentially pose
significant risk and will need to be
worked through in partnership with the
Welsh Assembly Government and other
stakeholders. Some of the key risks
include:

[J Replacement of the Patient
Information Management System
(PIMS)

[J Healthcare Associated Infection

[J Financial Standing

] Agenda for Change

[ European Working Time Directive

[J A&E Capacity/GP Out of Hours
Arrangements

Signed
Chief Executive

Date: 26 July 2004
(on behalf of the Board)



Independent Auditors’ Report

TO THE NORTH WEST WALES

NHS TRUST ON THE SUMMARY FINANCIAL STATEMENTS

We have examined the abridged version of the annual accounts set out on pages 13 to 17.

This report is made solely to North West Wales NHS Trust in accordance with Part Il of the Audit Commission Act 1998 and for
no other purpose, as set out in paragraph 54 of the Statement of Responsibilities of Auditors and of audited bodies, prepared
by the Audit Commission.

Respective responsibilities of directors and auditors

The directors are responsible for preparing the annual report. Our responsibility is to report to you our opinion on the
consistency of the abridged version of the annual accounts with the statutory financial statements. We also read the other
information contained in the annual report and consider the implications for our report if we become aware of any
misstatements or material inconsistencies with the summary financial statements.

Basis of opinion

We conducted our work in accordance with Bulletin 1999/6 'The auditor's statement on the summary
financial statements' issued by the Auditing Practices Board for use in the United Kingdom.

Opinion

In our opinion the abridged version of the annual accounts is consistent with the statutory financial statements of the Trust
for the year ended 31 March 2004 on which we have issued an unqualified opinion.

Date: 29th July 2004 Signature: ﬁn;lg?'"

Address: Audit Commission in Wales Name: AJ Barrett
1st Floor, Unit A
Parkway Business Centre
Deeside Industrial Park
Flintshire
CH5 2LE




