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Bundle Strategy, Partnerships and Population Health Committee 3 September 2019

AGENDA
9.30am Boardroom, Carlton Court, St Asaph LL17 0JG

09:30 - SP19/61 Apologies for absence and declarations of interest

Sue Green

09:30 - SP19/62 Draft minutes of meeting held on 4.7.19 and Summary Action Log
SP19.62a Minutes SPPHC 4.7.19 v.03 public session.docx

SP19.62b Summary Action Log.docx

09:35 - SP19/63 Cycle of Business Review
Mr Mark Wilkinson
SP19.63a COB review coversheet.docx

SP19.63b SPPHC COB 2019 20 v3.01 draft.doc

09:40 - SP19/64 Public Service Boards Update - Conwy & Denbighshire

Mrs Bethan Jones in attendance

Recommendation:

The Committee is asked to note the work of the Conwy and Denbighshire PSB and offer comment on its
priorities and work plan.

In relation to the Draft Environmental Policy Statement it is asked to debate the merits or otherwise of
adopting such a Statement within BCU and if it is supportive, to support its journey through appropriate BCU
Governance.

SP19.64a PSB 030919 Conwy and Denbigshire PSB Update.docx
SP19.64b PSB CandD annual report.pdf
SP19.64c PSB Community Green pledges.pdf

10:00 - SP19/65 North Wales Regional Partnership Board update

Mr Mark Wilkinson / Miss Teresa Owen
Recommendation:
SPPH is asked to receive the update.

SP19.65a NW RPB update coversheet.docx
SP19.65b NW RPB update RPB minutes 7.6.19.pdf
SP19.65c NW RPB update North-Wales-RPBoard-Annual-Report-5-for-website-1.pdf

10:10 - SP19/66 Annual Plan 2019/20 progress monitoring report

Mr Mark Wilkinson
Recommendation:
The committee is asked to note the progress in implementing the operational plan

SP19.66a Annual Plan monitoring coversheet.docx
SP19.66b Annual Plan Progress Monitoring Report - July 2019 FINALa.pdf

10:25 - SP19/67 Developing our Plan for 2020/23 - Draft Planning Principles and Outline Timetable

Mr Mark Wilkinson

Mr John Darlington in attendance

Recommendation:

It is recommended that SPPH Committee approve the draft planning principles and outline timetable for
2020/23

SP19.67a Planning princiles_ 20_23planning timetable coversheet.docx
SP19.67b Planning Principles & 2020-23 Timetable .docx

10:55 - Comfort break
11:05 - SP19/68 Third sector strategy update

Mr Mark Wilkinson

Mrs Sally Baxter in attendance

Recommendation:

SPPHC is asked to note the update and comment on the content.

SP19.68aThird sector strategy update coversheet.docx

SP19.68b Third sector strategy update report.docx
11:25 - SP19/69 EU Exit
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Mr Mark Wilkinson
Recommendation:
The Committee is asked to receive the update.

SP19.69a EU Exit coversheet.docx
SP19.69b EU Exit. NHS CONFED - Brexit Toolkit - Final web version 25 July.pdf

11:35 - SP19/70 Public Health : Update on Promoting Healthy Weight (adults) in BCUHB

Miss Teresa Owen

Recommendation:

The Committee is asked to:

1. Note the opportunity for continued improvement in supporting the adult population of North Wales to
achieve and maintain a healthy weight.

2. Endorse the approach being taken to:

1. Develop the Obesity Level 2 service.

2. Maintain the Obesity Level 3 service

3. Review the Obesity Level 4 service

4. The collaborative approach taken to reduce food poverty

SP19.70 Healthy weight adults 06 August 2019 (2).docx

11:55 - SP19/71 Civil Contingencies Annual Report 2018/19

Mrs Emma Binns in attendance

Recommendation:

It is recommended that the SPPH Committee receive this report and note the progress made in enhancing
organisational resilience during 2018/19.

SP19.71a Civil Contingencies Annual Report 2018-19coversheet.docx
SP19.71b Civil Contingencies Annual Report 2019 v2.0.doc

12:10 - SP19/72 Gender identity services

Mr Mark Wilkinson

Recommendation:

The Committee is asked to consider the briefing paper and provide comments to facilitate the further
development of the service.

SP19.72a Gender Identity Services coversheet.docx
SP19.72b Gender Identity Paper for SPPH August 2019 FINAL.docx

12:20 - SP19/73 Transformation Bid : Community Services

Dr Chris Stockport

Recommendation:

The Committee is asked to consider the contents of this report and note the overall direction of travel and
progress being made.

SP19.73a Community Services Transformation Coversheet.docx

SP19.73b Community Services Transformation Progress Report_01_14 08_19.pdf

12:25 - SP19/74 Summary of In Committee business to be reported in public
SP19.74 InCommitte items reported in public.docx

12:25 - SP19/75 Issues of significance to inform the Chair's Assurance Report
12:25 - SP19/76 Date of next meeting - 1.10.19 Carlton Court Boardroom
12:25 - Exclusion of the Press and Public

Exclusion of the Press and Public

Resolution to Exclude the Press and Public

“That representatives of the press and other members of the public be excluded from the remainder of this
meeting having regard to the confidential nature of the business to be transacted, publicity on which would
be prejudicial to the public interest in accordance with Section 1(2) Public Bodies (Admission to Meetings)
Act 1960.”
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Q G [G Bwrdd lechyd Prifysgol
al.?o Betsi Cadwaladr

N HS University Health Board

Strategy, Partnerships and Population Health Committee (SPPHC)

Present:

Mrs Marian Wyn Jones
Mrs Helen Wilkinson
Mrs Lyn Meadows

In Attendance:

Mr John Darlington
Mrs Alaw Griffiths

Mrs Sue Green

Mrs Lynne Grundy

Ms Fflur Jones

Mr Rob Nolan

Miss Teresa Owen

Mr Rob Smith

Dr Chris Stockport

Mr Mark Wilkinson (MW)
Ms Diane Davies (DD)

Draft minutes of meeting held on 4.7.19

in the Boardroom, Carlton Court

Independent Member (Chair)
Independent Member
Independent Member (part meeting)**

Assistant Director ~ Corporate Planning (part meeting)

Welsh Language Standards Compliance Officer (part meeting)
Executive Director Workforce & Organisational Development (OD)
Associate Director Research and Innovation (part meeting)

Wales Audit Office (observing)

Finance Director ~ Commissioning & Strategy (part meeting)
Executive Director Public Health

Area Director (East) (part meeting)

Executive Director Primary and Community Services(part meeting)
Executive Director Planning and Performance

Corporate Governance Manager ~ Committee secretariat

AGENDA ITEM

ACTION

Independent Member.

SP19/40 Apologies for absence

Apologies were received from Clir Medwyn Hughes.
It was noted that Mrs Lyn Meadows had been co-opted to attend the meeting as
Committee membership had been reduced pending the appointment of an

action plan was updated.

e engagement

SP19/41 Draft minutes of meeting held on 2.4.19 for accuracy, matters arising
and review of Summary Action Log

SP19/41.1 The minutes were approved as an accurate record and the summary
SP19/41.2 Discussion ensued on previous item SP19/25.5 Third Sector Strategy. The
Chair requested that an update to the strategy be provided to the next meeting and MW

ensure that the following was addressed:

e allocation format of devolved budgets re 3 sector
e clarification on how third sector organisations could be commissioned
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e communication detail on how the third sector would be sighted on the policy
It was noted that Independent Member Ms Helen Wilkinson would follow up the
committee’s comments whilst involved in the strategy’s ongoing development work.

SP19/42 Annual Operating Plan 2018/19 quarter 4 report

SP19/42.1 The Assistant Director ~ Corporate Planning joined the meeting and
presented the item. He highlighted the level of achievements including excellent
examples such as Improving Health and Reducing Inequalities. It was noted that
learning from good performance delivery would be shared within the organisation and
that it would also be important to reinforce that planning was a continuous process
and not an event.

SP19/42.2 The Committee questioned why the report did not address reasons and
impact where there was non-achievement, it was noted that whilst the document was
provided as a high level summary, more detailed information was available and this
would be improved upon in the following year report format. He also advised that
going forward more detail would be provided on how actions taken had improved
patient experience, as detailed in the revised action plan and framework.

SP19/42.3 The Committee was pleased to recognise details of service improvements
within the report which provided a balance to BCU’s areas of low performance.

The Committee resolved to
note the report

note the positive progress made at the end of Q4 alongside the transition of
outstanding actions into the 2019/20 work programme

SP19/43 Annual Plan 2019/20 progress monitoring report

SP19/43.1 The Executive Director Planning and Performance introduced the new
format report which was being monitored by the Finance and Performance Committee
on a monthly basis. He advised that the report would be amended to indicate
measures which were within the remit of the Committee. The Committee discussed
the evidence approach which had been highlighted by the F&P Committee. The
Committee indicated a preference for a pragmatic approach, ie select 2 actions at
random from each priority area to be documented briefly within the report, which
would provide a greater level of assurance.

SP19/43.2 In response to the Chair, the Executive Director Planning and Performance
advised that Accountability Reviews were taking place in February, June and August,
with the Accountability Framework being reviewed in the Autumn to consider the
efficacy of arrangements. He stated that feedback had been positive to date around
health economies. The Chair pointed out whilst the services highlighted at ‘red status’
had been discussed by the SPPH Committee during the present and previous
meeting, she questioned whether arrangements were on schedule to consider the
Wrexham Redevelopment programme at the July Finance and Performance
Committee meeting, which was confirmed.
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The Committee resolved to
note the report

endorse the assurance sampling method approach discussed

SP19/44 Three Outlook and 2019/20 Annual Plan Update

SP19/44.1 The Assistant Director ~ Corporate Planning reminded the Committee that
the Board approved the Three Year Outlook and 2019/20 Annual Plan in March 2019
as an interim plan pending work to conclude BCU’s implementation plan as a result of
the Financial review, RTT Taskforce and results of ongoing discussions with
colleagues in Welsh Government (WG). It was noted that the conclusions of the
financial review would allow BCU to determine whether an approvable IMTP could be
submitted for 2020/23. In addition, feedback from Welsh Government highlighted the
need for more emphasis within the plan around the following key areas: ‘A healthier
Wales’, organisational reputation — communications and engagement and also
outpatient follow up. He reported that work had commenced to develop plans for
2020/23, building upon the Health Economy planning approach developed in 2019/20
and that the current assumption was to develop a refreshed Three Year Outlook for
2020/23 alongside an Annual Plan for 2020/21 in the context of BCU’s statutory duty
to produce a three-year plan and a Service Strategy for submission to Welsh
Government in December 2019. It was noted that this was earlier than previous years
however, a timetable had been prepared to address this as provided.

SP19/44.2 In respect of performance delivery the Assistant Director ~ Corporate
Planning advised that there had been a more focussed approach and also included
involvement of WG’s Delivery Unit whom had generated short term actions. He
emphasised the need for a realistic assessment of actions to be included within the
plan during the critical April to June period.

SP19/44.3 The Chair questioned whether learning was taking place from the
Unscheduled Care 90 day programme which had not been achieved and whether
improved plans had been put in place for the next 90 day cycle. She also questioned
what Executive level action had been undertaken. The Executive Director of
Workforce and OD explained the improved clarity, delivery focus, priority linkage and
increased organisational traction taking place. She also assured that there was
greater tenacity and consistency being directed at follow up actions, providing
examples also of the programme management methodology which was being instilled.

SP19/44.4 The Assistant Director ~ Corporate Planning advised that he would include
references to clarity on communication and governance within the refreshed paper.
The Committee discussed the backlog profile including questioning perceptions within
the organisation’s specialties of expectations and efficiencies. The Chair reminded the
Committee of BCU’s statutory requirement duty and that this work was part of BCU’s
Special Measures.

The Committee resolved to

note the report and areas of the Three Year outlook and 2019/20 work programme
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being revised.

The Assistant Director ~ Corporate Planning left the meeting

SP19/45 Presentation: Services Strategy

SP19/45.1 The Executive Director Planning and Performance provided a presentation
which outlined progress against the delivery timeline, update on the review being
undertaken of current strategy, services currently identified within scope and a road
map for delivery of the strategy to Board. The Committee debated whether the
strategy should be referred to as Clinical Services Strategy or Services Strategy in
order to provide a more inclusive understanding of the areas within its scope. The
need to include a clear reference to ‘clinical’ was supported by the Committee, given
that BCU had been criticised for not having a clinical services strategy in place; it was
equally noted that the use of the word ‘clinical’ may be less engaging with some
partners. It was understood that BCU aimed to develop a 3 year services strategy and
3 year financial recovery plan by the end of December 2019 for submission to Welsh
Government

SP19/45.2 The Executive Director of Public Health emphasised the need to bolster
references to A Healthier Wales and give further consideration in respect of
referencing social care. The value healthcare approach framework was noted in the
presentation along with the review of current BCU strategies and evidence. Attention
was drawn to the reaffirmation that each of BCU’s 3 acute hospitals would remain with
an Emergency department. The Executive Director Planning and Performance
advised that the Deputy Chief Executive had been tasked with supporting engaging
with BCU'’s staff and partners to help drive the development of BCU’s Services
Strategy along with a number of other key developments. Considerable discussion
ensued on whether there was sufficient engagement assurance given the timeframe
indicated, especially in respect of clinical engagement. The Finance Director ~
Strategy and Commissioning reminded that the plan would provide the detail in order
for a supportive financial plan to be developed.

The Committee resolved to

Request that a report be prepared for the July Board meeting to include detail on
e more engagement detail reflecting with whom and by when
e clarifying the strategy as an enabler
e amending the presentation in line with the comments received and
emphasising that the strategy was key to BCU operations as well as a
requirement for WG.

MW

SP19/46 Review of the Committee's allocated Risks extracted from the
Corporate Risk Register

The Committee considered the relevance of the current controls and reviewed the
actions in place. In consideration of the risk scores of the risks assigned to the
Committee, it was resolved that the Committee

CRRO01 Population Health
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agreed
e to arrange for date last reviewed to be updated TO
e addition of 3" Sector Strategy to further actions TO

e the risk score remained unchanged
CRRO09 Primary Care Sustainability
agreed

e graph to be brought up to date
¢ the risk score remained unchanged

CRR14 Staff Engagement
agreed

e the risk score be decreased as indicated (due to significant work undertaken in | SG
this area)

CRR15 Recruitment and Retention
agreed

e the risk score remained unchanged
CRR17 Development of an IMTP
agreed

e the risk score remained unchanged
CRR18 EU Exit — Transition Arrangements
agreed

e the risk score be decreased as indicated (acknowledging that a Task and MW
Finish Group has been formed in preparation for requirement at a later date)

SP19/47 Equalities Annual report 2018/19

SP19/47.1 The Executive Director Workforce and OD presented this item. She
highlighted a number of improvements including the recent appointment of Mr Peter
Bohan as Associate Director Health, Safety and Equality, changes to governance
structures, work on gender pay gap and an improved Stonewall employer rating. In
addition, she reported that the Equalities team had won an award at the BCU staff
achievement awards and been shortlisted for their Human Rights excellence work.
Moving forward it was noted that the team’s priority objective in 2019/20 was to
develop a new Strategic Equality Plan in line with BCU’s operational planning.

SP19/47.2 The Committee discussed the issues within Mental Health (MH) in relation
to access and equality which the Executive Director Workforce and OD confirmed had
been raised with the MH Director. The Committee was supportive of a change in
name of the Equality Impact Assessment to Equality Improvement Assessment to
encourage a more positive approach to the process. In response to the Chair, the
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Executive Director Workforce and OD advised that targeted training had been
discussed by the Portfolio Management Group.

SP19/47.3 The Committee acknowledged that the Equalities Team had provided a
very positive annual report which was an exemplary example of a small team within
BCU achieving great improvements, recognised both within and external to BCU. The
Executive Director Workforce and OD undertook to congratulate the team on behalf of
the Committee.

The Committee resolved to

* note progress and the focus for 2019/20

« approve the report and formally inform the Board via the Committee Chair’s MWJ
assurance report

SP19/48 Review of Committee Cycle of Business

The Committee resolved to

approve the addition of ‘Welsh Government review of partnership arrangements’ and oD

rearrange the presentation of the 4 yearly ‘Strategic Equality Plan’ to the December
meeting.

The Area Director East joined the meeting

SP19/50 North Wales Public Service Boards update

SP19/50.1 The Area Director East presented this item providing an update on the
work of the Wrexham and Flintshire Public Service Boards. He pointed out that whilst
PSBs in the West and Central areas had worked together to provide 2 joint well-being
plans, Flintshire and Wrexham were producing individual plans. In Flintshire it was
noted that 5 priorities had been identified and a number of in year priorities for each
overall priority, whilst Wrexham had agreed 7 well-being goals.

SP19/50.2 He advised how BCU’s involvement as a member of each PSB provided
added value especially in respect of having other partner organisations involved in
discussion, sharing information and providing a foundation for future engagement.
The Executive Director of Public Health advised that she was not a member of the
Flintshire PSB as noted in the paper, however she attended to deputise for BCU’s
CEO should the need arise.

SP19/50.3 The Chair noted the challenges of working with 2 separate PSBs and drew
attention to a WG review which was currently taking place on strategic partnership.

The Committee resolved to

note the report
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The Executive Director Primary and Community Services left the meeting

SP19/49 Stroke Services review position report

SP19/49.1 The Area Director East presented this item advising that current stroke
services were delivered inconsistently across BCU, therefore the programme being
developed would enable significant gains in moving forward the service. He advised
that there were significant challenges in respect of finance and recruiting appropriate
staff within the timescale outlined however there would be many improvements
including better patient outcomes, rehabilitation and access to services. The Chair
recognised the staged approach needed due to the financial envelope available
however she was concerned that BCU was behind most areas of the UK.

SP19/49.2 The Area Director East advised that the outline programme business case
sought to agree a direction of travel, with the submission having been discussed at the
Executive Management Group. The presentation provided detail of the case for
change, process and a proposal which outlined phasing, improvement targets and
financial implications. The Committee noted that a site had not been agreed in respect
of a Hyper Acute Stroke Unit.

The Committee resolved to

be supportive of the direction of travel to develop stroke services however, the
Committee was mindful that financial expenditure required further detail and that
business plans needed to be developed. As the Committee was unable to take a
decision on the proposal provided, due to the required further work, the Committee
sought that further clarity be provided within a presentation scheduled to be submitted
to the Board in July.

The Area Director East left the meeting

MW

SP19/51 NW Regional Partnership Board - draft minutes 10.5.19

In discussion of the NWRPB, the Committee agreed that further discussion was
required in respect of BCU’s 3™ Sector Strategy. It was agreed that the Executive
Director Planning & Performance, Assistant Director Health Strategy (SB) and the
Committee members present would meet to discuss. The Chair drew attention to the
WG review of Partnership currently underway and requested that an update prepared
by the Assistant Director Health Strategy be shared with members.

The Committee resolved to

note the minutes

MW/SB/
MWJ/HW

MW

SP19/52 Staff Engagement - NHS Wales Staff Survey 2018 — Delivering
Improvement Progress Report

SP19/52.1 The Executive Director of Workforce and OD presented this item. She
drew attention to the concern which had previously been highlighted in respect of
general level of staff engagement and with Executive and senior management
visibility, drawing attention to the actions taken to address this These included
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developments such as walkrounds, leadership network and a workforce management
programme. It was agreed that a paper be circulated in respect of the leadership
network. The Committee commended the work undertaken.

SP19/52.2 Discussion ensued on the national proposals regarding potential bi-annual
surveys and the Committee’s concern with the timescales and need to fit into BCU'’s
Integrated Medium Term plans. The Executive Director of Workforce and OD advised
that an organisational survey had been distributed the previous month, the outcomes
of which were anticipated to be reported to the Board in July.

SP19/52.3 In discussion of measuring improvement and accountability, it was noted
that PADRs, whilst based on the behaviours framework, was not currently mandated
in respect of staff management and was the subject of ongoing discourse. The
Executive Director of Workforce and OD emphasised the importance of the Divisional
Improvement Plans which would progress both engagement and service
improvement.

The Committee resolved to
note progress against the Organisational Improvement Plan.

note monitoring processes were in place to ensure progress against the Divisional
improvement plans.

note and endorse the link between the national NHS Wales Staff Survey and the
BCUHB Byddwch yn Falch / Be Proud survey work.

note the national changes to the approach of collecting colleague experiences.

note the approach taking place with the Local Partnership Forum in respect of
accountability

SG

The Associate Director Research and Innovation joined the meeting
SP19/53 BCUHB University Health Board Designation Review 2019

The Associate Director Research and Innovation advised the Committee that the
Welsh Government triennial review was due to be undertaken in 2019. She reported
that, as the criteria had not yet been made available from WG, evidence was being
gathered on the basis of previous year’s submissions. In response to the Committee,
the Associate Director Research and Innovation confirmed that there was sufficient
capacity within the organisation to fulfil this requirement.

The Committee resolved to

note the progress report

SP19/54 BCUHB Research, Development and Innovation Strategy Development
Progress Report

It was noted that BCU had a strong desire to develop an integrated research and
innovation strategy that integrated research, development and innovation aims that
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were meaningful and engaging to staff and public, met local population needs and
jointly shared with our key stakeholders and partners. The Associate Director
Research and Innovation advised that the Innovation Agency had agreed to support
BCU in the development of the strategy and prepared a proposal that would coach the
research, development and innovation strategic partnership group as outlined. It was
noted that work had been carried out to clarify the scope, stakeholders and
engagement, steps in the strategy development and timelines had also been agreed.
In response to the Committee, she confirmed that the overall strategy encompassed
non-clinical areas and all staff groups.

The Committee resolved to

note work was being undertaken with the Innovation Agency to develop BCU’s
Research and Innovation Strategy and was on schedule for submission to the
Committee prior to consideration at the November Board meeting

The Associate Director Research and Innovation left the meeting

The Welsh Language Standards Compliance Officer joined the meeting for this item
SP19/55 Welsh Language annual monitoring report 2018/19

SP19/55.1 The Executive Director of Public Health introduced this item, advising that
BCU’s Welsh language strategy was a key part of BCU’s enabling strategies. It was
noted that the monitoring report would change format as the new Welsh language
compliance standards were introduced with effect from 31.5.19. She praised the
efforts of the Welsh language team whom were widely recognised nationally for their
excellent service. The Welsh Language Standards Compliance Officer drew the
Committee’s attention to the key achievements within the document.

Independent Member Mrs Lyn Meadows left the meeting

SP19/55.2 The Committee questioned the level of Welsh language essential posts in
front line roles that had been advertised. Discussion ensued on the recruitment
process and it was confirmed that this was being explored further by Internal Audit
and reported to BCU’s Welsh Language Forum. It was noted that there were
challenges regarding Primary Care performance targets which were the subject of
further clarification.

The Committee resolved to
approve the report.

congratulate the Welsh Language team be on their work which was acknowledged as
trail blazing for the rest of Wales.

The Welsh Language Standards Compliance Officer joined the meeting for this item

SP19/56 Update on tobacco control in Betsi Cadwaladr University Health Board
(BCUHB)

The Executive Director of Public Health introduced this item. She advised that WG
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guidance in respect of smoke free sites was expected in the next month. She drew the
Committee’s attention to the dashboard information provided and advised that there
was currently 19% prevalence of smoking across North Wales. The Executive Director
of Public Health reported that there were challenges across Wales and the Chief
Medical Officer’s opinion on electronic vaping devices was expected in January 2020.
She drew attention to services highlighted in the report and their role in improving
performance. The Executive Director of Workforce & OD requested that any security
developments in respect of smoking monitoring at sites be notified appropriately to
BCU’s Health and Safety Group.

