
 

 

 

Freedom of Information Request:  Our Reference   CTHB_474_18 
 

You asked:  
   

1. Please state whether your health board has established a 
committee or other body with explicit responsibility for planning 

for Brexit (please state “yes” or “no”).  
 

No, we have not established a Committee or other body for Brexit. 
However, we have an established a Task and Finish Team as part of our 

approach led by the Chief Executive. 
 

The Chief Executive Officer receives strategic guidance and direction 
from the Cabinet Secretary for Health and Social Care who cascades 

the requirements and situation updates. These are then disseminated 

to the Executive Directors and the Task and Finish team. In addition 
the Health Board is either represented on or receives information from 

a number of bodies, which is then cascaded to the Directorate 
Managers or departmental managers. 

 
Bodies include: 

 Welsh Government 
 Public Health Wales 

 Welsh NHS Confederation 
 Health Emergency Planning Advisor Group (Wales) 

 South Wales Local Resilience Forum 
 

2. Please list: 
a. the dates that this body met between 1st April 2018 and 7th 

November 2018 

 
There are no formal meetings set up as yet.  Discussions take place as 

part of daily work. Updates have been provided to a range of staff across 
the health board.  

 
b. the members of this body and their job titles  

 
The Task and Finish Team led by the Chief Executive comprises of the 

Interim Board Secretary, Interim Head of Corporate Governance and the 
Civil Contingencies & Business Continuity Manager.  

 
3. Please supply: 

c. The minutes of all meetings held by this body between 1st 
April 2018 and 7th November 2018.  

 



The Task and Finish Team do not produce minutes as discussion are part 

of their daily work. 
 

d. Any extracts from minutes of board meetings held between 
1st April 2018 and 7th November 2018 that relate to Brexit 

 
Please see attachment 1. 

 
4. Please supply any current risk assessment for the health 

board related to Brexit  
 

Please see attachments 2, 3, 4 and 5 
 

 
 



Extracts from Executive Meetings 
 
Informal Executive Meetings 
 
30 July 2019  

 

10 September 
 

 

17 September  
 

 

Brexit No Deal  NHS Confederation leading work – stockpiling of medicines; contingency planning; testing of settled status 

position. 

Civil Contingencies and Business Continuity Manager – to raise with emergency planners 

Business 
continuity 

Plans - Brexit 

The Deputy Chief Executive Director of Planning and Performance referred to an email received concerning the 
inclusion of Brexit implications within business continuity planning processes. Agreed to discuss at next meeting 

 
Action –Brexit Task and Finish Team to consider concerning any Brexit considerations linked to 

business continuity planning in preparation for next meeting 

Business 
continuity 

Plans - Brexit 

Deputy Head Corporate Services provided an update: 
 The potential impact of Brexit on business continuity planning (BCP) had been discussed with the Civil 

Contingencies Manager who had advised that Brexit would not affect Civil Contingencies planning, however 

will affect BCP. There are potential financial implications arising from Brexit linked to BCP. 
 Welsh Government have issued a technical document, however it is ambiguous and does not outline any 

specific change in practice, just be aware of future Brexit implications 
 Civil Contingencies and Business Continuity Manager has issued an email to the Executive Team requesting 

that individual directorates undertake an impact assessment of a No Deal Brexit. The information is required 
for submission to Welsh Government by 19 October.  



 
 

19 November  
 

 

 

Executive Board Meeting  
September 2018 
Members NOTED that Welsh Government had been asked for a list as to what would be looked at by the UK 

Government, by the Welsh Government and by Health Board’s.  It was AGREED that Brexit would need to be added 
to the risk register. 

 
October 2018 

Exit from the European Union (Brexit) 
Members NOTED that there were a number of issues concerning Brexit that NHS England/NHS UK were becoming 

concerned about, including: 
 Stockpiling of Medicines – There was an intention in the UK to stockpile medicines with a minimum of 6 weeks 

supply of all drugs that would need to be imported from the EU. This was a contingency measure in the event of 
a “no deal” Brexit agreement. Consideration was also being given to following the same process for all surgical 

and medical supplies on a UK basis and an understanding would be required as to access arrangements for 
supplies. 

 Settled Status Issues for Staff – It was anticipated that a small number of staff within CTUHB would potentially 

need to apply for settled status through the EU Settlement Scheme. Members NOTED that NHS staff will be 
taking part in a private pilot of the new application process for the EU Settlement Scheme and that the trial 

Brexit 
 

Paper being developed – WAO now asking for information 

1 The Auditor General is carrying out a programme of work looking at the arrangements that the 

devolved Welsh public sector is putting in place to manage the implications, risks and 
opportunities of leaving the European Union (EU).  Call for evidence and self-assessment by 30 

November 2018.  Request attached at end of notes 



gateway would be opened for 6 weeks in November for NHS staff. An update on progress and further details 
concerning the scheme will be sought through workforce directors. 