The Committee resolved to

note the opportunity for continued improvement against current Tier One performance
in relation to smoking cessation and the critical importance of continued investment in
smoking cessation services.

endorse the approach being taken to develop an integrated cessation service; and
ensure all our hospital sites become smoke free through delivery of the Smoke Free
Regulations.

TO

SP19/57 International Health Group annual update

The Committee recognised the breadth of work being undertaken in this area and
congratulated BCU representatives on their commitment.

The Committee resolved to

note the report

SP19/58 Summary of InCommittee business to be reported in public

The Committee resolved to

note the report

SP19/59 Issues of significance to inform Chair’s Assurance Report

To be confirmed following the meeting.

SP19/60 Date of next meeting

3.9.19 Committee meeting followed by workshop




BCUHB STRATEGY PARTNERSHIPS & POPULATION HEALTH COMMITTEE

Summary Action Plan

Officer/s Minute Reference and summary of action | Original Latest Update Position Revised
agreed Timescale Timescale
2419
Mark Wilkinson | SP19/25.5 Third Sector Strategy update 21.6.19 Rescheduled within cycle of business to| Action to be
Arrange to provide finalised document to July August / September meeting closed
meeting
Additional action added 4.7.19: 22.8.19 Meeting held between IMs, Director of| Action to be
SP19/41.2 Discussion ensued on previous Planning & Performance and Assistant| closed
item SP19/25.5 Third Sector Strategy. The Director of Health Strategy to discuss. Agreed
Chair requested that the strategy be provided process for finalising draft strategic framework
to the next meeting and ensure that the and sharing with the sector for further
following was addressed: engagement. Verbal update to be given at the
e engagement September SPPH Committee.
e allocation format of devolved budgets re
3" sector
e clarification on how third sector
organisations could be commissioned
e communication detail on how the third
sector would be sighted on the policy
4.7.19
Mark Wilkinson | SP19/45 Services Strategy 10.7.19
Include detail on the following within report to Update paper prepared and submitted to| Action to be
be prepared to July Board meeting Board on 25 July 2019 reflecting discussion at| closed

e more engagement detail reflecting with
whom and by when
e clarifying the strategy as an enabler

SPPH

23/08/2019 16:49




e amending the presentation in line with
the comments received and
emphasising that the strategy was key
to BCU operations as well as a
requirement for WG.

Teresa Owen

SP19/46 Review of the Committee's
allocated Risks extracted from the
Corporate Risk Register
Arrange to amend:
CRRO1 Population Health
agreed
e to arrange for date last reviewed to be
updated
e addition of 3" Sector Strategy to
further actions

e the risk score remained unchanged

31.7.19

Wording revised and now with PH Directorate
senior team discussion/review. Awaiting
update on further refinements /style given the
recent Board Development discussion. The
CRAF (CRRO01) will also feature on the Health
Improvement and Reducing Inequalities
group (HIRIG) agenda.

Action
closed

to be

Sue Green

SP19/46 Review of the Committee's

allocated Risks extracted from the

Corporate Risk Register

Arrange to amend:

CRR14 Staff Engagement

agreed

o the risk score be decreased as

indicated (due to significant work
undertaken in this area)

31.7.19

Chris Stockport

CRRO09 Primary Care Sustainability
agreed
e graph to be brought up to date

31.7.19

Risk reviewed and documentation updated

Action
closed

to be

23/08/2019 16:49




e the risk score remained unchanged

Mark Wilkinson | CRR18 EU Exit — Transition Arrangements 31.7.19 CRR18 EU Exit to be reviewed in light of| Action to be
agreed current status of preparations for 31 October. | closed
the risk score be decreased as indicated Task & Finish Group has recommenced work
(acknowledging that a Task and Finish Group to mitigate risks.
has been formed in preparation for
requirement at a later date)
Marian Wyn | SP19/47 Equalities Annual report 2018/19 | 5.7.19 Completed. Action to be
Jones formally inform the Board via the Committee Extract of report to Board 25.7.19: closed
Chair's assurance report of the report's Equalities Annual report 2018/19
approval * approved the report on behalf of the Board
(available via this link :
http://www.wales.nhs.uk/sitesplus/861/page/8
5403 )
Diane Davies SP19/48 Review of Committee Cycle of | 31.7.19 COB amended. Action to be
Business closed
Amend COB to reflect addition of ‘Welsh
Government review of partnership
arrangements’ and rearrange the
presentation of the 4 vyearly ‘Strategic
Equality Plan’ to the December meeting.
Mark Wilkinson | SP19/49 Stroke Services review position | 10.7.19 Following further discussion a briefing paper| Action to be
report was approved by Executive Team for| closed
Provide further clarity within a presentation submission to the August F&P Committee
scheduled to be submitted to the Board in
July.
Mark Wilkinson | SP19/51 NW Regional Partnership Board - | 31.7.19 Meeting held on 13.8.19 Action to be
Sally Baxter draft minutes 10.5.19 closed
Marian Wyn | In discussion of the NWRPB, the Committee
Jones agreed that further discussion was required in

23/08/2019 16:49




Helen
Wilkinson

respect of BCU’s 3 Sector Strategy. It was
agreed that the Executive Director Planning &
Performance, Assistant Director Health
Strategy (SB) and the Committee members
present would meet to discuss.

Mark Wilkinson

SP19/51 NW Regional Partnership Board -
draft minutes 10.5.19

Share with members an update prepared by
the Assistant Director Health Strategy on the
WG review of Partnership currently underway

31.7.19

Response circulated to SPPH members

20.8.19

Action
closed

to be

Sue Green

SP19/52 Staff Engagement - NHS Wales
Staff Survey 2018 -  Delivering
Improvement Progress Report

Arrange to circulate leadership network
briefing to members

31.7.19

Teresa Owen

SP19/56 Update on tobacco control in
Betsi Cadwaladr University Health Board
(BCUHB)

The Executive Director of Workforce & OD
requested that any security developments in
respect of smoking monitoring at sites be
notified appropriately to BCU’s Health and
Safety Group.

31.7.19

Request noted. Smoke free site meeting is
being reconvened. Health and Safety
colleagues will be invited.

Action
closed

to be

20.8.19
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To improve health and provide
excellent care

Report Title:

Annual Cycle of Business (COB) review

Report Author:

Diane Davies, Corporate Governance Manager

Responsible
Director:

Mark Wilkinson, Executive Director of Planning and Performance

Public or In
Commiittee

Public

Purpose of Report:

The COB is provided at each meeting in order for the Committee to
consider the timeliness and relevance of business to be reported.

Approval / Scrutiny
Route Prior to
Presentation:

This paper has been scrutinised and approved by the Executive
Director of Planning and Performance.

Governance issues
| risks:

Revising the content of the Committee COB at each meeting
strengthens governance.

Financial
Implications:

N/A

Recommendation:

The Strategy, Partnerships and Population Health Committee
is asked to:
review the COB 2019/20 and advise of any amendments required.

Health Board’s Well-being Objectives N
(indicate how this paper proposes alignment with
the Health Board’s Well Being objectives.
that apply and expand within main report)

WFGA Sustainable Development | V
Principle
Tick all (Indicate how the paper/proposal has

embedded and prioritised the sustainable
development principle in its development.
Describe how within the main body of the
report or if not indicate the reasons for this.)

1.To improve physical, emotional and mental
health and well-being for all

1.Balancing short term need with long | v/
term planning for the future

2.To target our resources to those with the | v/
greatest needs and reduce inequalities

2.Working together with other partners to | v’
deliver objectives

3.To support children to have the best start in 3.

life

Involving those with an interest and | v/
seeking their views

4. To work in partnership to support people —
individuals, families, carers, communities - to
achieve their own well-being

4.Putting resources into  preventing | v
problems occurring or getting worse

5.To improve the safety and quality of all | v

services

5.Considering impact on all well-being
goals together and on other bodies




6.To respect people and their dignity v

7.To listen to people and learn from their
experiences

Special Measures Improvement Framework Theme/Expectation addressed by this paper
Leadership and Governance.

Equality Impact Assessment
Not required for a paper of this nature.

Disclosure:
Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board




Cycle of Business Strategy Partnerships & Population Health Committee 2019/20 v3.01 pending Sept SPPHC review

Agenda Item Lead officer Apr June | Aug | Sep Oct Nov Dec Jan Feb Mar
2 1“1 6 3 1 12 3 14 4 5
July4 | Sep | work work work work
3 shop shop shop shop
Comit

tee

NB Consent items to be determined on a meeting
by meeting basis

Opening Business (Standing Items)

Apologies for Absence X X X X X X

Previous Minutes and Action Plan X X X X X X

Governance Matters

Committee annual report (A) Mark Wilkinson A

(inc annual review of ToR and Cycle of Business)

Cycle of Business review Mark Wilkinson X X X X X X
Corporate Risk Register — Review of allocated Mark Wilkinson / X X

risks Peter Barry

Public Health and Partnership Matters

Partnership Arrangements

Mid Wales Health Collaborative
111

Public Health :

ACEs Teresa Owen 1 2 3 5 6
Smoking cessation 1(6mnth
Healthy Weight update)
Well North Wales (Inequalities) WNW- Glynne 4
Alcohol and APB. Roberts
Vulnerable groups

2




Cycle of Business Strategy Partnerships & Population Health Committee 2019/20 v3.01 pending Sept SPPHC review

Agenda Item Apr June | Aug | Sep Oct Nov Dec Jan Feb Mar
2 “ 6 3 1 12 3 14 4 5
July4 | Sep | work work work work
3 shop shop shop shop
Comit
tee
Public Service Boards — Area Director updates Area Directors FfJ RS BJ RS FfJ TBA
NW Regional Partnership Board - Mark Wilkinson X X X X X X
TF: TF TF TF

Minutes as available —
Including update on Transformation funding

Transformation Fund Update

Community Services Chris Stockport X X

Children Young People/ CAMHS Chris Stockport / BJ X X
Mental Health / Learning Disability Andy Roach /LS X

WG Review of partnership arrangements Sally Baxter X

Planning Board — Substance Misuse John Darlington X X

International Health Group annual report Liz Jones X

Strategic Matters

3 year Plan — refresh Mark Wilkinson X X X X

including Estates Strategy & major project reports

Annual Plan Progress Monitoring Report (APPMR) | Mark Wilkinson X X X X

3 year Plan - Development Mark Wilkinson X X X X X X X X
Living Healthier, Staying Well Strategy - refresh Mark Wilkinson LHSW | LHSW | LHSW | LHSW | LHSW | LHSW | LHSW
and supporting strategies CSC | CSC |CSC | csc | csc | csc | csc | csc | csc | csc

Clinical Services strategy (CSC)




Cycle of Business Strategy Partnerships & Population Health Committee 2019/20 v3.01 pending Sept SPPHC review

Agenda Item Apr June | Aug | Sep Oct | Nov Dec Jan Feb Mar
2 " 6 3 1 12 3 14 4 5
July4 | Sep | work work work work
3 shop shop shop shop
Comit
tee

Key enabler Strategy updates:
Workforce [W] Sue Green
ICT [i] Chief Information Officer E
Estates [E] Neil Bradshaw
Quality Improvement [Q] Deborah Carter E E Q E E E E E E E
Staff Survey Sue Green X
Engagement - updates Katie Sargent X X X X X X X X
Civil contingency and business continuity progress | John Darlington Plan | Eadoef | Endof Mid X

year year Year
and end of year update (E) Update | Updat monito

e r
Winter Resilience Planning - TBC Trevor Hubbard
Equalities: Sally Thomas X X
Strategic Equalities plan (each 4 years) and A SEP
Annual Report (A)
Major Strategic Projects (as required) Wylfa — Wyn Thomas Wylfa X YX’;‘W X X
Third Sector Strategy Mark Wilkinson / X X
Sally Baxter
Welsh Language Strategic Reports Eleri Hughes-Jones A M
(A) Annual Monitoring report
(M)Welsh Language Standards compliance
monitoring report

Closing Business (Standing Items)
Summary of In Committee business to be reported X X X X X X
in public (as appropriate)




Cycle of Business Strategy Partnerships & Population Health Committee 2019/20 v3.01 pending Sept SPPHC review

Agenda Item Apr June | Aug | Sep Oct | Nov Dec Jan Feb Mar
2 “ 6 3 1 12 3 14 4 5
July4 | Sep | work work work work
3 shop shop shop shop
Comit
tee
Issues of Significance to Inform Chair's Report to X X X
Board
Date of Next Meeting X X X
Exclusion of press and public (as appropriate) X X X
In Committee Items and Minutes (as
appropriate)
As appropriate X X X
Adhoc items for consideration (as appropriate)
Consultation responses (as appropriate) X X X
Legislation & National Policy (as required) X X X
Policy approval as appropriate X X X
Social Services and Well-being Act (as X X X
appropriate)
Well-being of Future Generations Act (as X X X
appropriate)
Corporate Health at Work X

Workforce Strategic Developments (as arise)




Cycle of Business Strategy Partnerships & Population Health Committee 2019/20 v3.01 pending Sept SPPHC review

Meeting date Submission deadline
1.10.19 20.9.19

12.11.19 - workshop 31.10.19

3.12.19 21.11.19

14.1.20 — workshop 2.1.20

4.2.20 23.1.20

5.3.20 - workshop 24.2.20
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Report Title:

Conwy and Denbighshire Public Services Board Update

Report Author:

Bethan Jones Area Director Centre

Responsible

Dr Chris Stockport Executive Director Primary and Community

Director: Services
Public or In Public
Commiittee

Purpose of Report:

To provide the Committee with an update on Conwy and Denbighshire
Public Services Board;

Two items are included :
e Conwy & Denbighshire PSB Annual Report which is for noting in
respect of the priorities and work programme.

e PSB report: Community Green Pledges and Environmental Policy
statement update which contains specific outputs from the PSB in
relation to a proposal for Community Green Pledges, for
acknowledgement and support, but also an Environmental Policy
Statement for PSB Organisations which the Committee is asked to
consider its support for.

Approval / Scrutiny
Route Prior to
Presentation:

These papers have been approved by the Public Service Board and
the Annual Report has been the subject of a Joint Conwy CBC and
Denbighshire CC Scrutiny Committee. The comments of the Scrutiny
Committee are presented in the PSB Cover Report

Governance issues
| risks:

Neither of the papers have been submitted to Executive Management
Group.

BCU Officers from Estates and Facilities have been involved in the
development of the Environmental Policy Statement however it is not
an adopted policy of BCU. Clearly there would be merit in this being
the case and it is recommended that a little more work is undertaken
within BCU to ensure relevance but more importantly ownership and
endorsement of these critical environmental issues across the
organisation. There is a risk that BCU does not proactively progress
the Environmental Agenda. There is also a risk that the 4 PSBs
develop similar but different Statements.

Financial
Implications:

As they stand there are no financial implications to BCU of these
papers. However if it is agreed that the Board should pursue the




Environmental Policy Statement there may be future costs which would
need to be the subject of individual business cases. For example the
provision of new lower energy heat and light systems. Of course it
could also be the case that the adoption of the statement could lead to
lower cost. For example Greener Travel.

Recommendation:

The Committee is asked to note the work of the Conwy and
Denbighshire PSB and offer comment on its priorities and work plan.

In relation to the Draft Environmental Policy Statement it is asked to
debate the merits or otherwise of adopting such a Statement within
BCU and if it is supportive, to support its journey through appropriate
BCU Governance.

Health Board’s Well-being Objectives N
(indicate how this paper proposes alignment with
the Health Board’s Well Being objectives. Tick all
that apply and expand within main report)

WFGA

Principle
(Indicate how the paper/proposal has
embedded and prioritised the sustainable
development principle in its development.
Describe how within the main body of the
report or if not indicate the reasons for this.)

Sustainable Development | V

1.To improve physical, emotional and mental
health and well-being for all

1.Balancing short term need with long
term planning for the future

2.To target our resources to those with the
greatest needs and reduce inequalities

2.Working together with other partners to
deliver objectives

3.To support children to have the best start in
life

3. Involving those with an interest and
seeking their views

4.To work in partnership to support people —
individuals, families, carers, communities - to
achieve their own well-being

4.Putting resources into preventing
problems occurring or getting worse

5.To improve the safety and quality of all
services

5.Considering impact on all well-being
goals together and on other bodies

6.To respect people and their dignity

7.To listen to people and learn from their
experiences

Special Measures Improvement Framework Theme/Expectation addressed by this paper

http.//www.wales.nhs.uk/sitesplus/861/paqge/81806

Equality Impact Assessment

(If no EqlA carried out, please briefly explain why. EqIA is required where a change of policy or direction
is envisaged and/or where budgets are being reduced. It is particularly important that the biggest, most
strategic decisions are subjected to an EqlA — see http://howis.wales.nhs.uk/sitesplus/861/page/47193 )

Disclosure:

Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board
Board/Committee Coversheet v10.0
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Report To: Conwy & Denbighshire PSB ‘
Date of Meeting: 5% July 2019
Lead Member / Officer: Bethan Jones, Area Director for Betsi Cadwaladr University Health Board

and PSB chair (April 2016 to June 2019)

Iwan Davies, Chief Executive for Conwy County Borough Council and PSB
Vice chair (April 2016 to June 2019)

Sian Williams, Head of North Wales Operations for Natural Resources
Wales and PSB Chair (from June 2019 onwards)

Judith Greenhalgh, Chief Executive for Denbighshire County Council and
PSB Vice Chair (from June 2019 onwards)

Report Authors: Hannah Edwards & Fran Lewis, Conwy County Borough Council

Nicola Kneale, Denbighshire County Council

Title: Conwy and Denbighshire PSB annual report 2018-19

1. What is the report about?

1.1 The 2018/19 annual report provides an overview of what the Board has achieved since the
well-being plan was published in April 2018 (please see appendix A). It is important that the
PSB is accountable to the public and this report helps the PSB to self-reflect on where they
feel they are making a difference, in line with the 5 ways of working as well as outlining the
Board’s future direction.

2. What is the reason for making this report?

2.1 Inline with the Well-being of Future Generations (Wales) 2015 Act, the Conwy and
Denbighshire PSB are required to prepare and publish an annual report no later than 14
months after the publication of its first local well-being plan. This is intended to enable the
board to report on the full year’s activity.

2.2 The 2018/19 annual report was presented to the inaugural joint PSB scrutiny committee on
the 215 May 2019, in line with the committees’ statutory duties under the Well-being of
Future Generations Act. Feedback on the annual report is provided in section 4.

3. What are the Recommendations?

3.1  That members consider the feedback provided by the joint PSB scrutiny committee.

3.2 That members approve the Conwy and Denbighshire PSB 2018/19 Annual Report for
publication.

4. Report Details



41

4.2

4.3

The guidance provided for the Act specifies that the annual report must detail the activity the
Board has taken to meet the objectives set out in their well-being plan. However the report
can also include any other information the Board thinks would be appropriate. Therefore the
report also outlines -

- The process taken to develop both the well-being assessment and plan, including the
consultation undertaken through the County Conversation and how the PSB engaged with
stakeholders to identify the Board’s priority areas;

- Progress against the interim priorities (communication and first 1000 days);

- The Boards reflections after year 1;

- Where we’ve worked collaboratively;

- How we’ve been challenged: and

- How people can get involved.

The Board are required to send a copy of their annual report to Welsh Ministers, the Future
Generations Commissioner, the Auditor General for Wales and the Boards designated
overview and scrutiny committee.

The 2018/19 annual report was presented to the inaugural joint PSB scrutiny committee on
the 215t May 2019 and the feedback was as follows:

- Members queried the delay in progressing the homelessness and unstable tenancies
action under the community empowerment priority, as they are aware funding has been
made available to local authorities to specific support homelessness. Officers confirmed
that there had been new changes in terms of housing legislation which had put pressure
on Local Authorities. In terms of Denbighshire, they wanted to ensure the current process
was correct before working with partner organisations, which had delayed progress.

- Members recognised that there would be many things that could be shared between the
both counties. A particular concern was the need to consider the effects and benefits for
both counties of developments along the county border areas. Members were advised
that both authorities have been in discussion with each other during the development of
the Local Development Plan (LDP), ensuring both LDPs are aware of each other’s County
border concerns.

- Members agreed that Conwy and Denbighshire should be working together on a number
of issue. Flooding was a major concern for both Counties and more work could be done
collaboratively. Bodelwyddan having been identified in the North Wales Growth Bid as a
development area had the potential to cause issues for both Denbighshire and Conwy.
The PSB had recommended boards work regionally on the flood risk situation. Gwynedd
and Anglesey are collaborating on a flooding and climate change - the findings of this
work will be shared regionally.



Members enquired what added benefits the PSB would bring to the people, also how the
PSB could influence other services/organisations to assist. Members were advised that
that the priority areas were developed jointly, but acknowledged that ensuring other
services/organisations deliver their commitment can be challenging as their governance
arrangements were different to those of local authorities. Challenging senior officials of
partner organisations on their commitment to delivering the PSB’s priorities and plans was
the Committee’s role.

Members highlighted the fact that the plans for Wylfa Nuclear Power Station would not go
ahead, therefore the PSB should look at how it can support the green energy agenda.
Denbighshire and its neighbouring counties had potential for hydropower schemes
therefore that could be something the PSB could be involved with and encourage.
Members were advised that there may be potential in exploring community green energy
schemes going forward.

Members commented on how they felt the PSB could pull together and make things
happen. They highlighted that there were plenty of subjects where there were issues that
would benefit from being addressed jointly. Officers advised that whilst the PSB did not
have its own dedicated budget its benefit was around building relationships and increasing
levels of trust to enable projects to be delivered and in doing so maximising the impact
and benefits of those projects for all.

Members were reminded that the PSB was conscious of ensuring that it did not replicate
ideas or changes that other services/organisation had already implemented. The PSB
would look at work that had not been achieved in the past and assess whether a joint
partnership approach would be able to deliver it.

Members praised the statistics on animals and the environment as it is an area that needs
more attention. They also queried the statistics from the County Conversation as the ages
and subject had a massive difference between each county.

The scrutiny committee endorsed the annual report. Members supported the progress
made to date while recognising there is further work needed to deliver the priorities.
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Report To: Conwy & Denbighshire Public Services Board ‘
Date of Meeting: 5t July 2019 ‘
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Lead Members: Sian Williams, Chair of Conwy & Denbighshire PSB &

Iwan Davies, Chief Executive of Conwy County Borough Councﬂ
Report Authors: Hannah Edwards & Fran Lewis, Conwy County Borough Council
Title: Community Green Pledges and Environmental Policy Statements

update
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2.1

31

3.2

4.1

4.2

43

What is the report about?

This report provides members with an update regarding the work on the Community Green
Pledges and the Environmental Policy statement work under the PSBs environmental
resilience priority.

What is the reason for making this report?

To inform members of progress to date and to seek approval from the Board to the approach
and publication for these pieces of work.

What are the Recommendations?

That members approve the Community Green Pledges for publication.

That members consider the proposal to focus on a select number of commitments within the
environmental policy statements as initial priorities and agree the reporting timescales.

Report Details

Following an environmental workshop last year to develop actions for this priority, work has
been progressing to develop the outcomes of the session - a community green pledges
scheme and a common PSB environmental policy statement.

A working group was set up for each of these pieces of work. Representation on the group
included environmental officers from the majority of PSB partners. For the pledges working
group there were also representation from town and community councils.

The working groups have been consulted on both documents and relevant comments have
been incorporated.

Community Green Pledges

43

The community green pledges (see appendix A) considers where the PSB can work with
communities to encourage them to make small changes to behaviour that will make a big



4.4

4.5

4.6

4.7

difference to reducing environmental impact. We have also developed a hints and tips guide
for individuals wanting to ‘go green’ (see appendix B).

The community pledges identifies 5 key areas that communities can make to reduce their
impact on the environment (including buildings, transport, recycling, shopping and outside
space). These areas are also mirrored in the individual guide. For each area with the
community pledges, information is provided about why this is important, suggested green
changes they can make, examples of who is already making the change, some ideas for
inspiration and where they can go for further funding support and advice.

There will be an awards process established as part of this scheme. We will ask communities
to provide a self-assessment of what environmental changes they have made and award them
with a ‘Community Green Pledge’ status depending how many changes they’ve made (either
bronze, silver, gold or platinum).

We are developing a communication plan in preparation for the launch of the scheme and are
looking to engage with Town and Community Councils and work with other groups and

organisations with environmental interests.

The PSB website will be used as an online hub to house this information.

Environmental Policy Statement

4.8

4.9

4.10

411

4.12

The purpose of the environmental policy statement (see appendix C) is to provide a common
framework that identifies steps that all PSB partners can work towards. It is recognised that
partner organisations will be at different stages of achievement at the outset and appreciate
the time taken to reach different steps will differ between partners.

The framework identifies different environmental ‘commitments’” PSB partners will work
towards. Each ‘commitment’ outlines the national frameworks and legislation that apply to
public bodies are that we are proposing all partners commit to follow. It also details good
practice from elsewhere and outlines the key steps partners will endeavour to implement
within their own organisations. A lead organisation has been allocated to support the
‘commitment’ and provide guidance to other partners in achieving the steps.

The policy statement was developed from gathering partners’ environmental policies, as well
as following an exercise to identify what frameworks / legislation partners currently work
towards, what they were currently doing under each of the commitments and what their
ambition were for the future.

Further work is needed to develop targets to monitor progress against these commitments.

We are proposing that work commences on 1 or 2 ‘commitments’ as initial priorities and that a
progress update is provided to the PSB on an annual basis. We suggest that initially
‘commitment’ 1 (carbon and energy) and ‘commitment’ 2 (waste) are prioritised and
‘commitment’ 4 (travel) and ‘commitment’ 7 (procurement) become sub-themes.
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GOING GREEN = o=

;8 TOPTIPS FOR INDIVIDUALS Al ’
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MAKE THE CHANGE TO MAKE A DIFFERENGE
WHAT ARE THE G0 GREEN TOP TIPS?

The Conwy & Denbighshire Public Services Board have developed 5 Go Green
Top Tips that identifies key areas people can make to reduce their impact on
the environment, including:

mE 7

1. Home 2. Transport
L o I RS

L Wwildlife _K

WHAT ARE THE BENEFITS?

" Make where you live / work a better Feel good that you're making a / Share good ideas
place difference

\/ Reduce your environmental impact J Reduce your bills & save money / Moke new friends

DO YOU WANT TO HELP YOUR COMMUNITY MAKE A DIFFERENCE

Did you know we also have a community green pledge - you can find out
more here 1




WHY IS THIS IMPORTANT?

Sea levels are rising at their fastest

rate in 2,000 years - at least 2,126

homes on the Wales coast could be
fost completely by 2100

Q g 1in 14 species in Wales ' Greenrxulse gas emlssmr?ts)lfr?m homesd
c o is at risk of disappearing across Wales are responsible for aroun

altogether 16% of CO2 emissions

Enough plastic is

thrown away each

year to circle the
Earth

Transport is Europe’s
biggest source of
carbon emissions,

contributing 27% to the
EU’s total CO2
emissions
40% of the world’s insect
species is expected to become
extinct by the end of the
century - causing a catastrophic
collapse of nature's ecosystem

60 GREEN TOP TIPS

WHAT CHANGES CAN YOU
m[?H ANGE 1 cut out energy wastage

GREEN CHANGE 2 use green energy
GREEN CHANGE 3 improve home insulation

IDEAS TO HELP YOU MAKE THE CHANGE...

Turn off your switches when you don't need
them. like lights, phone chargers, appliances

Every year about £18 million “
tonnes of household waste is sent
to landfill, the same weight as
about 90 thousand blue whales!

£140 million worth of
clothing goes in to landfill
each year

Wash clothes at a lower temperature

Instail a smart meter to see how much Turn down your heating by 1degree -

energy your using & where you can be this could save you £65 a year!

smarter
Invest in your home - upgrading windows, Switch to LED light bulbs - this could
appliances and insulation will help reduce your reduce your carbon footprint & save £450
energy bills & carbon footprint! a year!

www.cohwyanddenbighshirepshb.org.uk




WHAT CHANGES CAN YOU
MAEEchanoe 4 onve

efficiently
GREEN CHANGE 5  reduce car use

GREEN CHANGE 6  use public transport

'2.'Tf'onspor
t

| P
s ]
=1 i s

WHAT CHANGES CAN YOU
T—\ JHEK I(ANGE 7 recycle more, including your food

3. Reduce, & garden waste

SO 1 Recycle GREEN CHANGE 8 reduce the amount of plastic you
Swu /Y use

GREEN CHANGE 9 keep things for longer

IDEAS TO HELP YOU MAKE THE CHANGE...

W Findyour local recycling Remember N2, 3 . I
N Eatwae & Denbighshire Councils provide O Join a plastic free community group

: . - find out more here
weekly recycling collections "a o 2L

Donate or make some money selling your 0 Find your local repair cafe to get help
unwanted items, like clothes, furniture, books @ fixingyour broken things

etc and reduce landfill waste in the process!

Waste. Conwy & Denbighshire Councils also
provide weekly collections for your food
waste

downloading the app!

Compost your food waste or sign up toShare D Find your local water refill station by

www.conwyanddenbighshirepsb.org.u




WHAT CHANGES CAN YOU
I% E(EEE g ANGE 10 buy local produce ; i
4. Locol &

GREEN CHANGE 11 eat seasonal produce Ethical Produce

GREEN CHANGE 12  orow your own food

¢ WHAT CHANGES CAN YOU

- ANGE 13 cutthe grass less frequently to
5. Garden & I encourage wildlife

| | _Wildlife : GREEN CHANGE 14 plant more plants, shrubs and trees

| GREEN CHANGE ]5 save & reuse water

www.cohwyanddenbighshirepsb.org.uk
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North Wales Regional Partnership Board update

Report Author:

Sally Baxter, Assistant Director — Health Strategy

Responsible

Mark Wilkinson, Director of Planning and Performance /

Director: Teresa Owen, Director of Public Health
Public or In Public
Commiittee

Purpose of Report:

To provide an update on progress within the RPB partnership work

programme. The draft minutes of the meeting of 7 June are attached.

Key points to note:

e |tem 4 - publication of the NWRPB annual report (also attached)

e |tem 5 — WCVA presentation and discussion of third sector roles
and support

e |tem 6 - progress in relation to the establishment of pooled budgets

Approval / Scrutiny
Route Prior to
Presentation:

The report is being brought for information.

Governance issues
| risks:

The Health Board has a statutory duty to work in partnership through
the NWRPB under the Social Services and Well-being (Wales) Act
2014.

Financial
Implications:

Financial implications are identified within each specific workstream.

Recommendation:

SPPH are asked to receive the update.

Health Board’s Well-being Objectives N
(indicate how this paper proposes alignment with
the Health Board’s Well Being objectives.
that apply and expand within main report)

WFGA  Sustainable  Development | V
Principle
Tick all (Indicate how the paper/proposal has

embedded and prioritised the sustainable
development principle in its development.
Describe how within the main body of the
report or if not indicate the reasons for this.)

1.To improve physical, emotional and mental | ¥
health and well-being for all

1.Balancing short term need with long | ¥
term planning for the future

2.To target our resources to those with the | v
greatest needs and reduce inequalities

2.Working together with other partners to | ¥/
deliver objectives

3.To support children to have the best start in | v | 3.

Involving those with an interest and | v




life seeking their views

4.To work in partnership to support people — | v | 4.Putting resources into preventing
individuals, families, carers, communities - to problems occurring or getting worse
achieve their own well-being

5.To improve the safety and quality of all | v | 5.Considering impact on all well-being
services goals together and on other bodies

6.To respect people and their dignity v

7.To listen to people and learn from their | v
experiences

Special Measures Improvement Framework Theme/Expectation addressed by this paper

http.//www.wales.nhs.uk/sitesplus/861/paqge/81806

Equality Impact Assessment

Equality Impact Assessment will be undertaken as the strategy develops.

Disclosure:
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CYDWEITHREDFA GWELLA GWASANAETHAU
A GOFAL A LLESIANT GOGLEDD CYMRU
‘f NORTH WALES SOCIAL CARE AND WELL-BEING
- SERVICES IMPROVEMENT COLLABORATIVE
Notes of the North Wales Regional Partnership Board Meeting
7% June 2019
9:00 am - 12:30 pm

Optic, St Asaph

Present: Teresa Owen (Chair), Alwyn Jones, Charlotte Walton, Clir Bobby Feeley, Clir
Christine Jones, Clir Joan Lowe (JLo), Clir Dafydd Meurig (attended until 12:00
pm), Dave Worrall, Jennie Lewis (JLe), Kate Devonport (attending for Jenny
Williams), Kevin Roberts, Llinos Medi Huws (attended until 10:00 am), Roma
Hooper (in attendance for Lynda Colwell), Mary Wimbury (MWim), Neil Ayling,
Nicola Stubbins, Sacha Hatchett, Shan Lloyd Williams, Wendy Jones. Maria
Bell (attending for Bethan Jones Edwards)

Apologies: Bethan Jones Edwards, Morwena Edwards, Chris Stockport, ClIr Liz Roberts,
Estelle Hitchon, Ffion Johnstone, Jenny Williams, Judith Greenhalgh, Lynda
Colwell, Marian Wyn Jones, Peter Williams, Lesley Singleton, Richard Weigh,
Rob Smith, Mark Wilkinson (MWil), Bethan E Jones, Clare Budden, Bethan
Jones.

In Jo Taylor, FCC Service Manager, Disability, Progression and Recovery (for
Attendance: | agenda item 6)
Alan Hughes, North Wales WCCIS Programme Manager (for agenda item 7)

Item | . Actions

1. Welcome, introductions and apologies

The chair extended a warm welcome to everyone. Introductions were
made and apologies noted as above. A warm welcome was extended
to Sacha Hatchett, Assistant Chief Constable from the North Wales
Police, replacing Neill Anderson.

2. Notes and actions of last meetings

Minutes of meeting 10" May were accepted as a true record.

Completed actions:

o NWRLB presentation circulated to NWRPB members.

o Links to the NWEAB Growth Deal and Growth Vision circulated to
NWRPB members _

¢ The deadline for additions to the Annual Report deadline has now °
passed.

e Vice-chair discussions are on today’s agenda.

Outstanding actions: .

« Names of LA officers involved in Social Value as part of their role — | RW to chase
this has been part completed, with a few names outstanding.

e Iwan Trefor Jones to provide information on the established team RW to chase.
within Denbighshire looking at fibre connectivity in the region. ‘Il?li/l\)l/ Agenda —

o |CF will be on the July NWRPB agenda.




TO confirmed MWim’s request on the settlement of CHC within BCU is
progressing.

Update from the Cross Sector CEO meeting 31.05.2019

TO reported on attending the Cross Sector CEO meeting with BJE to
report on the North Wales governance review, the position statement
and the work of the RPB for the last 6 months. This was a positive
meeting with CEQ’s giving recognition to significant work being
delivered across the region. However, further information on the
medium to long term future vision of the RPB has been requested, and
TO and BJE will be invited again in 6 months’ time to provide this
update.

TO reported on an invitation from the Deputy Minister to meet with all 7
of Wales’ RPB chairs and regional leads 3.07.2019. TO will attend with
BJE and provide feedback at the next meeting in July.

WG Grant to support RPB work

TO informed of a grant offer letter received from WG, £60K per annum
for two years, to support the wider performance and evaluation function
of the RPB. TO in her capacity of chair will sign on behalf of the
NWRPB and BJE will forward to WG.

TO and BJE
to report back
following the
meeting.

Agenda July -
RwW

TO to sign WG
grant offer
letter and BJE
will forward to
WG

NWRPB_Annual Report
The final draft plan is being presented today with opportunities to make
final changes and amendments.

TO reported delayed BCUHB comments will be included in the report.
The final draft will be translated and forwarded to WG by the end of
June. The report, once completed, will also be available on the
Regional Collaboration website, giving agencies access to information
on all the work completed by the NWRPB in the last year.

Clir DM, noted, that as a recently appointed board member, he
considered the report to be a valuable document, informing of the broad
work of the NWRPB, whist DW added that the report explained
succinctly the work of the board, and will be useful for the Third Sector.

ClIr LIMH informed that the report will be presented through Scrutiny in
the IACC, being a report for LA’s as well as the general public.

No further comments were put forward and the draft report was
endorsed by the Board. The completed final annual report will be:
1. Forwarded to WG by the end of June

2. Circulated to each LA, to circulate to LA members.

3. Presented to the Cross Sector CEO’s.

BCU
translated
comments to
be included —

TO

Final report to
be circulated
to each
partner to
circulate.

TO contact
BJE to sign
off report

Wales Council for Voluntary Action

Firstly, TO reported on a recent productive meeting held with BJE and
Third Sector representatives, DW and LC to discuss the Third Sector
representation on the NWRPB and the way forward to ensure the Third
Sector contribution continues to develop positively as part of the
regional discussion in this arena.




DW reported on the key findings report from Dr Sally Rees (Delivering
Transformation Grant Project Officer, Wales Council for Voluntary
Action), following interviews with each RPB chair, Third Sector RPB
members and a few regional leads in Wales. The following findings
were highlighted: '

¢ The difference between RPB's across Wales; including the variation
in the Terms of Reference for each region.

o The substantial footprint in North Wales (6 LA’s and one HB), and
the increasing number of members on the board being a significant
challenge for effective Board discussions.

e A generic theme was the volume of board papers received prior to
each meeting.

¢ In Ceredigion, the Third Sector representative also sits on the
Leadership Group.

The overall conclusion, albeit 2 years in, is that RPB’s are still very new
and evolving.

DW noted his disappointment that WCVA are withdrawing the support
for the Third Sector RPB member peer workshop as he sees the value
for continued support for the Third Sector.

MWim stressed the importance of having different voices around the
table, rather than solely specific sector voices, as the role of the
NWRPB was to provide collective leadership.

BF added the NWRPB still feels quite LA focussed and suggested
development sessions to ensure all sectors/voices are heard.

TO thanked DW for the update and noted the findings and suggested a
follow-on meeting to be arranged with the Third Sector and WJ in 3
months’ time for a “next-step” discussion.

RW to
arrange
meeting in
September.

Update on the regional response on the Consultatior{ on the Code of
Practice on the delivery of Autism Service

The board received an update from Jo Taylor on the development of the
Code of Practice on the Delivery of Autism Services.

JT reported that an Autism Bill was put forward, debated and
subsequently rejected in early 2019 in favour of a Code of Practice
(CoP) incorporating requirements on Health Boards and Local
Authorities. The key part of the CoP will raise awareness of individuals’
rights and entitlements, focussing on:

e Assessment and diagnosis

» Arrangements for care and support

e Awareness raising and training

¢ Planning, Monitoring and Stakeholder involvement

The consultation, closed on 1.3.2019 with 65 written responses
received. The completed consultation report will bé published in due
course. There are further consultations/events taking place and the
intention is to have a draft Code of Practice by December 2019, to be
published by December 2020.




JO enquired on the status of the NWRPB Autism Champion.
It was noted that this was discussed by the NWRPB in September 2018,
and LA's were requested to identify champions already.

JT confirmed the final consultation report, once drafted will need to be
considered in terms of expectations/requirements by NWRPB
members, and hopes there will be an opportunity to have further
discussion in the future.

JLe queried the waiting times for assessment and diagnosis (Adults).

JT confirmed the maximum time of 26 weeks for assessment. However
the Integrated Autism Service (JAS) have inherited historic patients and
are aiming towards reducing the current waiting time to 26 weeks. NS
stated children are assessed through the neurological development
service and provided figures shared at the May meeting of the
Children’s Transformation Programme, detailing significant waiting
times.

JT confirmed that a maximum waiting time will be produced in the CoP
for assessment for a diagnoses and monitored through WG.

The provision of care services in the community was also discussed.

TO thanked JT for the concise report and suggested : JT to advise
1. A potential future training session to assist further when the draft =~ | RW on
report has been completed. timescale to
2. Proposed future agenda item / workshop session to discuss bring back to
performance and impact of Code when further details are available. | the NWRPB.
Welsh Community Care Information System (WCCIS) Regional update
The board received an update from Alan Hughes on the national and AH to provide
regional work activities of WCCIS. update again
Nov/Dec 19 -
RW

National update:

e A revised governance structure has been approved by the national
leadership group.

e Work is underway with the supplier CareWorks - on identifying fixes
to defects and how these will be delivered — a key requirement for
BCUHB.

e Swansea, PARIS user, are planning to implement in January 2020.

» ABUHB has issued a delay notice due to the software not providing
the interfaces with primary care, as required.

Regional update:

¢ BJ has been appointed as chair of the NW WCCIS Regional
Programme Board. The following priority areas have been identified:
- Reviewing the ToR and membership
- Align WCCIS to CCTH

« Plans are taking place to identify discreet areas to test out WCCIS,
utilising agreed ICF funding within CRT’s. This will be seen as a
starting point and the blueprint will then be applied to other areas.

A prototype will be trailed in the next 12 months in the West, who are
already live on WCCIS, and DCC, FCC and WCBC will also be involved

with this work.




Members stressed the significance of the Transformation Programme
across North Wales and the important role of WCCIS within the four
programmes.

RH informed voluntary sector staff working in MDT teams have their
own record of data, creating duplication across agencies. AH confirmed
this issue is acknowledged by partner agencies and a single data entry
system is being considered. The biggest barrier to overcome are
technical issues, networks as well as policies.

MWim reported from a provider issue perspective of the risk of
unnecessary hospital re-admission due to delayed patient information
on discharge. AH confirmed this is being discussed widely.

ClIr BF enquired on the outcome for those partners who have no formal
plans to sign up to WCCIS, due to time and staff limitations, and cost
implications.

AH confirmed WCCIS is not mandatory and discussions will continue in
the next phase. AH noted the current licence costs for LA are in line
with existing systems.

TO thanked AH for the update and noted the continued progress. A
further update will be provided in the Autumn 2019.

Pooled Budgets
| The board received an update from NS on regional pooled budgets.

TO took the opportunity to thank DCC S151 officer Richard Weigh for all
the work completed on the non-risk sharing Pooled Budget for Care
Home provision across the region, and wished him well in his new role.

Following the consultation and the changes to the Part 9 Statutory
Guidance, finance officers across the region have agreed to follow the
Cardiff & Vale Pooled budget model, based on the estimated spend for
the forthcoming quarter and full-year estimated spend.

It has been agreed DCC will host the pool and the NWRLB have agreed
that officers in the region can proceed to the next stage of transferring
funds and develop a Section 33 agreement, to be signed by each of the
partners. Once the Section 33 agreement has been finalised each
partner will be responsible for taking this through their political process
and timelines will be provided at the next update.

MWim raised concern as the non-risk model pooled budgets has
facilitated regular payments to care homes, and wished this to be
considered as changes and progress is made. NS confirmed the
revised model does not make any predcural changes to payments to
care homes, and there are no plans to change payment processes that
are in place at the current time.

The NWRPB were in agreement to note the report, with a further update
to be provided in the future.

LAs &
BCUHB take
S33
document
through their
own political
process.




9. North Wales Engagement Report
The board received an update from MB on the North Wales
Engagement Report.
A review of engagement activity in NW was undertaken as a
requirement of Social Care Wales’ Regional Facilitation Grant. The
report summarises a range of ways that individuals and carers can have
their say about care and support services in North Wales. The report is
published on the Regional Collaboration website and was well received,
by Social Care Wales.
TO welcomed the document and thanked everyone who had been
involved in the creation of this document.
SH, on behalf of NWP, confirmed the report will be circulated to Area
Inspectors for NWP engagement perspective discussion and cross over
opportunities.
Members pointed out it would be useful to build on this report next year
and ensure everyone is involved in the creation of the document. The
chair thanked Sarah Bartlett for this useful piece of work and the
NWRPB were in agreement to note the document.

10. | Carer Remuneration report

Carer Remuneration Report

The Board received an update.from MB on the options appraisal for

remuneration of NWRPB Service User and Carer members which had

been commissioned by the Leadership Group (LG). The options for

consideration were:

1) Do nothing

2) Financial remuneration based on a TIDE proposal for remunerating
Carers

3) Payment of Allowance linked to remuneration of voting co-optees of
Local Authority Committees

4) Remuneration via a time credit — time-banking scheme

Consideration had been given to a range of factors including other similar
schemes, impacts on tax and National Insurance. Advice had also been
sought from the Co-Production Network and from the WG Partnership &
Integration scheme.

The recommendation from the LG was to consider Option 4.

The discussion commenced with JLe noting that she appreciated that the
NWRPB were looking at the issue. (Members noted that this issue was
long standing).JLe high-lighted however, that carer representatives had
not been involved or consulted upon in this process.

WJ reflected on whether sufficient consideration had been given to all
the options, and noted that Option 4 appeared to be tokenistic, and she
could not support the recommendation, whilst DW noted his
disappointment that a co-production approach had not been utilised here,
and going forward the NWRPB could improve on this. Similarly, Clir DM




felt that engagement with carer representation on the NRWPB would be
helpful and that the paper should be reviewed with carer representation
input.

TO acknowledged the comments and in order to progress the work,
suggested that the NWRPB could trial the time-banking option with a
view to a review in the future.

JLe reflected on the equity issues within this approach and wanted to
record, on behalf of carers (rather than as an individual), that carers may
not have the time to undertake the activities on offer through a time-
banking scheme, given their caring commitments.

NS, as a member of the LG, confirmed that consideration had been given
to all options, and reflected on the various opportunity costs for all the
members attending the NWRPB. NS also confirmed there was no
funding available for any of the options as currently set out, however all
the LAs and HB were committed to finding the funds for Option 4 as a
step forward to address the issue. AJ reflected that a pragmatic approach
had been taken given that time-banking is being used in certain sectors,
but noted it may not be a suitable approach for everyone.

JLe noted the option to do nothing, and reflected on the challenges for
her (or any other carer) in her voluntary role, to contribute to the NWRPB
as fully as she would wish, given the time requirements.

Consensus could not be reached on any of the 4 options. TO
summarised that a conversation/discussion was needed with the Carers
sector, so that a new paper could be submitted to the NWRPB to enable
perspectives to be captured fully, including from those NWRPB members
who were not in attendance at the meeting on the day.

The Board agreed that the LG be asked to consider the paper again, and
for the views of the Carer representatives to be captured and considered.

TO thanked the members for their frank and constructive comments on
what has been and is a long-standing issue for the NWRPB.

TO and BJE
to discuss

1.

Proces;s, for Nominating and Agreeing Vice Chair of the NWRPBN

TO noted the need for a vice-chair to be agreed as per Terms of
Reference. (ToR). As stated in the ToR, members of the RPB will elect
a Vice-Chair from within its membership whether this member is a
required member or co-opted. TO requested nominations from the non-
statutory/other group. This element was queried, but members
highlighted that the Chair and Vice-Chair cannot represent the same
organisation and will rotate across the sectors — LA, BCUHB and Non-

Statutory (in that order)

Non-Statutory members are requested to self-nominate or nominate
members (with their agreement) for the Vice-chair position by Tuesday
ot July. The nominations are to be forwarded to the NWRPB chair and
the Head of Regional Collaboration via e-mail.