 Other potential issues could include stockpiling of food and energy supplies. 

 
It was understood that clarity on whether there was a deal or no deal Brexit would not be in place until January 

2019. The CEO advised that work was underway on a directorate by directorate basis, to identify areas which were 
identified as being at risk locally or those which were being addressed nationally and across the UK. Business 

Continuity Plans would need to be amended with plans for implementation for what could last several 
weeks.  Members NOTED that consideration may also need to be given to available food storage capacity at the 

Central Processing Unit (CPU).  Members NOTED that a list of other matters for consideration would need to be 
developed over the next 6-8 weeks and that an update report would be presented to the December Executive Board 

meeting. 

 
 



CTUHB Date: 23 Nov 2018

Risk

Staff Premises Resources Suppliers Services

Reputation/
Statutory 

duties
Estates and Facilities Maintenace

Delays in shipping Internationally located 
spare parts for Installed Base on UK 
Customer Sites (Medical Imaging) 

increasing downtime during equipment 
failures/incidents

1 3 2 1 2 1 10 Low
Delays in shipping Internationally located 

spare parts for Installed Base on UK 
Customer Sites (Healthcare IT) increasing 

downtime during equipment 
failures/incidents 1 3 2 1 2 1 10 Low

Delays in shipping new equipment for 1 2 2 1 2 1 9 Low

Tarrifs on Imported Goods

1 1 1 1 1 1 6 Low
Tarrifs on Exported Goods (e.g. Spare Parts 

being returned to Stuttgart) 1 1 1 1 1 1 6 Low
Travel Visas for Techinical and Management 

Staff visiting the UK and customers and 
staff visiting EU locations

3 1 2 1 1 1 9 Low

Workforce

Risk Assessment of Brexit No Deal Potential Implications

Shared Services Partnership are liasing with 
contractors and suppliers to ensure that 

suppliers have contingency arrangement in 
place. SSP are providing updates to HB's. 
Directorate have been advised to contact 

suppliers that fall outside the SSP contracts. 

As Above

As  Above
Financial Impact analysis is unable to be 

evaluated until clear additional costs are set. 
Financial Directorate are aware and will assess 

when the situation presents usable data. 
However even if costs increase these will have 
to be met to enable a servcie to be maintained. 
The impact may be felt in other areas due to 
the potential to have to vire budgets from 
departments/scheme to meet new finacial 

demands. 

To be read in conjunction with Risk assessments from the SSP, Health and the High Level Summary of potential issues for Welsh Health and Social Care Services Post Brexit and other guidence and updates.

Completed By: Andrew Francis Civil Contingencies 
and Business Continuity Manager

IMPACT ON:
Controls and MitigationRISK 

RATING
TOTAL 
SCORE

As Above

There is some potential for delays howver these 
are not expected to be significant. The Visa 
system is in place for other countries outside 

the EU and does not cause delay in techical staff 
movement



 Recruitment and Retention

2 1 1 1 2 2 9 Low
Recognitioon of Proffessional  Qualifications

2 1 2 1 2 1 9 Low
Medicines

Supply of Radiological/Isotope type medicine

1 1 3 1 3 4

13 Medium
Supply of general medicines and medical 

consumables 1 1 3 1 3 4 13 Medium

Regulatory Issues Medicines and Devices

1 1 1 1 1 1 6 Low

Tarrifs on Imported Medicines and Devices

1 1 1 1 1 1 6 Low
Education/Research 0 0 Education and Research:

Financial Impact analysis is unable to be 
evaluated until clear additional costs are set. 
Financial Directorate are aware and will assess 

when the situation presents usable data. 
However even if costs increase these will have 
to be met to enable a servcie to be maintained. 
The impact may be felt in other areas due to 
the potential to have to vire budgets from 
departments/scheme to meet new finacial 

demands. 

Uk will accept EU Legislated Drugs in 
the interim. Guidnance issued to 

Pharmaceutical companies. This area 
is out of the control of CTUHB however 

cascade of any infromation and 
guidance must be ensured to inform 
Directorates of the situation. This will 

be done by the Chief Pharmacist. 