Nominations
forwarded to
the Chair and
Head of RC
by 9.7.19

Agenda — July
-RW

July agenda-
RW




The Vice-Chair nominating and agreeing process will be discussed
further at the next NWRPB, and actioned depending on the numbers of
nominations received i.e. if there is only one nomination, this will be
announced by the Chair. If there are a number of nominations, a ballot
will take place with the results announced at the end of the meeting.

The NWRPB Terms of Reference will also need to be reviewed and
updated with a discussion at the July meeting.

12.

Any Other Business

Healthy Wales Anniversary. To mark a year on from the launch of A
Healthier Wales WG have organised a week-long focus (9 — 14 June)
on achievements to-date and whole system progress.

Research, Innovation and Improvement Hub proposal (R.1&I)

TO reported that the R,|&| proposal has been approved by WG. The
Job Descriptions have been agreed, and will be circulated once the WG
grant offer letter has been received.

Membership changes
TO also noted the changes within CCBC Cabinet positions and the kind

words received from ClIr Liz Roberts conveying her thanks to the RPB,
and acknowledging the commitment to the partnership agenda.

TO to
acknowledge

message obo
NWRPB

13.

Future Events:

The following were noted for information:
13.06.2019 — Webinar re ICF at Glasdir, Llanrwst

These events have been postponed with new dates arranged:

Webinar 1: Cardiff: 8 July 2019, 18:00-19:30

Webinar 2: Llanrwst: 17 July 2019, 18:00-19:30

NWRPB members were informed that individuals will need to re-register
for the new dates on: https://tinyurl.com/y62cq7d7 or email:

sara.woollatt@audit.wales

19.06.2019 — Cross Sector Event — Early Help and Enhanced Support,
Cardiff

25.06.2019 — RCN Wales Symposium event

27.06.2019 — CYP Transformation Workshop (facilitated by IPC Oxford
Brookes)

10.07.2019 — H & SC Leadership Group meeting

An event to reflect on what's been achieved a year on since the launch
of A Healthier Wales has been arranged by WG in Venue Cymru,
Llandudno, North Wales. 8 representatives are invited to attend from
NWRPB. 6 representatives currently attending:

e Bethan Jones Edwards

o Teresa Owen

Clir Bobby Feeley

Charlotte Walton

Clir Joan Lowe

Jenny Williams

Forward new
invite to the
NWRPB

Additional
nominations
to RW.




Sustainable Social Services Third Sector Grant 2020 — 2023
Phase 2 of the above grant is now open until Monday 2™ September
2019.
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1. Foreword by the North Wales Regional Partnership Board
(NWRPB)

Councillor Gareth Roberts, Chair, Lead Member, Gwynedd Council:

“As Chair of the NWRPB during 2018-19 | have continued to be
extremely pleased with the progress that the Board has continued
to make during the year. We have successfully completed
significant areas of work and these are now being delivered through
our sub-regional delivery structure. | was delighted during the
summer of 2018 that members of the NWRPB worked diligently to
develop and agree its plan for the delivery of A Healthier Wales.
This was a significant piece of work and will shape the development
of integrated health and social care services within the region for
years to come. Having also secured transformation grant funding to
support the delivery of our plan, this is enabling us to commence
the delivery at a pace, building on the strong foundations that we
have developed and that have proved to be successful over the
previous few years.

As well as our plan for the delivery of A Healthier Wales, the NWRPB is continuing to
deliver on the broader requirements within Part 9 of the Social Services and Well-Being
(Wales) Act 2014. In our efforts not to lose sight of what is important to our population,
we continue to seek the views of citizens through our citizen panel arrangement and we
have also increased our carer and service user representation seats on the Board. We
have also welcomed 2 Housing Association representatives onto the Board. My term as
Chair terminated at the end of March 2019 and | would again wish to extend my thanks to
the NWRPB members for their commitment and dedication to the NWRPB and its work.
Also, | would like to sincerely thank the Regional Collaboration Team and particularly
Bethan Jones Edwards, Head of Regional Collaboration for their dedication and work in
ensuring that the Business of the NWRPB is managed in a timely, efficient and
professional manner. Lastly, | would like to wish Teresa Owen, Executive Director of
Public Health all the very best as she takes on the Chair of the NWRPB for the next 2
years.”




Highlights and achievements within the year

Local Authority representatives who sit on the NWRPB have acknowledged that the
Board has evolved significantly since its inception and this now enables mature
discussions and debates to take place. Members feel that the Board “is developing
as a team” within what is “a challenging environment’. Many Board members have
noted that having “an agreed vision and purpose” and the benefit of having clear
direction from the Chair and the Head of Regional Collaboration has been a
significant factor to the progress of the Board over the last year.

A number of Social Services Directors have taken a lead role in the development of
a range of regional work areas and chair various sub-groups of the NWRPB and
maintain their full commitment to joint working to deliver on a challenging agenda of
transformation of health and social care services. In addition Directors and Lead
Members have ensured that NWRPB matters that need political agreement within
individual organisations are taken through the relevant local governance
arrangements for agreement and thereafter ensure that their individual
organisations are fully engaged in the delivery of these regional strategies on a local
level and within their individual organisations.

During 2018/19 the Health Board reviewed and strengthened its representation at
the NWRPB recognising it is pivotal in ensuing the delivery of A Healthier Wales.
The representatives are now the Vice Chair of the Health Board; 3 Executive
Directors and 3 Area Directors. The Executive Director of Public Health stepped into
the role of NWRPB Vice Chair during 2018/19 and will take on the role of Chair in
2019/20. Health Board representatives are fully engaged with the Leadership Group
and support the groups and sub-groups of the NWRPB to ensure joint working is
optimised as health and social care services are becoming more integrated and
seamless. The Health Board has also noted that it values the partnership space that
the NWRPB enables and value the frank discussions with all partners as we all
work towards shared improvement goals.

During the last year members of the NWRPB noted the following areas of work as
having been successful completed on a regional level:

Completion of the Regional Area Plan

Development and agreement of a Regional Learning Disabilities Strategy
Development and agreement of a Regional Carer’s Strategy

Regional Workforce Strategy

Market position statement for Care Homes

Market position statement for Children Services

Regional Integration Agreement

Pooled budget arrangements for Care Home Accommodation

Review of Integrated Family Support Services

Regional tender for Domiciliary Care Services

Regional plan for the delivery of A Healthier Wales

4 bids to the Regional Transformation Fund

Proposal for establishment of a Research, Innovation and Information Hub
ICF investment plans and grant management

Regional engagement report.

The Institute of Pubic Care undertook a governance review for the region after
being commissioned by the public sector Leaders and Chief Executives in North
Wales. This commission sought to review the current regional governance across
the region as it has been recognised that the transformation of health and social
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care services is a significant area of work, described by many as being as important
as the economic ambition work within the region. The outcome of the review
recommended that the NWRPB should formally report to the North Wales Regional
Leadership Board within the region on a regular basis. The NWRLB also nominated
Judith Greenhalgh, Denbighshire County Council’s Chief Executive to sit on the
NWRPB.

From a citizen and carer perspective the NWRPB has increased its membership to
2 seats each and this increase reflects the value that members of the Board find
from having strong contributions from individuals who receive services and from
carers. The NWRPB uses a process of asking for Expressions of Interest to seek its
members. The NWRPB remains open to accepting Expressions of Interest from
individuals who use services. The term for these seats is for 2 years and to date,
our representatives have been keen to sit on a range of sub-groups of the NWRPB
such as the Carer’'s Reference Group, Learning Disabilities Transformation Group,
Together for Mental Health Partnership etc. The carer representatives on the
NWRPB have welcomed the opportunity to influence and shape services for the
future through their membership on the NWRPB. We continue to have a Regional
Citizen Panel and in addition to views of members on the Board we do draw citizen
views via this panel to inform the work of the NWRPB.

The NWRPB also invited 2 Housing Association members to sit on the Board ahead
of this being a requirement within the Act. We are fortunate that the CEO of
ClwydAlyn and CEO of Grwp Cynefin are now members of the NWRPB.

The term of our original third sector representatives on the NWRPB came to an end
last Autumn and we undertook an Expressions of Interest process to select our
current representatives. We were delighted as a Board that David Worrall from the
Red Cross and Lynda Colwell of Care and Repair were appointed as third sector
representatives and we were fortunate to be able to appoint a deputy for them who
is Roma Hooper of Action for Children.

Both third sector representatives feel that they are beginning to better understand
the role of the RPB and in particular how they as a sector are involved in the Board
and its decisions however, would like to be more involved in co-production of new
services. It has been recognised for some time now the challenge it is for third
sector, individual and carer representatives on the NWRPB to represent the wider
sector and we have undertaken an exercise within the region to look at how we are
engaging on a wider basis, this will be referenced later on in this report. We also
note the content and recommendations within the WVCA report on this matter and
look forward to working with the Welsh Government to move forward the
recommendations made.

‘ During the year the NWRPB welcomed Huw
Irranca-Davies, the previous Minister for Children

and Social care to its meeting on 5" July 2018.

Board members were able to provide the Minister

with an update on the work that was being

= progressed by the NWRPB and have an open

| dialogue about the future direction of travel for the

Board.




Role, purpose and membership of the North Wales Regional
Partnership Board

This section of the Annual Report sets out how the NWRPB has operated in
the last year, including engaging with service recipients, citizens and outlines
the programme and project management arrangements in place; and also
includes the purpose, role, key priorities and membership of the NWRPB.

The NWRPB continues to meet on a monthly basis and is now holding a mix of
business meetings along with development sessions and the Board has very
recently updated its vision statement —

Together improving the health and well-being of people and
communities

The NWRPB agreed its Guiding Principles in November 2016 and these remain fit
for purpose:

3.1

Whole system change and reinvestment of resources to a preventative model
that promotes good health and well-being and draws effectively on evidence of
what works best

Care is delivered in joined up ways centred around the needs, preferences and
social assets of people (service users, carers and communities)

People are enabled to use their confidence and skills to live independently,
supported by a range of high quality community based options

Embedded co-production in decision making so that citizens and their communities
shape services

We recognise the broad range of factors that influence health and well-being and
the importance of the links to these areas (including education, housing, welfare,
reduced homelessness, economic growth, regeneration, leisure and the
environment).

The NWRPB’s Terms of Reference is reviewed annually however, the core role
of the Board remains the same and is to:

Ensure that there is an agreed shared vision and a clear direction of travel for
service development and integration of health, care and well-being

Ensure that there are shared plans and strategies in place (supported by
appropriate business cases) for delivering on the vision

Ensure that the strategic plans are evaluated and reviewed against agreed and
understood outcomes and performance indicators

Lead a strategic approach to communicating and publicising the direction of
travel and the progress made

Ensure that the principles of the Board are upheld
Maintain an effective overview of the resources allocated

Report to the Regional Leadership Board on progress, key issues and
exceptions, escalating any barriers to progress within the NWRPB for resolution
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e Ensure that an annual report on progress is prepared and delivered as required
by the Welsh Government.

The membership of the NWRPB (as at end of March 2019) is attached in Appendix

1.

The NWRPB's business and the business of the regional sub-groups is managed
by the Head of Regional Collaboration and members of the North Wales Regional
Collaboration Team.

Requirements under the Social Services and Well-Being (Wales)
Act 2014 and NWRPB Strategic Direction

This section sets out what the key objectives of the Board have been in the last
year.

The requirements for the Regional Partnership Boards is set out in the Part 9
Statutory Guidance (Partnership Arrangements); this annual report also includes
the specific elements required by Welsh Government to be included in its Annual
report.

In line with the requirements of the Act, during 2018/19 the NWRPB continued to
develop its approaches to integrated services for the following priority areas:

» Older people with complex needs and long term conditions, including dementia
* People with learning disabilities

» Carers, including young carers

* Integrated Family Support Services

« Children with complex needs due to disability or iliness.

North Wales Area Plan

The Area Plan sets out the priority areas for integration of services between health
and social care and this sets out the direction of travel for the Board. The Area Plan
sets out how the region will address the priority areas identified in the Population
Needs Assessment. This work remains the golden thread to specific areas of work
within the region.

Older People with complex needs and long term conditions, including
dementia

As a region, by utilising the Integrated Care Fund (ICF), we have been able to
develop a range of integrated services for Older People. This includes the
development of Community Resource Teams; falls prevention programmes; step up
and step down facilities to stop hospital admissions and facilitate earlier discharges;
various services to support people with dementia and their families such as
developing dementia support teams to provide flexible outreach support.
Specifically, we are supporting a range of initiatives to support the implementation
of the National Dementia Action Plan. We have also commenced work to develop a
partnership regional dementia strategy. This strategy will be completed during
2019/20.
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North Wales Learning Disability Strategy

B @ The Regional Partnership Board has approved an

- _ integrated North Wales Learning Disability Strategy.
g&gﬂim;'gfal;‘ea’“'"g The strategy was written in partnership with health and
Qur pan to mak services beterfor people with social care and co-produced with people with learning

disabilities. Over 300 people took part in the
consultation and information about it reached many
more. We worked closely with the North Wales
Participation Group which includes representatives
from each of the self-advocacy groups in North Wales
to write the strategy and produce an Easy Read
version.

The vision of the strategy is that people with learning
disabilities will have a better quality of life; living locally
where they feel ‘safe and well’, where they are valued and included in their
communities and have access to effective personal support that promotes
independence, choice and control. It focuses on the areas that people said matter
to them: having a good place to live, having something meaningful to do, friends,
family and relationships, being safe, being healthy and having the right support.
Within each of these areas we include: the needs of people with profound and
multiple learning disabilities; and, support through changes in life from early years
to ageing well, including the needs of older carers and the transition from children’s
to adult’s services.

To achieve our vision and provide services based on what matters to people we
have planned five work packages and secured funding from the transformation
programme to deliver them. This includes looking at integrated structures,
workforce development, commissioning and procurement, community and culture
change and assistive technology.

North Wales Carer’s Strategy

The NWRPB is also delighted to have worked on
developing a regional strategy for carers. This strategy
development has been co-produced with carers,
carer’s organisations and partners. The strategy sought
to understand the experiences of carers and use these
to influence changes in service provision and attitudes.
Through the development of the strategy we have
agreed the following core standards:

o Carers and the essential role that they play are
identified at first contact or as soon as possible
thereafter

o Carers’ views and knowledge are sought, shared,
used and regularly updated as overall care plans and strategies take place

e Staff are ‘carer aware’ and trained in carer engagement strategies

e Staff need to be aware of and welcome the valuable contribution that cares can
make and be mindful of carers’ own needs. Staff need knowledge, training and
support to become carer aware
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¢ Policy and practice protocols on confidentiality and sharing information are in
place

e Defined post(s) responsible for carers are in place (carers leads)

e A carer focussed introduction to the service and staff is available, with a
relevant range of information across the care pathway

e Arange of carer support services are available.

e A self-assessment tool has been developed to monitor the progress of
individual partners to measures themselves against these core standards. The
NWRPB will monitor the progress on an annual basis

Integrated Family Support Services (IFSS)

The NWRPB commissioned a comprehensive review of the current legal
requirements underpinning delivery of IFSS. Those legal requirements were
considered in the context of how IFSS has been delivered regionally in North
Wales; this involved detailed discussion with and examination of relevant policies
and current legal agreements with operational officers from the six local authorities
and BCUHB. Some key themes which emerged from this work noted that IFSS staff
are highly skilled and because they have protected workloads, are able to deliver a
focussed service to families. Not all IFSS’s across the region were accepting
referrals across the entire spread of statutory criteria. Facilitating early, timely
referrals to IFSS was noted to be a common issue as was managing the workflow
and maintaining consistent staffing levels in some areas. It is clear that securing
consistent members of staff having the spread of skills across both health and
social care is critical to the success of IFSS intervention.

As a result of this review, the regional reporting arrangements have been reviewed
and a new reporting template produced. Partners will produce reports twice a year
(at the end of April and October), and the information will be used to present a final
summary report to the NWRPB.

A partnership agreement has been developed which provides a consistent
framework for the IFSS arrangements. The agreement is comprehensive and
includes provision regarding the reporting, staffing, financial and governance
arrangements underpinning the regional arrangements. This approach is aimed at
achieving as much consistency as possible in relation to the sub-regional
arrangements that are in place whilst allowing for local variation and subtleties of
approach; the agreements have been prepared with a view to satisfying the legal
requirements as they currently stand but also to offer protection and regulation for
partners’ relationships with each other.

Children with complex needs due to disability or iliness
The Children’s Transformation Group agreed that the partnership priorities were;

Children with Complex Needs

Prevention and mitigation of Adverse Childhood experiences (ACEs)
Improving outcomes in the first 1000 days

Improving Emotional Health, mental wellbeing and resilience of children
Promotion of healthy weight and prevention of childhood obesity

Review of crisis intervention services for children and young people who are
experiencing an urgent perceived mental health crisis
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The work which has been undertaken has enabled partners to understand each
other’s priorities more fully, both in respect of specialised and universal services.
However, each partner will have a view on their own immediate pressures and while
there will need to be recognition of this, we need to keep a clear focus on not only
the here and now, but importantly the health and well-being of our future
generations. During the latter part of 2018 the NWRPB entered into a new stage of
development in line with A Healthier Wales, the Transformation Fund and this has
led to an ambitious programme of transformation to commence.

As a region we have linked into the national work around children with complex
needs led by the National Commissioning Board and local officers have and
continued to be active members on the Ministerial Advisory Group.

Strategic Commissioning

Part 9 of the Act requires progress to be made on regional integrated
commissioning. North Wales has had regional commissioning arrangements in
place between the Local Authorities and the Health Board since 2012. During
2018/19 the region published a Market Position statement for Care Homes for Older
People.

Our market position statement sets out our strategic aims for care homes and
commits that we will work with care homes to:

¢ |dentify the range of circumstances for which we may be unable to help people
to remain safely supported at home

e Confirm models of service in areas where we would promote new development
and how we may support or incentivise this

e Maximise opportunities for capital investment in care homes across North
Wales, including planned moves to new premises

e Monitor the number of people whose language needs are met/not met within
care homes and the numbers of Welsh speaking staff within care homes.

e Improve the healthcare of older people living in care homes.

Q == Care Homes for Older People

North Wales’ Market Shaping Statement 2018

North Wales Social Care & Wellbeing Services
Improvement Collaborative (NWSC&WSIC)

Market Position Statement (MPS) ¥ p
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Our Market Position Statement for Children and Young People’s Residential
Care, Fostering and secure accommodation has been produced by our
collaborative commissioning board and the aim of the statement is to encourage
commissioners, children and young people and provider organisations to work
together to explain what services and support is needed in the region and why. This
outlines:

e What support and care services children and young people (and their
carers/families) need and how they need them to be provided

e The support and services available at the moment, and what is not available but
needs to be

e What support and care services the partners forecast children and young
people will need in the future

e What the future of care and support will be like locally, how it will be funded and
purchased.

e How commissioners want to shape the opportunities that will be available.

The main aim of the statement is to encourage commissioners, children and young
people and provider organisations to work together to explain what services and
support is needed in the area and why.

North Wales Engagement Report

This report was compiled specifically for Social Care Wales to demonstrate how, as
a region the NWRPB and its statutory partners engage with carers, individuals and
citizens, both regionally and locally. The diagram below demonstrates how we are
engaging widely both regionally and locally through our partners in addition to our
Regional Citizen Panel approach. The report also contains a number of case
studies to illustrate a range of ways in which the NWRPB has engaged with a range
of partners, individuals and stakeholders.

North Wales
Indlwdual Carers
Engagement Report M Regional Partnership Board M
Howth vices o il an carers ar hoar i Hort iaes

North Wales Learning Disability Carers Reference Project-specific
Citizen's Panel Participation Group Group engagement
|
Anglesey Gwynedd Conwy Denbighshire Flintshire Wrexham

* Local engagement * Local engagement * Local engagement *+ Local engagement * Local engagement * Local engagement
activities and activities and activities and activifies and activities and activities and
groups groups groups groups groups groups

December 2018

Betsi Cadwaladr University Health Board

* Public and Stakeholder Engagement Strategy 2017-2019
* Continuous engagement annual plan
* Project-specific engagement activities and groups

Pooled Budgets

Our Regional Integration Agreement underpins all our pooled budget arrangements
within the region for health and social care services.

During 2018/19, work has taken place to complete a range of partnership
agreements as well as renewing others; all these agreements are subject to pooled
budget arrangements:

Regional Strategic Commissioning Partnership Agreement: 2019 — 2024
Regional Carer’s Partnership Agreement: 2019 — 2022
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Regional Integrated Autism Service Agreement; 2017-2021
Integrated Care Fund Agreement; 2017 — 2020.
SCWWDP Partnership Agreement — 6 Local Authorities — 2019

During 2018/19 the region also developed a non-risk sharing pooled budget
arrangement in relation to Care Homes Accommodation functions and this provides
valuable data to inform our commissioning arrangements. We are now moving to
the next stage of activity and working to refine our process and governance
arrangements and developing a Section 33 pooled fund arrangement to govern the
proposed arrangement.

Regional Workforce

To support the delivery of the North Wales Community Health and Social Care
Workforce Strategy, the Regional Workforce Board has received progress updates
against the delivery of the strategy during 2018-19 and has developed a work
programme for 2019 — 20 which focuses on the workforce requirements to be
delivered to support the delivery of the NWRPB’s plan to deliver A Healthier Wales.
The Board continues to have links with national strategies and priorities including
providing training for the registration of care workers with Social Care Wales, the
national attraction and recruitment and retention campaign (‘WeCFallare’) and
actively promoting the availability of training to encourage the use of Welsh in the
workplace. The Board’s priorities remain as:

o Attraction, recruitment and retention of a valued and skilled workforce

o Ensure a competent workforce able to deliver effective transformed services

o Develop workforce intelligence to manage and mitigate risks.

Our Workforce Board also maintains close links with the Regional Skills Partnership
within the region.

North Wales Citizen Panel

The North Wales Citizen’s Panel gives people a chance to have their say on
health and social care services. It is a virtual panel and people can take part in
many different ways (based on their preference) including phone call or face-to-
face interviews, social media, online chat, online or paper surveys.

The aim of the panel is to gather opinions from communities about the needs of
individuals to feed into the developments across the region.

The Panel continues to be managed by Community and Voluntary Support
Conwy (CVSC) and funded by the 6 Local Authorities.

The Regional Collaboration team manage the contract with the CVSC on behalf
of the partners.

The panel includes 254 citizens including young people from the age of 16, adults
and Carers. It has a Facebook page and a website (www.llaisygogledd.wales),
and information and consultations are added onto these as they occur.

The panel have been involved in consultations including the Population
Assessment, the North Wales Workforce Strategy, the Social Services and Well-
being Information Leaflet and the North Wales Learning Disability Strategy.

A -



North Wales Social Value Steering Group

In 2018/9 the NWRPB, supported by the Social Value Steering Group reviewed its
progress in supporting social value organisations in North Wales and a report on
this was provided to the Welsh Government.

The Steering Group works closely with the Social Value Network of organisations,
which is aligned to development and academic organisations.

Developments are underway to establish local arrangements in each of the Local
Authority areas which will report to the Steering group and drive the development of
social value organisations. Members of the Steering Group are reviewing the social
value forum development toolkit.

More Than Just Words North Wales Forum

The Forum has continued to thrive during 2018 — 19 and the group continues to
meet on a quarterly basis to facilitate the implementation of More than Just
Words across North Wales.

The Forum continues to be a platform for sharing information and examples of
good practice and the benefits of following a collaborative approach to ensure the
delivery of specific objectives has continued to become increasingly apparently
throughout the year. Following the success of the North Wales forum, other
regions have now established a forum to facilitate their delivery of More Than Just
Words and we are delighted that the North Wales Forum was recognised for its
work at the last national More Than Just Words Awards Ceremony.

As a region, we are also fortunate that we have direct links between the region
and the national Welsh Language Partnership Board through Morwena Edwards,
Gwynedd Council and Dr Elin Walker-Jones from the Health Board.

Areas of challenge that the Forum is currently working through include:

o Recruitment challenges

o Monitoring of progress against key indicators

o Conflicting language policies when establishing integrated teams
o Digital platforms to enable bilingual working

o Clarity of CIW assessment criteria when inspecting care homes

o Supporting the independent sector in achieving the requirements of More
than Just Words.

o Capacity for training and supporting learners

o Future sustainability - currency for Welsh language skills in employment.

Parliamentary Review of Health and Social Care and A Healthier Wales

In January 2018 The Parliamentary Review of Health and Social Care In Wales
report was published “A Revolution from Within: Transforming Health and Care
in Wales”. This was then followed “A Healthier Wales: our Plan for Health and
Social Care” published by Welsh Government. Regional partnership Boards were
asked to develop a regional plan for submission to Welsh Government on how it
would implement A Healthier Wales. During the summer of 2018 members of the
NWRPB worked collectively to develop its plan. The foundation of this plan was the
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work which the NWRPB had commenced over the last couple of years and the
Population Needs Assessment and Area Plan 2018-2023.

The main areas of our plan fall into 4 programmes:

Seamless services for people with a
Learning Disability

ENABLERS € PARTNERSHIPS
Grant award: December 2018

Seamless model of learning disability services

based on ‘what matters’. Build on family support,

informal networks and CRT models.

* Integrated health and social care services

* Workforce development to create better
awareness of disability issues among the wider
public sector workforce.

+ Commissioning and procurement - housing and
support services

» Assistive technology - help people become
more independent.

* Community and culture change. Increasing the
number of people employed in paid work,
accessing training, and volunteering.

Together for Mental Health

Vislon - Together for Mental Health in North
Wales

Grant award: December 2018

Integrated urgent care system to support people in
mental health crisis.

Prevent: identification of individuals with high levels
of vulnerability and develop a multi-agency
approach to prevent crisis occurring.

Respond: multi-agency crisis care pathway to
provide prudent (right time, right response, right
place) care and support for individuals.

Workforce development: Train front-line staff from
all organisations to improve practice to avoid crisis.
Housing: increase supported housing options with
a recovery pathway for individuals.

Community Services Transformation

Grant award: March 2019

Combined health and social care localities -
primary care clusters, build on work to date, links
with local CRTS. Regional design local delivery.

* Develop a sustainable workforce to meet
the community transformation agenda.

» |dentify a model for digitally-enabled care,
support and well-being that can be
developed across North Wales and adapted
to meet local need.

Develop community networks with third sector.
Support well-being services, promote inclusion and
participation and co-ordinate social prescription

Children and Young People
Transformation

P CHILDREN,
YOUNG PEOPLE
& FAMILIES

Grant award: March 2019

Focus on children and young people as part of the
regional vision for seamless locality based
services.
» Early help: develop early intervention/help
hubs
» Edge of care: extend access to therapeutic
support in integrated teams/pathways
* Assessment and support teams: short term
residential assessment with a multi-
disciplinary on site team to identify the most
appropriate placement
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The Welsh Government also requires RPB’s to establish Research, Innovation and
Improvement Hubs; the NWRPB has agreed its proposal for accomplishing this and
this has been submitted to Welsh Government for approval. The North Wales
Research, Innovation and Improvement Hub, if successful, would become the
regional centre for information to support health and social care service redesign
and development, coordinating knowledge across the region and with other regional
hubs. The focus will be on supporting local innovation and partnerships which drive
towards new models of health and social care.

The hub would provide a key element of the supporting infrastructure for knowledge
transfer and mobilisation. The hub will have the greatest impact on improving
outcomes if it works closely with other initiatives including leadership, workforce
development and other infrastructure to drive change. The proposal will involve
working closely with the six local authorities, Betsi Cadwaladr University Health
Board (BCUHB), Public Health Wales, Bangor University and Glyndwr University,
industry, the voluntary and independent sectors.

Governance and partnership arrangements

The Institute of Public Care undertook a governance review in relation to the
NWRPB. The NWRPB now formally reports to the North Wales Leadership Board
on a regular basis.

The governance structure of the NWRPB will be formalised in early 2019/20 and
the potential new structure is drafted as below. We will also be reviewing our
Terms of Reference and updating our Area plan to reflect the priorities for 2019/20.

- - CYDWEITHREDFA GWELLA GWASANAETHAU 1 Statut bi d
North Wales Regional Partnership Board (NWRPB): ’N‘ﬁ, GOFAL ALLESIANT GOGLEDD GYMAU L | Statutory boards
Delivering Transformation Regional Structure ' NERTHWALES SOOI CARE A1) VELL BB Non-statutory boards, teams,
3 - i bR groups and clusters
Statutory duties Transformation Technical and expert groups
+ Population priorities Duties and priorities
Assessment * Mental health North Wales Leadership Board ICF Integrated Care Fund
+ Regional (Area) * Leaming LIT Local Implementation Team

disabilities PsB Public Services Board
A

Plan ’
. + Community WCCIS  Welsh Community Care
ICF Oversight canitns Information System

. Chigrenana |  Regional Partnership Board
young people

Regional

A gs* Collaboration
| 1 ‘e
'a. ay .
- Children and Young Community Services - = 2
TLea;mng :Z)zsatémtyd People Transformation S Togﬁth%;fgr Mintai Carers Opera.tlor?al Group
ransformation Boar Board Board/CC2H eal oar Commissioning Board
Worlforce Board |
“ Mwy na Geiriau Forum |
I I Dewis Cymru Network
West Central East Ll Wrexham PSB Pooled Budgets Group
Area Gt Area Conwy and Area WCCIS Board
LT Jp| Integrated |= AW!:ese PSB LT Jp| Integrated |=| Denbighshire LIT ! Integrated Social Value Steering Group
Services [le=cy Services PSB Services S ICF Operational Group
Board Board Board [] Finishire PSB
Research, Innovation and
Improvement Hub
Integrated Autism Service Strategic Group
‘ ‘ ‘ Safeguarding Adults and Children's Boards |
| 1 1 | | |

Cluster Cluster Cluster Cluster Cluster Cluster Cluster Cluster Cluster Cluster Cluster Cluster Cluster Cluster




Integrated partnerships and contributing to improved outcomes

This section provides an overview of the progress on the strategic objectives of
the NWRPB and sets out improved outcomes achieved for service recipients and
cares including examples where appropriate.

The NWRPB continues to maintain oversight of the Integrated Care Fund for the
region. During 2018/19 we have worked with partners to agree key performance
indicators, outcomes and outputs to report consistently on our programmes both
regionally and nationally.

As at end of Quarter 4, the NWRPB can report the following:

o The total number of people supported to remain at home across the region
through community support and integration programmes 3525 and it is
estimated that a total of 116,867 hospital bed days were saved through these
programmes.

o The falls programme recorded that the number of FRAT (Falls Risk
Assessment Tools) referrals for the year was 2733 and the number of MRA
(Multifactorial risk Assessment) assessments completed was 1015.

o Our single points of access which are partly funded from ICF received 46,109
contacts and from those 14,973 referrals were made to a range of health and
social care services.

o Where our ICF funding is contributing to our progression programme,
(supporting children young people and families) we supported a total of 381
individuals within the year.

o Within our Step up/Step down programme to support older people (partly
funded by ICF monies) we recorded that 594 people were supported in the
year.

All these programmes are focussing on keeping people in their own homes;
reducing the number of hospital admissions and enabling earlier discharge from
hospital.

As part of our ICF programme we collate case studies, and some examples are
included here:

Single Point of Access:

Outcome of Tim’s call to SPOA was that he felt listened to and more helpful that his
situation could improve as he discovered there is support out there. A follow up call
will be undertaken by the SPOA advisor to find out if the interventions suggested
made a difference. Tim reported that he was extremely grateful for the opportunity
to chat and for the SPOA advisor’s understanding go his needs, he was also
pleased about not having a social worker visit him as he was worried about this.

Community Navigator:

“Stuart thanked the Wellbeing Co-ordinator for listening and making the calls on his
behalf”.

‘thank you so much for your time today, we came away with a much clearer idea of
the route ahead and the many avenues to explore to be able to tailor make a care
plan to suit my mother ...(and me). It was kind of you to get back to us so quickly,

A '




with useful links to available services. We will no doubt be back to you with any
queries that may arise”.

Progression Service:

This support has been positive for A, although his behaviour remains challenging
within his school setting, this support has proven to be effective in supporting a
transition to a local authority foster placement. A is no longer absconding from the
home and is developing a positive relationships with carers and the family. From
my home visits to A, A appears as a different child. | have the sense that A is
relaxed and settled. It is apparent that A is receiving the nurturing support that he
craves, both in and outside the home.

Statutory provisions

The Partners of the NWRPB have entered into an “Integration Agreement” which
is a legal agreement which enshrines their commitment to working together on
key identified projects that lend themselves to integrated services and pooled
budget arrangements.

The following statutory provisions are permitted to be used to underpin the
NWRPB’s work:

o Part 9 of the Social Services & Well-being (Wales) Act 2014 — in particular
sections 166 and 167 and associated regulations (the Partnership
Arrangements (Wales) Regulations 2015).

Other legal powers relied upon in support of regional partnerships entered into
include:

The National Health Service (Wales) Act 2006 — in particular sections 1, 2, 10, 33
and 38, 82.

S9 Local Government (Wales) Measure 2009 powers in respect of collaboration
with other local authorities.

Local Government Act 1972 - in particular s2 which gives local authorities powers
to do anything which it considers is likely to achieve any one or more of the
following benefits: the promotion or improvement of the economic, social or
environmental well-being of the area and section 113 which enables one local
authority to place its staff at the disposal of another or health authority or Health
Board.

S111 Local Government Act 1982 provides for a local authority to have the power
to do anything which is calculated to facilitate, or is conductive or incidental to, the
discharge of their functions.




8. Board priorities moving forward:

This section gives a final summary of the progress that the NWRPB considers has
been made in the last year. It also considers the priorities it will be focussing on in
the following year and beyond.

The NWRPB has developed significantly over the last year and members
of the Board acknowledge that this is the case and the maturity of the
Board now enables robust discussions and debates to take place. The
Board has successfully developed a range of strategies, plans, frameworks
and design principles to underpin its strategic direction as well as to ensure
that local delivery is effective through its sub-regional partnership
approach.

The NWRPB’ immediate priorities for 2019/20 is the delivery of its 4
transformation programmes for ‘A Healthier Wales’ which will see the rapid
development of integrated community based services across the region,
building on and rolling out what has been found to be successful in bringing
positive outcomes to citizens. It is inevitable that the journey of integration
will proceed beyond this next year and the NWRPB will also continue with
its endeavours to drive integrated and joint working in line with the
recommendations within A Healthier Wales which is broader than its
immediate work priorities of transforming services within 4 significant key
areas.

The NWRPB will maintain operational management oversight of the
Integrated Care Fund and the Transformation Funding grants.

The NWRPB will establish the Research, Innovation and Improvement Hub
as required by A Healthier Wales if its proposal to Welsh Government is
successful, and will continue to work both locally, regionally and nationally
as required, to deliver a truly integrated health and social care system
within the region.

In the medium to longer term members of the NWRPB are keen to focus on
developing outcomes measures to demonstrate that individual outcomes are being
met; developing more effective co-production; further development of clusters and
moving to joint leadership and governance arrangements; further development of
joint working between RPB’s and PSB’s. Within its forthcoming development
programme the NWRPB will be developing its longer term strategy for the delivery
of health and social care services in the future.




Appendix 1 — Membership of the NWRPB (as at end March 2019)

Name

Bethan Jones Edwards
Bethan E Jones
Caroline Turner
Charlotte Walton

Dr Chris Stockport
Clare Budden

Clir Bobby Feeley

Clir Christine Jones
Clir Joan Lowe

Clir Liz Roberts

Clir Llinos Medi Huws
Clir William Gareth Roberts (chair)
David Worrall

Estelle Hitchon

Ffion Johnstone
Jennie Lewis

Jenny Williams

Judith Greenhalgh
Kevin Roberts

Lynda Colwell

Marian Wyn Jones
Mark Wilkinson
Mary Wimbury
Morwena Edwards
Neill Anderson
Neil Ayling

Nicola Stubbins

Peter Williams
Rob Smith

Richard Weigh

Shan Lloyd Williams
Teresa Owen
Vacant (Out to EOI)

Title

Head of Regional Collaboration

Betsi Cadwaladr University Health Board
Isle of Anglesey County Council
Wrexham County Borough Council

Betsi Cadwaladr University Health Board
Housing Representative

Denbighshire County Council

Flintshire County Council

Wrexham County Borough Council
Conwy County Borough Council

Isle of Anglesey County Council
Gwynedd Council

Third Sector Representative

WAST (Co-opted)

Betsi Cadwaladr University Health Board
Carer Rep

Conwy County Borough Council
NWRLB/CEO Representative

North Wales Fire and Rescue Service (Co-
opted)

Third Sector Representative

Betsi Cadwaladr University Health Board
Betsi Cadwaladr University Health Board
Provider Representative

Gwynedd Council

North Wales Police (Co-opted)

Flintshire County Council

Denbighshire County Council

Carer Rep
Betsi Cadwaladr University Health Board

Chief Finance Officer (Section 151) (Co-opted)

Housing Representative
Betsi Cadwaladr University Health Board

Service User Representative
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Name Title
Wendy Jones North Wales VSC’s (Co-opted)

Ruth Whittingham Regional Collaboration Team
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About this Report 3

This report presents performance against the 2019/20 Annual Plan actions, and is presented in the same order as the plan i.e. health
improvement and health inequalities, care closer to home, planned care, unscheduled care, workforce, digital and estates.

The ratings have been self assessed by the relevant lead executive director. All the ratings have been reviewed and approved by the executive
team. Additional assurance will be provided on a quarterly basis with narrative in support of the rating given to a random selection of plan

actions . Where a red rating is applied in any month, a short narrative is provided to explain the reasons for this and actions being taken to
address.

To interpret this report, it is necessary to note the basis of the rating which provides a succinct forecast of delivery, combined with an
assessment of relative risk.

Where the RAG letter is blue instead of white in a cell, this indicates a Milestone. The letter P in a purple cell states the Action has been
achieved.

Feedback is welcomed on this report and how it can be strengthened. Please email Jill.LNewman@Wales.NHS.UK.

Every Month End By year end Actions depending on RAG rating given
Red Off track, serious risk of, or will not be achieved Not achieved |Where RAG given s Red: - Please provide some short bullet points expaining why, and what is being done to get back on track.
- Achievement as forecast; work has commenced; some risks being actively managed N/A Where RAG is Amber: No additional information required
Green On track for achievement, no real concerns Achieved  |Where RAG is Green: No additional Information required
Purple Achieved N/A Where RAG is Purple: No additional Information required
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Actions

Executive strategic
Lead

Smoking cessation opportunities increased through Help Me Quit | Executive Director of
programmes Public Health
. ) . Executive Director of
APO002 |Healthy weight services increased Public Health
Explore community pharmacy to deliver new lifestyle change Executive Director of
AP003 . .
opportunies Public Health
AP0O4 Delivery of ICAN campaign promoting mental well-being across Executive Director of
North Wales communities MH & LD
. Executive Director of
APOOS :?rglerr;rir:;‘tehe Together for Children and Young People Change Primary and
9 Community Care
Executive Director of
APO0O06 |Improve outcomes in first 1000 days programmes Primary and
Community Care
Further develop strong internal and external partnerships with Executive Director of
APO0O7 o - )
focus on tackling inequalities Public Health.
Partnership plan for children progressed with a strong focus on Exect_Jtlve Director
AP008 . - Primary and
Adverse Childhood Experiences :
Community Care

Health Improvement &

Programme

Submitted to Committees

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

Health Inequalities Matrix

Self Assessment and Milestone due indicator (M) from revised outlook report July 2019

Jan-20 Feb-20 Mar-20

<

<
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Actions

Executive strategic
Lead

Submitted to Committees

Apr-19 May-19 Jun-19 Jul-19

c AN

el Inlnle] Care Closer to Home Matrix

Self Assessment and milestone due indicator (M) from revised outlook report July 2019

Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

Mar-20

<

G
G
A
G

. . . . Executive Director
Put in place agreed model for integrated leadership of clusters in - .
AP0O09 . Primary & Community
at least three clusters, evaluate and develop plan for scaling up Care
. . . . Executive Director
APO10 Put in place Community Resource Team maturity matrix and Primary & Community
support to progress each CRT Care
Executive Director of
APO011 |Work through the RPB to deliver Transformational Fund bid Primary and
Community Care
Define and put in place Model for integrated Primary and Executive Director of
AP012 |Community Care Academy (PACCA) to support GP practices Primary and
under greatest pressure Community Care
Develop and implement plans to support Primary care Executive Director of
APO13 sustaingbili P p PP Y Primary and
v Community Care
. . Executive Director of
Model for health & well-being centres created with partners, -
AP0O14 . R Primary and
based around a ‘home first’ ethos :
Community Care
APO015 |Implementation of RPB Learning Disability strategy Executive Director of
MH & LD
. . . . Executive Director of
APOLG Plan and deliver digitally enabled transformation of community Primary & Community
care
Care
. . Executive Director of
APOL7 Develop and Implement a Social prescribing model for North Primary & Community
Wales
Care
Establish framework for assessment for CHC and individual . .
. . Executive Director of
APO018 |packages of care for people with mental health needs or learning
e MH & LD
disabilities
Executive Director of
APO019 |Establish a local Gender Identity Team Primary & Community
Care

< I L5515 |LZ

M

5

AP018 CHC: A Standard Operating Procedure has been developed outlining the key principles , roles and responsibilities for the Commissioning of Adult mental Health and
Learning Disabilities. The SoP incorporates the key components from the National Framework for implementation in Wales (WAG 2014), alongside other relevant guidance
A training programme will be also

and good practice, including current legislation. To support staff, flow charts have been developed for ease of reference and guidance.

be further developed to support staff alongside the implementation of the SoP
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Submitted to Committees Self Assessment and milestone due indicator (M) from revised outlook report July 2019

Executive strategic

Actions
Lead

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

AP0O20 Centralisation of complex vascular surgery services supported by | Executive Director of
a new hybrid theatre on YGC site Nursing & Midwifery
. ] Executive Director of
APO021 [Implement preferred service model for acute urology services Nursing & Midwifery M M
AP022 Business case, implementation plan and commencement of Executive Director of M
enabling works for Orthopaedics (refer to estates section/ plan) Nursing & Midwifery
AP023 Transform eye care pathway to deliver more care closer to home |Executive Director of M
delivered in partnership with local optometrists Nursing & Midwifery
Executive Director of
AP024 [Rheumatology service review Primary & Community G M
Care
APO25 Systematic review and plans developed to address service Executive Director of G M
sustainability for all planned care specialties (RTT). Nursing and Midwifery
Executive Director
Implement year one plans for Endoscopy Health Sciences G
Systematic review and plans developed to address diagnostic G M
service sustainability
Systematic review and plans developed to address service Executive Director G M
sustainability Nursing & Midwifery
’ ) . Executive Director
AP0O26 Fully_ realise the benefits of the newly established SURNICC Primary and G M
service ;
Community Care
Executive Director of
APO027 [Implement the new Single cancer pathway across North Wales Therapies & Health R
Sciences
R . Executive Director of
APO28 Develpp Re_hab.| I_|tat|on model for people with Mental Health or Mental Health & G M
Learning Disability . . s
Learning Disabilities

AP021 Urology: The urology business case is under active preparation however it will not be complete by the end of September. An All Wales approach is now being
developed for robotic assisted surgery which has had some impact on timescales. Capacity to write the case has now been strengthened. A separate update on robotic
assisted surgery is provided for this meeting.

AP023 Eye Care Measure: Work is proceeding assisted by the recent appointment of a project manager using allocated funds from Welsh Government. The business

case is on track for completion in November 2019
Three Year Outlook and 2019/20 Annual Plan J | 2019
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submitted to Committees Self Assessment and milestone due indicator (M) from revised outlook report July 2019

Executive strategic

Actions
Lead

Feb-20 Mar-20

Nov-19 Dec-19 Jan-20

Apr-19  May-19  Jun-19  Jul-19  Aug-19  Sep-19  Oct-19

Demand Executive Director
Improved Urgent care out of hours / 111 service Nursing and Midwifery G G G M

Demand Executive Director

AP030 Primary and
Enhanced care closer to home / pathways Community Care

APO31 Demand Executive Director M
Workforce shift to improve care closer to home Nursing and Midwifery
Demand Executive Director of
AP032
03 Improved Mental Health crisis response MH & LD M M
Executive Director
D d
APO033 eman S . ) . Primary and M
Improved Crisis intervention services for children :
Community Care
Flow Executive Director
AP034 . . o
Emergency Medical Model Nursing and Midwifery M
Flow Executive Director
Management of Outliers Nursing and Midwifery G rey G rey G rey M
Flow Executive Director
AP035 . A
SAFER implementation Nursing and Midwifery M M
AP036 Flow . . Executive Director of M
Ablett / PICU for Mental Health (linked to estates section/ plan) MH & LD
Flow Executive Director of
APO37 ) ;
Early Pregnancy Service (emergency Gynaecology) Public Health M M
Discharge Executive Director
AP038 . . S
Integrated health and social care Nursing and Midwifery M M

Executive Medical
Director

Three Year Outlook and 2019/20 Annual Plan
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submitted to Committees Self Assessment and milestone due indicator (M) from revised outlook report July 2019

Executive strategic

Actions
Lead

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Establish an integrated workforce improvement infrastructure to Executive Director

APO4L ensure all our work is aligned WOD G G G G
Build on Qlwork to develop the BCU improvement system and Executive Director

AP042 delivery plan for efficient value based healthcare WOD G G G M
Deliver Year One Workforce Optimisation Objectives - reducing

AP043 waste and avoidable variable/premium rate pay expenditure. Executive Director M
Demonstrating value for money and responsible use of public WOD
funds

Deliver year one Health & Safety Improvement programme,

APO044 |[focussing on high risk / high impact priorities whilst creating the Exectitive Director

<
<

<LK £ (L
<

environment for a safety culture WOb
APO45 Develop an integrated multi professional education and learning Executive Director
Improvement Programme in liaison with HEIW WOD
AP046 |Develop a Strategic Equality Plan for 2020-2024 Execut\l/\\;gglrector
Deliver Year One Leadership Development programme to priority Executive Director
APO4T triumvirates WOD M M
AP048 Develop an integrated workforce development model for key staff Executive Director M M
groups with health and social care partners WOD
Provide ‘one stop shop’ enabling services for reconfiguration or Executive Director
AP049 |workforce re-design linked to key priorities under Care Closer to WOD M M
Home; excellent hospital services
Develop and Deliver Year one Communications Strategy to Executive Director
APOS0 improve Communications and enhance BCUHB reputation WOD M M M

Three Year Outlook and 2019/20 Annual Plan
Monitoring of progress against Actions for Year One (2019/20) ‘] U Iy 2019

Put patients first ® Work together ® Value and respect each other ® Learn and innovate ® Communicate openly and honestly
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Hrolelelulnlel Digital Health Mmatrix 9

submitted to Committees Self Assessment and milestone due indicator (M) from revised outlook report July 2019

Executive strategic

Actions
Lead

Jul-19 Feb-20

€

Apr-19 Oct-19 Nov-19 Dec-19 Jan-20 Mar-20

G G

May-19 Jun-19 Aug-19 Sep-19

Phase three of Welsh Patient Administration Project (PAS) starts.
It will replace the Commercial PAS system in the West and
standardise processes relating to this system in other sites

Executive Medical

APOSL Director

Completion of pilot studies to learn lessons to inform wider
installation and utilisation of the Welsh Community Care
Information System

Executive Medical

AP052 Director

Reconstitute the Welsh Emergency Department System
upgrading the Emergency Department System in the East (phase
1) and extending instances to Central and West (phase 2 and 3)

Executive Medical

AP053 Director

AP054

Phase 2 of a local Digital Health Record which will strengthen our
investment and approach to the delivery of an electronic patient
record

Executive Medical
Director

AP055

Support the identification of storage solution for Central Library

Executive Medical
Director

Transition program to review the management arrangements for

Executive Medical

<< L | L

AP056

ensuring good record keeping across all patient record types Director

Executive Medical

APO57 Director

Delivery of information content to support flow/efficiency

<

Rolling programmes of work to maintain / improve the digital
infrastructure e.g. migration of telephone infrastructure from an
end of life solution to one which is fully supported and capable of
underpinning service change e.g. single call centre

Executive Medical

AP058 Director

Executive Medical
Director

Provision of infrastructure and access to support care closer to

AP059
home

Executive Medical

AP06O Director

<IZ £ 1L

Support Eye Care Transformation

Executive Medical

AP06L Director

Implement Tracker 7 cancer module in Central and East.