As Above

There is concern within the Uk Radiopharmacy 
Group (NEWSLETTER

2018 Summer Edition) as to the ability to 
import specialist drugs and isotope based 

medicines and medical investigated 
drugs/substances. The Health and Social 
Services Group Letter: 23 August 2018 

Preparations for Leaving the EU, outlines the 6 
week stockpile/supply plan and reference to 
arrangements for air frieghting medicines with 
short life/special requirements.  This issue is to 
be monitored by the Pharmacy Directorate 

Manager.

Low percentage of staff whos' status as to 
whether they are from the EU or other country 
of origin are indicated by the ESR system i.e. 
approximately  35 staff. Workforce have a plan 

in place to support EU Nationals with the 
Government Settlement Scheme.



Clinical Trials

1 1 1 1 1 1 6 Low

Utilities Gas/Electricty 1 1 1 1 1 1 6 Low

Score:
1 1 ‐ No/little impact
2 2 ‐ Minor disruptive impact
3 3 ‐ Moderate disruptive impact
4 4 ‐ Highly disruptive impact
5 5 ‐ Severe and prolonged service failure

Risk Rating
Score 0‐10 = LOW
Score 11‐20 = MEDIUM
Score 21 ‐ 30 = HIGH

Risk Matrix

Other than possible increased costs the supply 
network has not been deemed to be at risk due 

to Brexit

• As clinical trials are currently managed 
nationally, UK clinical trial applications will 
continue to be authorised by the MHRA and 
ethics committees as they are now. The UK 

ability to participate in multinational trials will 
also not change,

• MHRA will be improving processes to enable 
closer working with ethics bodies and allowing a 
single application and a single national decision 
in the UK. The initial pilot work has started and 

would continue to be developed post‐exit

Li
ke
lih
oo
d



Impact



Brexit Risk and Mitigation Summary Table 

Workforce: 
Risk: 

 EU Staff may return to their home 
countries due to insecurity of situation. 

 Exact number of EU staff unknown at 
present as recording has not been 
required for Employment reporting to 
date. Hence target group and full impact 
difficult to evaluate. 

 There is a very low risk of immediate 
impact to the NHS. 

 
 
 
 
 
 
 
 
Mitigations: 
The Workforce team have a clear 
understanding of the impact and the actions 
to be taken including future recording of data.  
They are fully briefed on the EU Settlement 
Scheme. 
 
They have a plan that they will activate when 
advised by the National Workforce forums.  
The Government will maintain a status quo 
and the implementation of a Settlement 
scheme is intended to make working within 
the UK and in particular the NHS as easy as 
possible for Current and future EU National. 

Medicines/Medical Devices: 
Risk: 

 Potential for delays in medicine and 
medical device supply chain leading to 
shortages. 

 Potential shortages of other related 
products such as Blood products and in 
particular other Time and Temperature 
critical items such as radio-isotopes. 

 Risk is reduced to low HOWEVER the 
planning assumptions are based on a 6 
week period of disruption. This needs to 
be monitored for change. 

 Potential for specialist equipment such as 
X-Ray, MRI scanners and other such 
equipment used by Radiology may 
experience delays in service and repair. 

 
 
Mitigations: 
Medicines: 
The UK and Welsh Government have initiated 
plans to stock pile additional medicines 
(6Weeks) and have informed HB’s and 
Pharmacies that no local stock piling is 
necessary. 
 
In addition UK Gov and WG have gained 
assurance from over 75% of medicine 
suppliers that there will be suitable 
contingencies in place.  
 
The UK Government have stated “To ensure 
such medicines will continue to be authorised 
for use in the UK, all CAP MAs will 
automatically be converted into UK MAs on 
29 March 2019. MHRA will write to all CAP 
Marketing Authorisation Holders (MAHs) 
prior to 29 March 2019 to inform them of the 
conversion process (known as 
“grandfathering”) and to provide them with 
the opportunity to opt out of receiving a UK 
MA”. 
 
CTUHB Pharmacy are evaluating any potential 
issues with direct suppliers who may not be 
part of the UK Gov/WG planning assumptions.  
Contact is being made with these suppliers to 
gain assurances of their contingency plans. 



Medical devices:  
Radiology will evaluate their equipment 
service contracts that may not form part of 
the UK/WG Brexit “No Deal” planning for 
Health. 
These suppliers are in the process of being 
contacted to gain assurances of their 
contingency plans. 
 
The UK will recognise medical devices 
approved for the EU market and CE-marked.  
The UK will comply with key elements of the 
Medical Devices Regulation and Invitro 
Diagnostic Regulation which will be in place 
until 2022. 
 