WCCIS: Due to delays in development of this product and the order of the roll out across Wales BCU is no longer in a position to test the implementation during 2019-20.
Discussions are continuing nationally to confirm revised programme for roll out and adoption of the product in Health.
Three Year Outlook and 2019/20 Annual Plan J u Iy 2019

Monitoring of progress against Actions for Year One (2019/20)

Put patients first ® Work together ® Value and respect each other ® Learn and innovate ® Communicate openly and honestly
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submitted to Committees Self Assessment and milestone due indicator (M) from revised outlook report July 2019

Executive strategic

Actions
Lead

Feb-20 Mar-20

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19

G G
G G

Nov-19 Dec-19 Jan-20

AP062 |Statutory Compliance / Estate Maintenance

APO063 |Primary Care Project Pipeline

AP064 |Well-being Hubs

AP066 |Ruthin Hospital

APO067 |Vale of Clwyd

IS SIS LS L

AP068 |Orthopaedic Services Executive Director
Planning and
AP069 |Ablett Mental Health Unit performance

AP070 |Wrexham Maelor Infrastructure

APO071 |[Hospital Redevelopments

APOQ72 [Central Medical Records

< IZ|ILZ

APO073 [Residencies

APO74 |Integrated Care Fund (ICF) Schemes

OOOOITOLOOOGOnOOn O
OOOOITOLOOOGOnOOn O

OOO0ITOOOO
OOOOITOOOO

APO070 -The Programme Business Case has been approved by the Executive Team and will be presented to the August Finance and Performance Committee.

Three Year Outlook and 2019/20 Annual Plan
Monitoring of progress against Actions for Year One (2019/20) ‘] u Iy 2019

Put patients first ® Work together ® Value and respect each other ® Learn and innovate ® Communicate openly and honestly



Appendix A: Further Information

The Annual Plan is included on page 423 of the July 2019 Health Board papers.

The link to these papers is shown below:

http://www.wales.nhs.uk/sitesplus/documents/861/Agenda%20bundle%20Health%20Board%2028.3.19%20%20V2.0%20updated%2022.3.19-min.pdf

Three Year Outlook and 2019/20 Annual Plan

Monitoring of progress against Actions for Year One (2019/20) ‘] U Iy 2019

Put patients first ® Work together ® Value and respect each other ® Learn and innovate ® Communicate openly and honestly
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care
Report Title: Developing our Plan for 2020/23 - Draft Planning Principles and
Outline Timetable

Report Author: Mr John Darlington, Assistant Director - Corporate Planning

Responsible

Mr Mark Wilkinson, Executive Director of Planning and Performance

Director: Mrs Sue Hill, Executive Director of Finance
Public or In Public
Commiittee

Purpose of Report:

This paper sets out the draft planning principles and timetable to
support the development of our 2020/23 Integrated Medium Term Plan
(IMTP).

A series of recommendations are made to ensure clear planning
arrangements exist to ensure our plan is approved and submitted by
December 2019.

Approval / Scrutiny
Route Prior to
Presentation:

A workshop was held on 19" June with Planning and Service
Development group members to support a review of our previous
years planning cycle and to make recommendations for improving the
way we plan across the Health Board going forward. The output of
which and recommendations have informed this paper.

The outline content of the paper have also been discussed by
Executive Team and shared with leads within Health Economies for
feedback and comments

Governance issues
| risks:

The development of an approvable Integrated Medium Term Plan is a
critical organisational requirement, as a specific action under the
Special Measures Improvement Framework. It is a statutory
requirement to develop an approvable IMTP under the NHS Finance
Act. The risk relating to failure to develop a plan is identified within the
Corporate Risk Register.

Financial
Implications:

The planning principles reinforce that plans must be delivered within
delegated budgets and these will reflect the need to reduce our deficit
and to internally manage all cost pressures over our allocation.

Recommendation:

It is recommended that SPPH Committee approve the draft planning
principles and outline timetable for 2020/23




Health Board’s Well-being Objectives
(indicate how this paper proposes alignment with
the Health Board’s Well Being objectives. Tick all
that apply and expand within main report)

WFGA

Principle
(Indicate how the paper/proposal has
embedded and prioritised the sustainable
development principle in its development.
Describe how within the main body of the
report or if not indicate the reasons for this.)

Sustainable Development

1.To improve physical, emotional and mental
health and well-being for all

1.Balancing short term need with long
term planning for the future

2.To target our resources to those with the
greatest needs and reduce inequalities

2.Working together with other partners to
deliver objectives

3.To support children to have the best start in
life

3. Involving those with an interest and
seeking their views

4.To work in partnership to support people —
individuals, families, carers, communities - to
achieve their own well-being

4.Putting resources into preventing
problems occurring or getting worse

5.To improve the safety and quality of all
services

5.Considering impact on all well-being
goals together and on other bodies

6.To respect people and their dignity

7.To listen to people and learn from their
experiences

Special Measures Improvement Framework Theme/Expectation addressed by this paper

Strategic and Service Planning
Financial Strategy

Equality Impact Assessment

The IMTP will be subject to an Equality Impact Assessment prior to submission to the Board in

December. Any significant Equality and Human Rights considerations will be flagged in relevant areas

of the Plan as these are developed.

Disclosure:
Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board

Board/Committee Coversheet v10.0
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Developing our Plan for 2020/23
Draft Planning Principles and Outline Timetable

1. Purpose of the Report

This paper sets out the draft planning principles and timetable to support the development of
our 2020/23 Integrated Medium Term Plan (IMTP) or Annual Plan. A series of actions are
being taken to ensure clear planning arrangements exist to ensure our plan is approved and
submitted by December 2019.

A workshop was held on 19" June with Planning and Service Development group members
to support a review of our previous years planning cycle and to make recommendations for
improving the way we plan across the Health Board going forward. The output of which and
recommendations have informed this paper.

2. Planning Principles for 2020/23
2.1. National Planning Context

The introduction of Integrated Medium Term Plans across Wales signalled a move away
from a focus on annual plans, towards a medium-term approach linked to organisational
strategies.

A Healthier Wales is Welsh Government’s long-term plan for health and social care services
in Wales and sets the context of all our work for the forthcoming years. Its sets out the vision
of a 'whole system approach to health and social care’, which is focused on health and
wellbeing, and on preventing physical and mental iliness.

The NHS Wales Planning Framework confirmed the requirement for every NHS organisation
to have a long-term strategy, which should be a separate document to the IMTP. The
guidance confirms that the IMTP document should “demonstrate how the actions to be taken
during the three-year period help achieve the long term vision of the organisation set out in
the strategy”.

The Primary Care Model for Wales is predicated on cluster level population needs
assessment and planning the use of available resources, not just those of the NHS, to meet
that need. In view of this, the Minister for Health and Social Services expects significant
progress over the coming months by health boards to support and empower the planning
function at cluster level and to draw in local authorities and third and independent sector
service providers. Optimal cluster working supports optimal regional partnerships and
progress with ‘A Healthier Wales'.

2.2. Local Context



In March 2018, the Board approved its long-term strategy — entitled Living Healthier, Staying
Well (LHSW). This strategy sets out how health, well-being and healthcare might look in ten
years’ time and how we will start working towards this now. This will influence how our
resources are allocated and how staff prioritise their time. The strategy is based on three
overlapping major programmes within the overall portfolio:

. Improving Health and Reducing Inequalities
. Care Closer to Home
. Acute Hospital Care

Our 2019/22 plan was approved by Board in March with a major refresh in July 2019.
Significant work was undertaken to ensure the plan is SMART and we need to build further
on this approach into 2020/23. Learning from lessons in 2019/20, we aim to build the plan
from our clusters and services and key factors that we need to take into account are:-

e Planning is dynamic, ever changing and evolving.

¢ All management roles have a planning component within them.

¢ Planning should not stop in March and start again in the autumn.

e Our plan is not about describing ‘business as usual’ but to articulate where we need to
change.

2.3. Summary Planning Principles:

Our Planning Principles for 2020/23 are attached in full in appendix one and can be
summarised as follows:

e Focus on Quality, Safety and Outcome driven plans.

e Cost effective delivery.

e Health economy level planning - Cluster IMTP plans will be developed by
September 2019 (based on the national template) and incorporated into Health
Economy Plans.

e Plans will demonstrate a robust deficit reduction plan - there will be no
opportunity to bid for additional resources and each Health Economy plan will
‘live within means’.



Pyramid of Relationships and Flow from PADR to Board




Our Strategy and Planning Map is Summarised below

Regional Partnership Board / Public Service Boards

BCU Strategy — Living Healthier Staying Well

Equality and Diversity —Strategic Equality Plan (SEP)

Improving Health and Reducing

Care Closer to Home

Acute Hospital Care

Inequalities
Enabling Strategies ( * denotes key enabling strategy)
Services Workforce * Digital Estates * Carers
Strategy * Health *
Welsh Finance / Quality and R&D and Mental Learning
Language recovery * Safety * Innovation Health Disabilities Strategy
Strategy
Improvement Groups — Reporting to Portfolio Management Group
Health Care Closer to Together for Planned Unscheduled | Digital Improvement
Improvement Home Mental Care Care Sub Group
Group Improvement Health Improvement Group
Group Improvement Group
Group
Estates Workforce Quality Procurement Medicines Continuing
Improvement Improvement Improvement | Improvement | Management Healthcare
Group Group Group Group Improvement | Improvement Group
Group

East, Centre, West Health Economy Delivery Plans for 2019/20

Underpinning Cluster / Service Delivery Plans

The Improvement Groups will take a life course approach from early years, children and young
people, through to adult and older age.




3. Draft Outline Plan Development & Timetable

For 2020/23 we need to ensure plans are built from cluster level through to Health Economy
and up to BCU level with planning and delivery supported through Health Economy
Accountability Reviews. Separate accountability reviews will be held for certain pan BCU
services

Cluster plans (completed in an All Wales template) / Services / Departments will feed into
and inform respective Health Economy Plans.

For 2020/23 the expectation is therefore for three Health Economy plans and a Mental
Health and Learning Disabilities plan. These plans will help shape the BCU Three Year plan
for 2020/23.

Key actions from regional plans that can be disaggregated will be embedded within Health
Economy plans, e.g. Women’s and Mental Health and Learning Disabilities as applicable to
specific Health Economy areas.

Improvement Groups, overseen by the Portfolio Management Group (PMG), have a lead role
in setting commissioning intentions. The commissioning intentions will incorporate key
National Delivery Framework performance measures.

Improvement groups will support the refresh of our three year ambition and ensure new /
emerging issues are considered and prioritised as part of this.

A senior member of the Strategy & Planning team will work with each health economy to :

e develop better understanding of the challenges and opportunities in each area

e enable closer relationships with teams to facilitate the corporate planning processes

e provide constructive advice and planning input alongside health economy leads in
developing health economy plans

o facilitate better links across corporate and pan-North Wales initiatives, aiming for
consistency and good strategic fit with local priorities

e support closer links with local partners and stakeholders on pan-North Wales
initiatives, working with established relationships.

Outline Timetable
The timetable incorporates two broad phases of work:
Phase 1 — Establishing Key Deliverables for 2020/21

Refreshed three year ambition and key deliverables for 2020/21 will be developed by
Improvement Groups by mid-August for agreement by EMG and Board.



Draft Key deliverables will be issued to Health Economy Planning leads by the end of August
2019.

Phase 2 — Delivery Plan Development

Health Economy plans to be developed in response to identified key deliverables prioritised
in phase one — adopting the example plan template.

The Health Economy plans will in turn inform both Improvement Group delivery plans and
BCU Corporate level Plan.

The BCU level three year plan format developed in 2019/22 will be utilised.

The work programme template developed in 2019/20 will be adopted and operate at a
Health Economy level to support the development of the plan and tracking its delivery.

Action

The following actions have been identified to support the development of our plan. These will
be further refined with support from BCU Planning and Service Development Group.

By the end of June 2019

Focus on continuous planning and delivery of 2019-20 plans, specifically:-

Organisational priorities and national priorities

Continued engagement sessions through area and site teams
Demand and Capacity plan per service line

Reinforce accountability framework

Stratify services based on accountability framework

Planning principles for 2020/23 and outline timetable for 2020/21 developed

July - September 2019

Planning Principles and draft timeline developed

Communication routes confirmed.

Re-confirm expectations of roles in planning.

Confirm governance framework.

Reconfirm three year ambition.

Review in-year business cases and take into account financial recovery plan

implications.

Local staff engagement in planning.

e Accountability framework review.

e Governance documented within respective health economies e.g. AD’s, SLTs, HMTs,
SIGs.

e Perioritisation approaches agreed.



Information Governance for oversight of the plans.

Clarity on cluster plan requirements and development of plans by September 2019.
Planned Care Rapid Improvement events in each Health Economy.

Service, area / site and exec planning meetings for 2020/21.

Key Referral to Treatment milestone actions to include: priorities aligned to demand
and capacity plan, operational efficiency for 2020/21, clear accountability and
responsibilities (individual / teams), Resource Plan & Operational efficiency plan and
full gap analysis.

Capital and Workforce plans refreshed working closely with Health Economy leads.
Strategy refresh work implications and areas for future planning & development
identified for incorporating into plans.

30t September - Draft Health Economy Plans.

September draft cluster IMTPs submitted.

October — December 2019

Evaluation of 2019/20 plan delivery as a transition to Q1 2020/21.

Aggregated plan with operational priorities.

31st October — Finalise three year plan at a Health Economy level and Health
Economy work programme template developed to support the development and
tracking delivery of the Health Economy plan (incorporating clear KPlIs to reflect:
Operational delivery, Quality, Workforce, Finance).

Accountability reviews of in-year plans.

Internal governance Health Economy plans approved through relevant hospital and
Area governance structures.

5th November - BCU wide plan drafted.

October to November — all committees scrutiny.

6t" November - plan to EMG/Execs.

November — budgets aligned to plan.

29t November — Welsh Government Planning Framework Annex C templates
finalised at Health Economy and BCU level (performance, workforce, financial
templates)

29t November - plan to Finance and Performance Committee.

3" December - plan to SPPH Committee.

5t December - Three Year Plan submitted to Board.

31st January 2020- Three year Plan submitted to WG with underpinning Health
Economy Plans.



Appendix 1: Draft Planning Principles

The Health Board will develop a refreshed Three Year Outlook for 2020/23 alongside a work
programme for 2020/21 in the context of our statutory duty to produce a three-year plan and
a Service Strategy. The planning principles that will underpin all our work are:-

Quality, Safety and Improving Outcomes are our top priority (refreshed quality
strategy for 2020/23)
Everything we do will be in line with our Organisational Values.

o Put patients first

o Working together

o Value and respect each other
o Learn and innovate

o Communicate openly and honestly

Plans need to be SMART Specific, Measurable, Attainable, Realistic, Timely

Our three Health economies (East, Central and West) must demonstrate measurable
benefits through integration (across primary and secondary care; physical and mental
health; and health and social care).

We will develop a sustainable & equitable integrated model of primary care and
community services organised through Cluster Networks and these will form the basis
for our future planning arrangements.

We will ensure delivery of our Living Heathier, staying Well strategy life course
priorities for Improving health and reducing health inequalities, care closer to home
and excellent hospital care (including supporting frameworks and priorities.)

Our plan will reflect the priorities agreed with our Statutory, Third sector and
independent sector partners including how services are co-produced and delivered on
an integrated system wide basis to deliver legislation frameworks for Health & Well-
being in Wales.

We will maximise the benefits of our enabling strategies around workforce, digital and
estates to make our system sustainable.



We will improve our efficiency over the next three years to peer group benchmarking
levels and our financial plans will be based on a robust deficit reduction plan and
approaches for resources to follow the patient.

All plans must be delivered within delegated budgets and these will reflect the need to
reduce our deficit and to internally manage all cost pressures over our allocation.

There is no opportunity to ‘bid’ for additional revenue as part of the Annual Plan
process. The only route for consideration of schemes outside a delegated budget
envelope is through a clear business case demonstrating benefits realisation and
contribution to the overall financial position.

Our workforce challenges will be addressed through recruitment approaches and by
changing workforce models in line with service need.
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Report Title: Third sector strategy update
Report Author: Sally Baxter, Assistant Director — Health Strategy
Responsible Mark Wilkinson, Executive Director of Planning and Performance
Director:
Public or In Public
Committee

Purpose of Report:

To provide a brief update on development of third sector strategy for
the Health Board.

Following previous discussions at the Committee, work has progressed
with third sector partners to summarise feedback from the engagement
events held with the sector and refresh the key principles for
partnership with the Health Board. The principles were included within
the Three Year Outlook and Annual Plan presented to the Board in
July 2019.

The corporate third sector budgets held by the Board have now been
devolved to the divisions and a strategic commissioning forum is being
established to support the commissioning process.

A meeting was held with the Vice-Chair and the Independent Member
representing the sector and agreement reached on the process to
conclude the work to refresh the BCU strategic partnership framework.
A paper is being finalised which brings together the strands and will set
out a clear commitment to collaboration.

The paper will be shared with the sector for final comments before
being brought back to SPPH for sign off. A copy of the final draft paper
will be circulated to committee members for comment.

The attached papers summarise the feedback from the engagement
events held with representatives of the sector to date. A further update
will be given on any feedback on the draft paper when it is presented
for sign off.

Approval / Scrutiny
Route Prior to
Presentation:

The report is being brought to provide an update on the process. The
refreshed principles were presented to the Health Board on 25 July
2019.

Governance issues
| risks:

Failure to work effectively in partnership with the sector may have
detrimental impact on the delivery of high quality care to the
population. Failure to engage appropriately would breach current

1




legislative and policy expectations.

Financial
Implications:

No immediate financial implications at this stage.

Recommendation:

SPPHC is asked to note the update and comment on the content.

Health Board’s Well-being Objectives
(indicate how this paper proposes alignment with
the Health Board’s Well Being objectives. Tick all
that apply and expand within main report)

WFGA

Principle
(Indicate how the paper/proposal has
embedded and prioritised the sustainable
development principle in its development.
Describe how within the main body of the
report or if not indicate the reasons for this.)

Sustainable Development

1.To improve physical, emotional and mental
health and well-being for all

1.Balancing short term need with long
term planning for the future

2.To target our resources to those with the
greatest needs and reduce inequalities

2.Working together with other partners to
deliver objectives

3.To support children to have the best start in
life

3. Involving those with an interest and
seeking their views

4.To work in partnership to support people —
individuals, families, carers, communities - to
achieve their own well-being

4.Putting resources into preventing
problems occurring or getting worse

5.To improve the safety and quality of all
services

5.Considering impact on all well-being
goals together and on other bodies

6.To respect people and their dignity

7.To listen to people and learn from their
experiences

Special Measures Improvement Framework Theme/Expectation addressed by this paper

http.//www.wales.nhs.uk/sitesplus/861/paqge/81806

Equality Impact Assessment

Equality Impact Assessment will be undertaken as the strategy develops.

Disclosure:
Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board

Board/Committee Coversheet v10.0




BCU HB COLLABORATION WITH THE THIRD SECTOR:
ENGAGEMENT WITH THE THIRD SECTOR

1. Introduction and context

During 2019, in support of the refresh of the BCU HB strategic framework for
collaboration with the third sector, a series of engagement events were attended to
gain views directly from representatives of the sector. These were arranged with
support from colleagues in the County Voluntary Councils, and also from members
of the BCU HB engagement team.

It should be noted that the feedback can still only be taken as a sample. There are
many thousands of third sector organisations across North Wales which are
registered with CVCs. The Wales Council for Voluntary Action database records the
following numbers of groups operating in North Wales counties:

National | Regional Local Branch Project | TOTAL
Anglesey 1,651 234 753 90 26 2,754
Gwynedd 1,655 264 1,840 153 30 3,942
Conwy 1,657 302 1,082 129 32 3,202
Denbighshire 1,655 312 1,141 136 29 3,273
Flintshire 1,654 297 1,174 114 25 3,264
Wrexham 1,653 279 953 107 36 3,018

There are many organisations and groups which are not registered. During the
engagement events, engagement team members sent invitations out more widely
where they were able to do so, to the network of contacts they have established. It
must be acknowledged that we will not reach all organisations; this underlines the
importance of reinforcing the current positive engagement at cluster, county and
Area level where local knowledge and closer connection can facilitate better joint
working.

2. Events undertaken
Events were arranged as follows:

26 03 19 Well-being and Volunteering Network, Gwynedd *

090519 Flintshire and Wrexham Network **

11 06 19 Engagement Practitioners’ Network, Gwynedd and Ynys Mén
13 06 19 Conwy Health & Well-being Network

26 06 19 Denbighshire VSC Network

11 07 19 Flintshire & Wrexham Network follow-up discussion

* the March event was unfortunately disrupted by a serious road accident next to the
venue. Information and engagement questions were sent out to the circulation list to
invite direct responses to the engagement questions.

** the initial Flintshire and Wrexham event was conducted by FLVC / AVOW officers.




3. Feedback from events

The various events were well attended by representatives from the sector and were
constructive, giving honest and open feedback about what’s good and what needs to
improve. There were opportunities to raise examples of good practice and also a
number of issues were raised which have been followed up to connect different
groups or individuals with the relevant BCU HB officers.

The full recorded feedback from the events is attached to this brief paper. Key
words were drawn out from the feedback to assist in identifying themes and areas for
further action.

3.1 What’s important to you, thinking about joint working and effective
partnerships?
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The responses are reflective of the factors which underpin effective and successful
partnerships. It was positive to note the emphasis placed on outcomes within every
discussion that was held, alongside well-being, prevention, and what matters to



individuals. This thread is visible in feedback on other discussion areas, with
emphasis on measuring outcomes and social value.

3.2 What’s working well at the moment?
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A number of features were identified as working well currently, ranging from general
factors including the focus on well-being, social prescribing and community. Positive
feedback was given about the role of the CVCs and also the BCU HB engagement
team and the networks they have established. In addition, a number of services or
initiatives were singled out for specific mention as examples of good practice.



3.3 What needs to improve?
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Whilst there are many practical issues that need to be addressed, including the
stability of funding arrangements and the constraints on resources, some
fundamental aspects were identified as needing improvement, including
communication, from Board and strategic level; recognition and awareness of the
important role the sector plays in enabling support, connection and empowerment of
individuals and the communities they live in.

3.4 Full feedback

The full notes of feedback received at the engagement events are attached to this
paper for completeness. Some groups gave additional feedback or adopted a
different approach. All the feedback has been considered in developing the next
steps.

4 Refreshed principles for working with the third sector

In light of the feedback, we have refreshed the Board’s principles for working with the
third sector, to recognise also the renewed emphasis on collaboration to support
well-being, and the desire being expressed by many within the sector to renew
relationships, increase awareness and work better together. Relationships have
been established and are developing from local (often cluster) level through the
divisional delivery structure which we can build on. We need to ensure that principles



for effective working with the sector are recognised and adopted at all levels. The
refreshed principles which have been proposed to the Board are as set out below.

We will work together to raise awareness and recognition of the role of the
sector throughout the Health Board

We will acknowledge representatives of the sector as equal partners in
delivering our shared responsibilities to improve well-being and provide care and
support

We will ensure open and clear communication, from the operational level to
support seamless care and support, up to and including Board level

We will promote collaboration with and within the sector, ensuring effective
working through formal partnerships, but also at the frontline in service delivery
We will work to embed co-production in the planning, development and delivery
of services, both with the sector and with communities they represent

We will develop the commissioning function with the sector, establishing a
commissioning forum to work with health economies in managing the current
commissioned services and seeking to identify opportunities for further
development

We will work to ensure fair funding processes which recognise the need for
clarity in respect of sustainability and stability, but also that commissioned
services must continue to address priorities and deliver outcomes

We will work together to agree outcome measures which reflect the need to
consider the contribution to social value

We will ensure transparency of accountability and governance, both in
commissioning of services from the sector and also in terms of decision-making
within the Board.

The second engagement event held with Flintshire and Wrexham Network had the
opportunity to reflect on the principles and actions we can take together. The
principles will be set out in the strategic framework paper that is being finalised
currently, and consideration will also be given to a simpler version that can be easily
used by colleagues in the sector as well as within the Board.

5. Next steps

The feedback and the revised principles are being built into a short paper which will
set out how the sector has been involved in updating the BCU approach to
partnership working, the feedback received, principles and priority areas for action.
Key contact details for BCU officers and for CVCs will be included. The paper will be
shared with representatives of the sector for a short period to ensure that the final
document reflects the third sector perspective. This will be circulated to Committee
members for comment prior to finalisation.

SPPH Committee is asked to receive the update, note the feedback gathered and
offer any further comments to help shape the final paper.



APPENDIX 1

Flintshire and Wrexham Network event
9 May 2019

BCUHB and Third Sector

What’s working well?

Early Help Hub

Third sector support — value of social prescribing opportunities

Receptionists being trained as navigators

Networks — Practitioners Forum — making connections

Bitesize Health in the Workplace — supported by third sector

Using community to promote services, e.g. falls prevention

Attending network meetings

Link directly with agencies — Community Agents meeting, Cluster meeting
Possibility of accessing training

Sharing lone-working policy

Close links with recruiting volunteers throughout Wales — help people back into
work — work experience programmes

Link with social prescribing

Health Improvement Team deliver services for third sector clients and staff,
promote their services to communities, signposting, work in partnership with third
sector to deliver — community-based and led, few clinical staff, aligned with
community development

ICAN working well in Maelor

Ty Derbyn — good knowledge of third sector services

National Trust approached by CAMHS around 5 Ways to Well-being with schools
— celebration event

Communicating can be easy once you’ve found a contact — then find out who you
need to talk to

What needs to be improved?

Sharing of information

Continuity (due to funding)

Knowing who to contact for guidance

Embedding third sector into all strategies

Sharing information

Collaborative working

Improving communication pathways

Reducing red tape

Signposting

Awareness and utilising available agencies / services / charities



¢ Difficulty communicating with GPs, e.g. consent-based referrals for alternatives to
medication

e How to feed up to strategic boards — disconnect with operational work

Other issues:

Barriers — data protection, but necessary

Monitoring

Balance of information — what matters to you?

Promoting the value of volunteering

Culture of being risk averse

Funding and commissioning of services

Waiting lists for services

National Trust need key strategic partners for countryside centre (growing crops
and flowers)

How the Health Board can work better with the Third
Sector

E.g. Autism

No structure

No pathway post-diagnosis

Who’s who?

Poor communication

Barriers with private diagnosis

Need a list of approved assessment practitioners
Improve waiting lists for diagnosis

E.g. Chronic pain programme
e Medical and social models come together (works well)
E.g. GPs

e Some GPs are good at referring to third sector
e Ditto some Practice Nurses

E.g. third sector

e Knowledge of the sector is poor across health staff
e Different third sector set-ups in different counties

What Can We Do?

¢ Rolling programme of training, podcasts, etc. required for health professionals
(awareness raising) — resources!!!
e Staff need to realise that everyone is different (person-centred practice)

7



More partnership working

Recognise people’s / organisations’ great practice

Continuity / consistency (people, pathways, practices)

Respect patients as ‘experts’

Improve ‘silo’ working

Video these network meetings and promote as podcasts to health staff



APPENDIX 2

Gwynedd & Ynys Mon practitioners’ Network
11 June 2019

TABLE 1

1 — What’s important to you, thinking about joint working and effective
partnerships?

e Recognition + input

e Person to person approach (this needs to be recognised what third sector offers)
e Third sector plays key role in one to one relationship — e.g. can prepare, advise
service users which helps Health Board

Recognition of “added value”

Equal partners and shared outcomes/priorities

Link up to effective governance structures

Learning culture from everyone/share learning

Positive risk taking

2 - What’s working well at the moment?
e Partnership working well (operational e.g. recovery house Bangor)

3 — What needs to improve?

Better understanding of role, priorities and demands

TABLE 2

1 — What’s important to you, thinking about joint working and effective
partnerships?

e Mutual understanding of each other’s services.

e Service users are clear about what the services offer.
e Effective relationships.

e Changes are implemented from ground level up.

e Early Intervention.

2 - What’s working well at the moment?

¢ Events, consultation and engagement opportunities.
e Good community links and liaison.

e Referral systems.

e Drivers / context e.g. improvements in law + education.
e Awareness through advertising.



3 -

What needs to improve?

Mapping of services available locally.
Directory.

Commissioning in partnership (joint funding)
Person lead services rather than budget driven
Improved information sharing systems / portals

TABLE 3

1 — What’s important to you, thinking about joint working and effective
partnerships?

Having networking opportunities like this.

Effective communication.

Breaking into new areas (counties) avoiding duplication.
Effective signposting / pathway.

2 - What’s working well at the moment?

These events.
Consulting with experts by experience.
Third sector organisations supporting each other — raising awareness of services.

3 — What needs to improve?

Communication.

Signposting.

Including 3" Sector in pathways.
Connector in GP Surgeries.

TABLE 4

1 — What’s important to you, thinking about joint working and effective
partnerships?

Communication we are all equal and sometimes don’t feel that.

Recognition of work that’s being done and the value of the third sector.

Closer working connections and recognition of the additional value will strengthen
other areas.

Understanding the communities that are represented.

Cumulative impact of range initiatives in an area.
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2 - What’s working well at the moment?

Working well when we know about an organisation we use them, as there is a
need but often don’t what’s out there.
Need to know what other people are doing — stop duplication.

3 — What needs to improve?

Transport services need to improve, it effects everything.

Hard enough to know what’s happening internally in our own organisation, even
harder to know what might be happening externally.

Sustainability is a challenge keeping things up to date even when you do share
information.

Funding issues Public sector needs to support third sector in their applications /
bids.

Should have digital exclusion.

Regard to impact of rurality /access / Welsh Language /transport.

Recognising and being responsive to the needs of vulnerable groups.

TABLE 5

1 — What’s important to you, thinking about joint working and effective
partnerships?

Communication — sharing information.
Avoid duplication.

Saving money.

Understanding & trust.

2 - What’s working well at the moment?

Networking events.
Good links with Mantell.
Community connectors.
Community (CRT)

3 — What needs to improve?

Connections between groups.
Closer engagement with the Board.
Improve communication.

11



APPENDIX 3

CVSC Network Workshop
13t June 2019

Table 1
1 What’s important?

e Shared outcome frameworks — HB, SSD, Sector

e Perf indicators or measures for success, for benefit to community can’t always
measure for all clients quantifiable

¢ As joint working improves — outcomes improve — more quantitative journeys

needed

How do we capture evidence on individual journeys

Use well-being goals as a general outcome measures

Resilience, building confidence, e.g. weight not only measure

Can’t separate/segregate individuals of well-being aspects

Listening is important “what matters” conversations.

Sustainability of 3™ sector organisations

Funding not short term — risk losing staff if no certainty

Need to recognise time that’s spent put into chasing funding

N

What works well?

Through CVS — good relationships — big role to play

Surprising partners (unsuitable bedfellows)

Free foot care clinic (voluntary) — people will open up about health

Schemes to keep people out of hospitals / away from healthcare / social

prescribing

¢ Mental health recovery models EPP educating patients — good — have signposted
many people

e Engagement practitioner networks — no client experience but sounds positive

(is it too health focussed?)

3 What needs to improve?

e Funding support, recognise consortium approach, more away from
competitiveness

e Supporting people to measure effectiveness and social value

e Consistency in methodologies

e Communication — tailored to hit the right target audience, tailor the language,
images harder to reach groups

e Health literacy — targeting different ages. Use advocates? Face to face?

e Helping people understand that their voice really matter. GP/ consultations
consultant take opportunity!

e “Open surgeries” in local communities where people can ask any questions?

e Community navigator can help direct people

12



Wrexham hub — all organisations together
Join up services better

Systems to talk to each other

Sharing of information

Discussing clients

Table 2
1 What’s important?

e Good communication and a clear pathway

e Recognition as a voluntary organisation + the limitations on resources we may
have

e Funding + Commissioning to support Projects to enable sustainability — This can
impact on client stability

e Uncertainty about future funding Project lengths

2 What works well?

e CVSC - Network, bringing people together
e Sharing information

3 What needs to improve?

e Recognising voluntary organisation — funding (financial fluctuation more
sustainable funding)

e Not taking for granted

e More action and less talk

e More recognition of client feedback + journeys

Table 3
1 What’s important?

e Continuity of funding, equal relationship (feel like poor relation) break down
barriers

e Good established working relationships with health staff

e Recognised as a valuable service

2 What works well?

Working with CRT Team (Llanwrst) rural collaboration/coastal

Working with the community

Using community resources available (e.g. clubs, lunches, exercise classes)
Link with SPOA (single point of access) to follow referrals

Making a difference to patients’ lives improve their health & well-being
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What needs to improve?

e Communication

e Recognition + Respect (we are professionals too)

o Staff training (health)

e Confidentiality GDPR (general data protection regulations) — consistency to be
able to support

e Information sharing

e Contact with GP practices i.e. we do not get feedback on our monthly reports to
them (community navigators)

Table 4

1 What’s important?

¢ Being included in decisions and meetings

e Good engagement — equal engagement between NHS + 3 sector

e Being properly valued + recognition + respected

2 What works well?

e Leighton Hospital, Crewe Good regular engagement between RVS (Robins
volunteer service) + hospital — plan in place

e Sign posting “to each other”

e “Utilise own network”

3 What needs to improve?

e Training offered by NHS to volunteers (this could make a difference)

e Recognition of social value of volunteers

e Improved communication

e Commission research around the benefits to the NHS of utilising volunteers + or

commissioning 3" sector
Communication + engagement between commissioners + the commissioned
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APPENDIX 4

DENBIGHSHIRE VOLUNTARY SERVICES COUNCIL
THIRD SECTOR NETWORK WORKSHOP
26 JUNE 2019

GROUP 1

What’s important in effective joint working and partnerships?

That each organisation has a voice individually or via CVCs; & communication
Involving 3 sector in scoping & planning not just service delivery
Communication at all levels — sharing agendas at more strategic meetings —
transparency of decision making

Strengthening relationships

How can we make sure BCU HB know about us and what we do?
Collaboration not competition

What’s working well at the moment?

Working well via funding from Awyr Las to do pilot in Conwy EMI Care Homes, so
good links with Betsi, care homes, staff, family & residents

Carer support officers in acute hospitals supporting family carers prior to
discharge

Community hub in Wrexham

CALL helpline works well

Parabl works well

What are the current challenges?

Tension between consistency of funding & need to innovate

To develop / agree a standard set of measures for well-being

Scales of measuring, i.e. individual, community, town, county??

Recognised and measure existing services that can prove to be working and are
therefore fundable

Dwindling budgets! Don’t think that volunteers and goodwill will fill the gaps
Innovation project funding can interfere with good standard services already
working well, as organisations may have to choose between one and the other
Health Board governance — tenders for any contracts over £25K?

Reporting standardised with other bodies, e.g. MoJ, PCCO

Client base served = funding allocation

Sustainable funding, but may need review if priorities change / delivery

How well do we engage with black and minority ethnic groups?

Don’t assume everyone can use the internet

Dewis — works for professionals, not users

Difficult for individuals to find out what groups are available
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How can we improve?

Addressing pressure points for services at grass roots would help address
priorities at LHB level

Clear pathways / understanding scope of services (this related to referrals
coming in from different places)

Enable third sector organisations to have regular meetings with BCU HB, DCC
departments e.g. social services

Joined up relationship management between providers and BCU HB
departments / boards

Awareness of services and follow up by using them

Ensuring that there is a standard mechanism in place for organisations of all
sizes to tender for services

e Consistency in communicating what service provision is needed and how funded

e Personal contact sometimes better than meetings

e Forum — awareness of what’s going on — working or not working

¢ Understanding the pressures at ground level could prevent crisis

e SARC - looking for stronger relationships with mental health team

e Long term funding

e Communication

e BCU HB should: understand that the 3™ sector have very limited resources to
deliver volume high quality services

GROUP 2

What’s important in effective joint working and partnerships?

Respect for expertise

Learning <—> both ways

Awareness of power differences around the table
Don’t reinvent the wheel

Consult at the beginning!

Find out what'’s already there

Trust us / third sector

Get to know the sector — we are not all the same
Less talking more action

Embrace our expertise

Having a Health Board rep at the groups today for discussions, not just third
sector talking to each other!

What’s working well at present?

2026 — Dementia service started — that supports new diagnosis — keep & develop
* Our services! *
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Vital funding

What are the current challenges?

BCU HB — not engaging passionately & effectively with knowledgeable /
specialist third sector organisations!

Duplication of services already there and proven to work

Pathologising everything — look at holistic approaches / social model before
medical model

Not accepting family and individual expertise over “their” opinions
Intimidating & power imbalance

Co-production??? Lip service!!l

How can we improve?

Hold consultations on 3™ sector turf not in spaces which uphold the power
imbalance

Audience with BCU HB with 3™ sector presenting rather than BCU HB talking
to....

Upturn the model... people first, medicalising last

GROUP 3

What’s important in effective joint working and partnerships?

Comms

Co-production (genuine)

Trust!

* Trust *

Being involved at the start of project ideas

For everybody to be mindful of the ultimate outcome

For all teams to understand who offers the best aspects of support
Communication

Sharing & complementing expertise

Definitions!

Better diversity within boards etc — equal power base, more balance

Trust — comes from better understanding & valuing 3™ sector input & knowledge
Trust!

Diverse membership

Same messaging for all sectors — simple to understand, often too strategic &
jargonistic language, open to varying interpretation otherwise

Timely information

What’s working well at present?
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Enhanced discharge service, Red Cross & Wg

Co-produced interventions

Within Working Denbighshire

- good rapport with other DCC teams (social services, housing etc)

- Red Cross

- Police / Fire Service

- GP surgeries

- community centres

Community Resource Teams

Trust

Denbigh Hub

Parabl — 1,000 referrals in 3 years

Third sector has huge community knowledge, skills, value added, knows local
landscape

3" sector — sustainabilities — flexibilities

Third sector able to respond quickly to local needs

3" sector provides vehicle for responding in the short, medium & long term
Excellent examples of collaboration, joint working with BCU HB e.g. Liver Trust
Additional support available to enhance on the provisions of the NHS; third sector
groups may have “more resources” to give their time

Third sector already doing a huge amount! & have positive relationship with
service users

2025 is example of great partnership working

Opportunities for health professionals to use, develop skills

Good will — amazing service / volunteers within sector

BCU open to working in partnership — education / housing / HB / 3™ sector group
Excellent working relationships with some third sector groups — example: Liver
nurses / consultant / Liver Trust

What are the current challenges?

Mapping of third sector

Acknowledge & value what is being done linking to prevention

Lack of understanding & awareness of services available

Not knowing who / which organisations are providing services & volunteers
servicing the Health Board

Effective communication links

Knowing who to get in contact with

Communities needs assessments

Level playing field

Grants don’t take account of cost of living increases

Capacity to do job at a high standard

Service level agreements

Disproportionate distribution of funding across north & south of county
3" sector to charge corporate funders

Bureaucracy — not rocket science, no flexibility

Co-ordination — communication — linking to aims and objectives
Transport, accessing services
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Funding — priorities, equitable

BCU HB — seems not to listen, passes the buck

Transport issues, needs, services focused in North

Rural isolation

Case study: SDCP — we provide Community transport to medical appointments.
Service users (many / most) should be able to re-claim. System to do so too
challenging. We are relieving demand on NHS transport — but have to sustain
Contracts too short and insecure

Commissioning & tendering processes (opaque, biased to large organisations)
Need an approval mark symbol for 3" sector providers that changes every year if
service provider can deliver and works in line with Health Board governance
BCU clinical staff need reassurance before signposting to third sector
organisation i.e. have all checks been done prior to signposting patients / service
users

BCU staff not aware of 3" sector providers

No contracts / service level agreements / tender processes / opportunities

How can we improve?

Continuity of service and staff

Stop duplicating and work together

Clear aim, objectives, outcomes

Further recognition

Effective communication

Acknowledge & value what is being done linking to prevention

Value us!

Social return on investment; finding a value ££ for what do

Length of contract e.g. 12 months = not long enough if recruitment,
implementation; min 2 years = if achieving v/,if not then curtailed

? Does each school of medicine link with 3™ sector relevant to services
Communication — people making connections with people, not databases
Longer term fixed contracts (with uplifts)

Recognising who the partners are — both theoretically & in the flesh
Monitoring & evaluation processes

ADDITIONAL SET OF COMMENTS

Organisations working appropriately to their purpose (1)

Mapping of third sector (3 & 1)

Formula to find a ££ value, social value & return on investment (1 & 4)

Directory (1)

Service level agreements, fair tendering processes, clear decision making (1 & 4)
More joint working, networking events that link together across north Wales via
engagement practitioners’ networks

Acknowledge & value attributed to prevention (4, 3 & 1)

Community needs assessment, recognise local model (3 & 1)
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One Bolton Partnership example

Recognise partnerships e.g. local authority education (1)

Outcomes, clear goals, clear aims, clear objectives (1 & 4)

VSC are the supporters or providers, is it an equitable partnership, is there a
conflict of interest
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APPENDIX 5

North East Wales Well-being Network
11 July 2019

Feedback from discussion on draft principles for working with the third sector

- Comments on the principles. What do we need to do to implement these?

Table 1

e Improved understanding of what we do
e Joined up referral mechanism
- elemental
- community navigator
Non-medical causes of ill-health given considerations
First-responder referrals
‘home from hospital” info
Better access to patients
- info trolley
e Joined up, person-centred thinking
- BPS model
e Patient empowerment
e PRUDENT HEALTHCARE PRINCIPLES
- illness prevention
- early prevention
e wellness promotion

Table 2

CYP & easy-read publicity / jargon

Memorable way of talking about the principles e.g. 6 “C’s

Encouraging staff to attend events to network & learn about the sector

Co-production — jargon word! What is it?

Commission — fair funding — proportionality, equal access to info, involve service

users & carers in process

Outcomes — what are outcomes? Research based. Often confused with outputs

e Volunteering policy for staff — a couple of days a year to shadow at a local
organisation

e Third sector representation / attendance at meetings — look at existing good
practice e.g. MSK

e Third sector attending ward meetings to provide info

Table 3
Principles:

21



e Co-production — genuine & meaningful — “nothing about us without us” (citizens /
patients)
e Respecting staff — when they are “staff’ and when they are “patients”
e More awareness of 3™ sector — staff on the ground
- more protected time for learning / training
e More focus on PERSON CENTRED PRACTICE
- time & training to do this
- too many databases / systems
“health passport” (third sector can help with this)

Actions:
e Continuing focus on supporting social prescribing
- not just signposting though!
- stimulate new community activities
- changing culture from “fix me” to “help me fix myself”
e Work with the Co-production Network for Wales
e HOSPITALITY AND HOSPITALS

Table 4

Third sector is not a cheap option

Awareness & recognition — including social enterprise

Equal partners? v'v" True equality of social prescribing

Collaboration — with the sector and with social care

Commissioning — social value, networks, Social Value Act

Third sector vs public sector — equality of reporting (outcome measures)
Accountability & governance — involve people in this, use feedback
Hold to account for expenditure

Additional comments:
- Focus on geographical areas

Commissioning cycle, not function
Who can access funding?
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Introduction

Purpose

THE WELSH NHS CONFEDERATIC:)N
CONFFEDERASIWN GIG CYMRU ¢, ,°

As the membership body representing all the organisations making up the NHS
in Wales: seven Local Health Boards, three NHS Trusts and Health Education and
Improvement Wales, we have been at the centre of Brexit developments.

The impact of Brexit will be far reaching, no matter the outcome; but NHS
organisations across Wales have worked together to plan for a no-deal scenario.
The priority is that patients are not affected as a result of the Brexit process.

There is currently a high level of uncertainty about what the future relationship
between the UK and the EU might look like. However, we need to continue our work
in managing what Brexit will mean for the NHS in Wales in line with our 10 priorities
for health and social care. The health and care system is going to play a vital role in
future negotiations and policy development.

The purpose of this document is to provide members of the Welsh NHS Confederation
with a high-level summary of current preparations in Wales.

This document has been produced as part of the Brexit Support Programme funded
by the Welsh Government European Transition Fund and is intended to support the
NHS and other stakeholders in understanding the implications of a no-deal Brexit
and possible and potential mitigation mechanism. This document is intended to be

a tool to spark thinking about the longer-term policy and service implications as
well as opportunities leaving the European Union may have for the healthcare sector
in Wales.




Key
Messages

Health and social care organisations from across Wales have come together through
the Welsh NHS Confederation’s Policy Forum to outline the key issues and priorities
during the Brexit withdrawal process and beyond. The Policy Forum does not take any
stance on the merits or otherwise of Brexit. Its aim is to make sure that we are in the
strongest possible position once the UK leaves the EU.

1. Recruitment of high calibre professionals and trainees from the UK and abroad
to work across the health and social care sector

2. Continue to recognise the professional qualifications for people trained in
the EU27

3. Protection of workers' employment rights and the rights of patients and
people who use care and support post-Brexit

4. UK health and social care organisations continue to participate in EU networks
and programmes

5. Patients continue to benefit from early access to innovative technologies on
the EU market and participate in clinical trials

6. Regulatory alignment for the benefit of patients, people who use care and support,
and public health to ensure early access to innovative health and care technologies

7. Reciprocal healthcare arrangements preserved

8. Robust co-ordination mechanisms on public health and well-being standards
to guarantee equal or higher safety

9. Astrong funding commitment for the health and social care sectors

10. Engagement between the Welsh Government and the UK Government
protecting the interests of health and social care organisations in Wales

You can read the full briefing here.
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Areas of while health is devolved to the National Assembly for Wales, there are many aspects
ReSpOnSibility that remain under the jurisdiction of the UK Government through to a local level.