Estates and Facilities Management: 
Risk: 

 There is potential for service and repair 
contracts to be affected by the delay and 
or shortage of specialist parts and 
materials supplied from the EU or 
distributed from the country of origin i.e. 
Japan via an EU State. E.g. Lift 
maintenance components supplied from 
Spain, Major equipment components 
such as scanners supplied by EU states.  

 Capital projects may have building 
materials or equipment supplied from the 
EU delayed. 

 
Mitigations: 
The Estates team consider the impact on 
Capital projects to be minimal with some risk 
being contractually borne by the main 
contractors. 
 
In relation to other service maintenance 
contracts the Head of Estate is contacting 
essential suppliers to seek confirmation of 
their business continuity plans and assurances 
of continued service contract delivery.       
 

Other: 
Education and Research: 

 As clinical trials are currently managed 
nationally, UK clinical trial applications 
will continue to be authorised by the 
MHRA and ethics committees as they are 
now. The UK ability to participate in 
multinational trials will also not change. 

 MHRA will be improving processes to 
enable closer working with ethics bodies 
and allowing a single application and a 
single national decision in the UK. The 
initial pilot work has started and would 
continue to be developed post-exit. 

 
 

 



Risk Register Category – Service / Business Interruption (1) 
 

Strategic Objective Risk 

Reference 

Description of risk 

identified 

Initial 

Score 

Current 

Score 

Trend Controls Last 

Reviewed 

Scrutiny 

Committee 

Business Continuity 

Brexit 043 

(NEW) 

Risk of interruption to service 

sustainability, provision and 

destabilising the Board's financial 

position as a result of Brexit. 

16 16  

New Risk Executive 

Board 

 
 
 
  



Objective: Service / Business Interruption (2) (New) Director Lead: Chief Executive Officer  

Assuring Committee: Executive Board 

Risk: Risk of interruption to service sustainability, provision and destabilising 

the Board's financial position as a result of Brexit.  
Date last reviewed: n/a 

 

Risk Rating 

(consequence x 

likelihood): 

Initial: 4 x 4 = 16 

Current: 4 x 4 = 16 

Target: 3 x 3 = 9 

 

 

Rationale for current score: 

Whilst Brexit negotiations continue the Health Board must prepare for 

every eventuality based on a thorough risk assessment on the impact 

of Brexit on the Health Board.  

 

Level of Control 

= 50% 

Rationale for target score: 

Whilst Brexit negotiations continue the Health Board must prepare for 

every eventuality based on a thorough risk assessment on the impact 

of Brexit on the Health Board.  

 

Date added to the 

risk register 

November 2018 

Controls (What are we currently doing about the risk?) Mitigating actions (What more should we do?) 

 Carry out gap analysis/risk assessment on Brexit 
 Complete the Wales Audit Office (WAO) call for evidence self-assessment 

 Respond to WG as requested to inform of plans  

 Directorate Business Continuity plans being updated – particularly in 

Medicines Management; Facilities (food); ICT; Workforce; Estates; R&D 

 Regular dialogue with Welsh Government and working with the Welsh NHS 

Confederation 

 Emergency Planning, Preparedness & Response (EPPR) for the sites 

transferring to CTUHB from ABMU managed by the Governance work 

stream of the project.  

 Small number of staff within CTUHB potentially need to apply for settled 

status through the EU Settlement Scheme.  

 Establish internal Brexit group 

Action Lead  Deadline 

Work nationally with Welsh Government, 

Local Resilience Forums and other HBs and 

Trusts to share business continuity plans.                          

Board Sec 

CCM 

 

March 

2019 

Continue with strong controls in place to 

ensure “business as usual” through robust 

business continuity plans 

Board Sec 

CCM 

 

Ongoing  

Working with other HBs and Welsh NHS 

Confederation learn lessons from other 

organisations and provide information on 

SharePoint to allow opportunities for staff 

across the HB to identify and areas of 

concern  

Board Sec 

CCM 

  

April 2019 

Assurances  

(How do we know if the things we are doing are having an impact?) 

Gaps in assurance 

(What additional assurances should we seek?) 

The Health Board is providing services “business as usual” with no interruption 

to service sustainability and provision of patient care. 
Undertake a business continuity exercise to test existing business 

continuity plans to identify any gaps in resilience.   
Current Risk Rating Additional Comments Ref No. 

New 

043 
Current Risk Rating: 4x4 =16 

 

Whilst Brexit negotiations continue the Health Board will 

work with other organisations to identify risk 
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