Table 1: Summary of the areas of responsibility at UK and Welsh Government level

Area

Organisations involved

UK Llevel

Medicines

Radioisotopes

Blood Product Supplies

Public sector food

Fuel supplies

Reciprocal Healthcare - international agreements
Mutual Recognition of Professional Qualification (MRPQ)
Health protection security

Health for Growth (Third Health Programme)

UK Llevel with
devolved areas
involving Wales

Non-UK EU citizens Immigration (Settled Status and Skills based immigration system)
Policy areas: Organs, Tissues and Cells, Blood Safety and Quality Standards, Tobacco
Related Products, Nutrition legislation

Research and Innovation

Reciprocal Healthcare - delivery

Wales level

Medical Devices and Clinical Consumables (MDCCs)
Operational readiness and preparedness in the service
Information Security

Cross border issues

Workforce

Health Equity

Charging for Overseas Visitors healthcare

Local
Procurement
Teams

Medicines

Radioisotopes

Blood Product Supplies

Public sector food

Fuel supplies

Reciprocal Healthcare — international agreements
Mutual Recognition of Professional Qualification (MRPQ)
Health protection security

Health for Growth (Third Health Programme)

The UK Government has issued guidance in terms of Brexit and the role of the Welsh
Government and the National Assembly. The following are some examples of the
guidance issued to date:

UK Guidance:

0 0O

O EU Exit secondary legislation laid with impacts on local government
Local government Brexit preparedness

Exiting the European Union

Trade Bill factsheet: devolution




Planning for
a possible
no-deal
scenario

The Welsh Government and the NHS in Wales are committed to maintaining
high-quality health and social care services by preparing for a potential ‘no-deal’
Brexit. Currently the UK Government has agreed with the EU a further extension of
the Article 50 period to no later than 31 October 2019. This also allows the flexibility
to leave the EU earlier if a Withdrawal Agreement can be agreed before that date. In
that case, the UK would leave with a deal.

However, the legal default in UK and EU law remains that, until a deal is agreed and
ratified by the UK Parliament, the UK will leave the EU on 31 October 2019. Therefore
there remains a risk of a no-deal exit by the end of the current extension period.

Via Local Resilience Forums, arrangements have been put in place for information to
flow into the Emergency Co-ordination Centre (Wales). NHS contingency planners will
be aware of these arrangements, which are intended to support co-ordination and
communications across the health and social care sector through the Brexit period.

Key Future Dates:
25 July The date on when the House of Commons would be expected to rise
for summer recess.

3 September Date on which the House of Commons would likely to return from
summer recess.

8 October The date MPs would return to parliament, 18 working days before
the UK is due to leave the EU.

17-18 October EU leaders meet for the final European council summit before the
UK’s extension is due to expire.

31 October The six-month Article 50 extension will expire.




Medical
Devices and
Clinical

Consumables
(MDCC)
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Aim: To increase the resilience of supply chain disruption in Wales through targeted
investment in dedicated warehousing and stock; and to connect effectively with the
UK’s National Supply Disruption Response arrangements where needed.

A medical device is broadly any piece of equipment or technology used when
diagnosing or treating a disease (such as mechanical heart valves), while clinical
consumables are those items that are to be used or consumed.

Preparations which have been taken include:

O An extensive review of supply and use of devices and consumables
(+13,000 products) in Wales;

O Any higher risk items have been identified and are being managed;

O Increased investment in warehousing and additional stock. If a deal is agreed, the
stock will be released for normal consumption. Date limited stock will be consumed
and replaced; and

O The establishment of a Supply Disruption Centre in Wales.

O UK Guidance: Regulating medical devices in the event of a no deal scenario.

Arrangements in place include:

O The NHS continuing to operate as usual through local procurement teams;
O Adequate buffer stocks in place to maintain supplies; and

O Contingency support for Social Care if needed.

No change to normal ‘business as usual’; any MDCC supply issues should be
reported through local procurement teams.

Overseen by Emergency Coordination Centre Wales

MDCC Escalation Process

Medicines Local
stock shortage Procurement
identified Team

Welsh Supply National Supply
Distribution Centre Distribution Centre

Welsh Clinical Input

As part of their business continuity arrangements, NHS organisations in Wales
should consider:

O Any adjustments required should changes be made to the delivery of goods;

O The local management of potential substitutions (subject to Welsh clinical input); and
O Orders are placed at the earliest possible time.

The Welsh arrangements were tested by Welsh Government in March 2019 and
given a reasonable level of assurance that robust continuity arrangements are in
place should they be required.




Medicines

Aim: To maintain continuity and supply of medicines, including radioisotopes, and
connect effectively with UK's National Supply Disruption Response arrangements
where needed.

Medicine shortages already occur. Wales has arrangements and expertise to manage
with the support of the Medicines Supply Team in the Department of Health in
England and is taking extra steps to prepare for any disruption.

Preparations which have been taken include:

O Six weeks stock buffer and revised assured arrangements for short life supplies
(e.g. radioisotopes) at UK level;

O Detailed intelligence on 'at risk’ medicines used in primary and secondary care in
Wales is being developed and refined;

O Wales has a Medicines Shortages Advisory Group which gathers intelligence;
secures appropriate clinical advice; and advises on a response to disruptions; and

O A Pharmaceutical Officer - Contingency Planning (Medicines) has been seconded
into Welsh Government to lead on essential work around current and potential
medicines shortages.

If there was a disruption to the supply of medicine, then there are well
established procedures in place (Medicines Supply Chain Contingency
Programme). In the event of a shortage, people might find the brand of the
medicine they receive could change or in some circumstances they will receive
another medicine that has the same clinical effect (see WHC/2019/005).

Other arrangements in place include:

O Tested and proven escalation arrangements for cases of longer-term shortages;

O High risk medicines monitored on case by case basis; and

O Providing effective information flows and local intelligence via their Chief
Pharmacists.

For UK level Guidance on Medicine Supply, see Annex 1.




Blood Supply
Chain/
Organ and
Tissues
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Medicines Escalation Process

0

° Emergency UK National Supply

Shortage identified goordlr;:ltllon Disruption Response
by the Department of entre Wales
Health and Social Care

0

o Medicines Medicines Coordinated
Shortage Advisory Shortage Advisory UK Shortage

Shortage identified Group (Wales) Group (UK) Response

by NHS Wales

Welsh Clinical Input

The Welsh NHS and Welsh Government have a high level of assurance that robust
continuity arrangements are in place should they be required.

Aim: To maintain the continuity and supply of blood, blood products or tissues, organs
and cells; and to connect effectively with the UK’s NSDR arrangements where needed.

Significant work has been undertaken across the UK in relation to providing assurance
regarding the blood supply chain, blood components and blood products, and
devolved nations are being engaged (in Wales this is done by the Welsh Blood Service
(WBS)). Should supply issues occur as a result of Brexit, critical supply issues would
be managed in the first instance via the National Emergency Planning and Resilience
and Response Work Stream.

Work has also been undertaken across the UK in relation to providing assurance
regarding organs and tissues, and devolved nations have been engaged. In event of a
no deal, UK establishments responsible for the import or export of tissues and cells
from/to EU member states will require a licence that covers this activity as the UK
would become a 'third county’ on existing the EU.
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Preparations which have been taken include:
Blood O Revised mutual aid agreement across UK and Ireland;
O Maximised critical inventory stock;
O Critical equipment maintenance programmes brought forward;
O Joint Professional Advisory Committee will consider derogations
to Regulations if critical supply chain issue; and
O Will utilise the existing National Blood Shortage Plan.

Blood O Welsh Blood Service holds the wholesaling license for Wales;
Products O Engagement with suppliers, UK level management of shortages; and
O International shortages exist and Medical Directors are aware.

Tissues, Cells O UK wide assurance on organ retrieval service run by NHS Blood
and Organs and Transplant;
O Human Tissue Authority produced Statutory Instrument for
import and export of tissues and cells; and
O Advice issued to NHS Wales.

UK Guidance:

O Quality and safety of human blood and blood products and human organs,
tissues and cells if the UK leaves the EU without a deal

O Apply to release a vaccine or a blood product to market

O Applying for, or varying, a licence for human tissues

Blood Escalation Process

Emergency Coordination Centre Wales

Welsh Supply
Distribution Centre

0

) Local Procurement National Supply
Blood stock Team Distribution Centre

shortages identified UK Blood
Transfusion Service
BC Forum

Welsh Clinical Input

The Welsh NHS and Welsh Government have a high level of assurance that
robust continuity arrangements are in place should they be required.




Public Health
Security

Vaccines

Port Health

Training and capability

Surveillance and
early alerting

Data and databases

Illicit drugs

Microbiology culture /
media supplies
and consumables
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Aim: To maintain the continuity, supply and readiness of public health security
measures.

Preparations which have been taken include:

Assurance from Public Health England received on stocks centrally procured
vaccines (six-month stockpile). The Department of Health in England has a
position that coordinates arrangements for supply of non-centrally procured
vaccines across the UK; and

There are no major issues anticipated for any vaccination programme.

Welsh sea ports — Port health plans have been reviewed, no gaps have

been identified;

Cardiff Airport — The International Health Regulation State Party Self-Assessment
Annual Porting Tool completed;

All Health Protection Consultants are designated Port Officers; and

The Port Health Expert Panel will monitor port health needs continuously.

Training and capability arrangements are in place for epidemiology and
microbiology. Alternative microbiology training remains unresolved at a UK-level,
however this is deemed to be low risk;

Alternative epidemiology training considered — The two-year European Transition
Funding awarded, will enable the Public Health Wales NHS Trust to join the UK
Field Epidemiology Training programme; and

Work is ongoing across the four nations regarding microbiology training and to
source funding.

Assessment of alternatives to early alerting and response systems are currently
provided by European Centre for Disease Control (ECDC) in the event of a no deal;
Alerts will continue to be received via the UK national focal point through Public
Health England under World Health Organisation International Health Regulations;
and

The UK Government is in discussion with ECDC and other European agencies to
explore alternative options.

No patient and personal data in respect of Health Protection is held by EU
authorities that is not already replicated in Wales.

Currently Public Health Wales receives intelligence from the European Monitoring
Centre for Drugs and Drug Addiction. In the event of a no deal, access is likely to
be removed.

Review of all suppliers and written assurance received of supply and continuity;

Suppliers provided assurance of additional stocks; and
Public Health England has both stocks and supply in the event of an outbreak.

11




Key chemical altering © Two alerting networks reviewed (Rapid Alerting System for Chemicals and

12

information

[o}

fels

Social Care

Health and
Social Care
Workforce

Early Warning Response System), the impact remains unknown;
O International Health Regulations (IHR) apply to chemical alerts and will
be unaffected.

See Annex 1 for UK level Guidance.

Specific assurance has been provided in relation to these issues, via Public
Health England, and through the testing of arrangements. There is an overall
high level of assurance that robust continuity and/or mitigating arrangements
are in place should they be required.

Preparatory work has been undertaken by all Local Authorities in Wales with input
from national bodies, including the Welsh Local Government Association, Care Forum
Wales and the Association of Directors of Social Services (Cymru).

As a result, it is anticipated that a ‘business as usual’ approach will be adopted with
any issues being raised via providers to relevant Local Authority through existing
processes. Mechanisms are also in place to gather intelligence and for this to feed
into the Emergency Coordination Centre Wales (ECCW) to support early warnings
around any potential areas for concern.

Aim: To assess the potential implications of Brexit on key roles within health and
social care.

The health and care sector strongly values the contribution from its skilled non-UK EU
employees, and is working with UK Government to ensure their rights are protected
and they can continue to work in the UK. An analysis of the potential impact of Brexit
on the social care workforce has been undertaken by Ipsos MORI. An estimated 6.4% of
staff within registered social care settings and 4.5% of staff within registered childcare
services in Wales are non-UK EU nationals, which equates to around 2,060 to 3,730
social care workers, and between approximately 410 and 1,100 childcare workers. The
report does not identify any immediate short-term issues but does reflect that existing
recruitment and retention issues may be exacerbated over the medium to long-term.

According to the latest figures (May 2019) 1,570 individuals directly employed by the
NHS in Wales identify themselves on the Electronic Staff Record as EU nationals (2% of
the total workforce) on the Electronic Staff Record. Although this percentage is low, it
includes a significant amount of trained, qualified and dedicated staff who could not be
replaced in the short term and the impact is varied across staff groups. For example, 6%
of medical and dental professionals working in the Welsh NHS identify as EU nationals.

0



Reciprocal
Healthcare
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UK Guidance:
O Employing EU, EEA and Swiss citizens and their family members after Brexit
O Workplace rights if there’s no Brexit deal

Aim: To ensure that healthcare entitlement arrangements are in place for UK
citizens living within the EU and that rights and entitlements to healthcare
provisions are reciprocated to the EU nationals already living in the UK.

Preparations which have been taken include:

O Existing policy and procedures reviewed and new legislation has been passed.
The UK Government is currently looking at the future arrangements for
reciprocal healthcare; and

O Until a deal is passed, there can be little negotiations with the EU as a whole,
therefore the UK Government has released several pieces of guidance on what
this means through bilateral agreements.

In the event of a no deal Brexit, the UK government will aim to continue the
reciprocal healthcare arrangements as far as this can be negotiated.

The UK Parliament has passed legislation, the Healthcare (European Economic Area
and Switzerland Arrangements) Act 2019, to enable new reciprocal healthcare
agreements with EU countries to be put in place. Without a deal while some
reciprocal healthcare rights may continue through different mechanisms, they may
not be available across the whole of the EU.

UK Guidance:

O Overseas visitor charging: guidance for NHS service providers on updates
to regulations

UK residents visiting the EU, EFTA and Switzerland: Healthcare

UK nationals living in the EU, EFTA and Switzerland: Healthcare
Healthcare for EU and EFTA nationals living in the UK

Healthcare for EU and EFTA citizens visiting the UK

The Welsh and UK Government are working together to ensure the interests of
Wales are properly recognised and represented.

13



Bilateral agreements to protect
reciprocal healthcare and other rights
for UK nationals living in Europe

Click on the map or the countries listed below.

Austria Finland Italy Poland
Belgium France Latvia Portugal
Bulgaria Germany Liechtenstein Slovenia
Croatia Gibraltar Lithuania Spain
Cyprus Greece Luxembourg Sweden
Czech Republic Hungary Malta Switzerland
Denmark Iceland Netherlands

Estonia Ireland Norway

14 o



Other areas
Fuel Supply:

Food Supply:

Operational readiness:

Information Security:
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Following further analysis at a UK level, the risk level has been reduced.

Preparations which have been taken include:

The Welsh Government is confident the food system will cope with a no deal situation
in all parts of Wales. There will be enough food supply, but the choice and variety of
products available, specifically some fresh produce, may be reduced for a period of
time.

Arrangements in place include:

As part of the wider UK Government contingency planning work, the Welsh
Government will help manage any difficulties that might arise in smaller or more
remote communities.

The assessment is that the large public service providing organisations are secure.

Aim: Ensuring local organisations have robust, and tested, business continuity
arrangements in place and ensuring that effective information flows exist across
the health and care system and link to Local Resilience Forums (see page 6).

Preparations which have been taken include:

Organisations have reviewed and tested their business continuity plans. Specific
national contingencies have also been put in place to provide increased resilience
(e.g. MDCC supply chain arrangements).

Welsh Government is working with health and social care organisations across
Wales to ensure services are protected, as much as possible, from any disruption a
no deal Brexit could cause at a local, Wales and UK level.

Arrangements in place include:

O Business continuity plans within NHS Wales and Local Authorities can be
activated if required;

O Gather, analyse and disseminate information locally, at a Wales level
(Preparing Wales) and at the UK level (Preparations for Exiting the EU).

Aim: Ensuring robust arrangements are in place to manage any information/data
security incident.

Preparations which have been taken include:

O NHS organisations have reviewed information asset registers and business
continuity testing has been undertaken;

O Existing cyber incident protocols and arrangements are activated;

O UK Guidance: Using personal data after Brexit.

15




16

If the
Withdrawal
Agreement
is passed

Although there has been a second extension granted by the EU until 31 October,
and the NHS remains prepared if a no-deal situation arises, the UK Government has
reiterated it is their intention to leave the EU with a deal.

The UK Government has made several attempts to pass the Withdrawal Agreement
and have had cross-party talks in an attempt to pass the Agreement through
Parliament. These talks have since broken down.

However, until such a time that a deal is passed or there is more clarity around the
situation, the NHS in Wales must ensure contingency plans are in place while working
through a period of uncertainty.

The Welsh NHS Confederation will continue to represent its members and their views

at the various forums, meetings and events that will take place during this time. We will
continue to keep members and stakeholders informed of the developments through our
regular Brexit Newsletter. To sign up please email BrexitFAQs@welshconfed.org.

Once a deal is reached, we will be able to move on to the next phase of negotiations,
planning for the medium- and longer-term policy implications, and ensuring that
people in Wales continue to have access to safe and high-quality health and social
care services.
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Issues beyond no-deal planning

Settled Status
Scheme

For more information relating to health and social care workforce, please visit the
Cavendish Coalition website.

The EU Settled Status Scheme is an initiative launched by the UK Government and is
open to all EU/EEA citizens living in the UK prior to the exit from the EU, so they and
their families can continue to live in the UK. It is now free to apply, and the deadline for
applications is 30 June 2021 if there is a deal, or 31 December 2020 if there is no deal.

Preparations which have been taken include:

o
o
o

Assessments have been made by individual organisations of potential implications;
A lead for each NHS organisation has been identified;

Research was commissioned by Welsh Government into implications for social
care workforce; and

No short term issues identified, although the social care research highlighted that
Brexit could exacerbate existing issues.

UK Guidance

O Pecyn cymorth y Cynllun Preswylio’n Sefydlog i Ddinasyddion yr UE:
Cymraeg (Welsh) (Promotional material)

Response to an inspection of the EU Settlement Scheme

EU Settlement Scheme public beta testing phase report

Stay in the UK after it leaves the EU (‘settled status’): step by step (Services)
Apply to the EU Settlement Scheme (settled and pre-settled status) (Services)
Example case studies: EU Settlement Scheme (Case Study)

EU Settlement Scheme community leader toolkit: Welsh materials

EU Settlement Scheme: employer toolkit

00000OO

For more information on the UK Guidance around the Settled Status Scheme, please
see Annex 1.
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Skills-based inpecember 2018, the UK Government published the Immigration White Paper on
immigration a new Skills-based Immigration System, which will apply to all nationalities
(including EU citizens) who wish to live in the UK in a post-Brexit environment.

system

EEA citizens are a hugely valued and appreciated part of the workforce, caring for
service users and patients and should be treated as such. The key principles around
the White Paper include:

O Ensuring the new immigration system does not worsen any already existing
workforce recruitment and retention issues as well as workforce gaps;

O Many social care and health jobs do not fulfil the requirements for the minimum
skills or salary levels of the current non-EEA immigration. It is vital that the
£30,000 salary threshold be reviewed and replaced with criteria that allow our
sector to recruit and retain the workers needed to fill gaps in the UK workforce;

O Ensuring international recruitment forms part of a costed and holistic future
workforce strategy. The proposals within the White Paper could have a
destabilising effect on our workforce; and

O Itis vital for the health and social care sector that any future immigration policy
supports the delivery of high quality public services — allowing us to remain
world-leaders and meet the needs and expectations of service users across the UK.

UK Guidance

The UK’s future skills-based immigration system

EU immigration after free movement ends if there’s no deal

Staying in the UK for longer than 3 months if there’s no Brexit deal
Continue to live in the UK after it leaves the EU

Important EU Exit information for UK nationals if there’s no deal

UK nationals living in the EU: essential information

The UK’s future skills-based immigration system: engagement programme

00000OO
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I\/Iutually Aim: Ensure appropriate arrangements are in place for the registration of
Recognised professionals qualified in EU to work in UK

Professional
. e . In a deal situation, The Mutual Recognition of Professional Qualification Directive
Quahflcatlons will continue until 31 December 2020. UK regulators will work with the Department
(MRPQS) of Health and Social Care over the next two years (2021) to review arrangements for
the processing of international applications to the register from individuals who have
gained their heath professional qualification outside of the UK.

In a no-deal situation, Healthcare professionals who apply to have their
qualification recognised by a UK regulator (e.g. General Medical Council, Nursing
and Midwifery Council, etc) before the agreed leave date, will have their application
concluded under current arrangements. The Department of Health and Social

Care has introduced a Statutory Instrument which maintains existing recognition
arrangements for EEA and Swiss professional qualifications, as far as possible,

for a period of two years after the UK leaves the EU. From the agreed leave date,
qualifications currently automatically recognised, will continue to have similar
treatment for at least two years. UK regulators will work with the Department of
Health and Social Care over the next two years (2021) to review arrangements for
the processing of applications to the register from individuals who have gained their
heath professional qualification outside of the UK.

Preparations which have been taken include:
O Review of the current arrangements undertaken at UK level; and
O UK Government passing UK Healthcare (European Economic Area and

Switzerland Arrangements) Act.

The UK Government is developing Statutory Instruments to extend current
reciprocal arrangements on a transition basis.

UK Guidance

O Recognition of professional qualifications: guidance for regulatory bodies

O Guidance on qualified person responsible for pharmacovigilance (QPPV)
including pharmacovigilance system master files (PSMF) if the UK leaves the
EU without a deal

O EU guidance documents referred to in the Human Medicines Regulations
2012




USGfU_l UK Government Resources

Resources Prepare for EU Exit
How to prepare if the UK leaves the EU with no deal

Immigration if the UK leaves the EU with no deal
EU Settlement Scheme Employer Toolkit
Apply to the EU Settlement Scheme

2]
Welsh Government Resources
Preparing Wales
Preparing Wales for a no deal Brexit
Health and social care guidance and updates
Health and social care sector planning for a no-deal Brexit
o

Welsh NHS Confederation Resources

Brexit Preparedness in NHS Wales Briefing

Managing EU withdrawal in health and social care in Wales FAQs

Brexit and health: what's at risk in event of no-deal?

Brexit Health Alliance

Bringing together the NHS, patient organisations, medical research and healthcare
industries to campaign for the interests of patients and the wider healthcare sector
post-Brexit

The Cavendish Coalition

Committed to working together to ensure a continued domestic and international
pipeline of high calibre professionals and trainees in health and social care

Other

The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach
Brexit Health Hub

O
www.welshconfed.org
Welsh NHS Confederation Follow us on Twitter: @welshconfed
TY Phoenix Email: BrexitFAQs@welshconfed.org
8 Cathedral Road
Cardiff Registered Charity No: 1090329
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Public

Purpose of Report:

The purpose of this paper is to provide an overview of the Health
Board’s current provision of services that support adults to maintain a
healthy weight, the related surveillance data, and to describe the new
level two service that is under development.

Approval / Scrutiny
Route Prior to
Presentation:

This work features in the BCUHB'’s Annual Plan for 2019/20 with
updates on progress presented at the Health Improvement and
Inequalities group, (and going forward at the Health Improvement,
Health Inequalities Group (HIRIG) meeting).

Governance issues
| risks:

This is a high priority to the Health Board given the risk to population
health if the levels of overweight and obesity are not addressed.

Financial
Implications:

Significant financial risks to the health board over the next decade if we
fail to reduce levels of overweight and obesity amongst the North
Wales population, due to increases in related conditions such as
diabetes, stroke, coronary heart disease and cancer.

Funding has recently been approved for the development of the Adult
level 2 Obesity Pathway.

Recommendation:

The Committee is asked to:

1. Note the opportunity for continued improvement in supporting the
adult population of North Wales to achieve and maintain a healthy
weight.

2. Endorse the approach being taken to:

Develop the Obesity Level 2 service.

Maintain the Obesity Level 3 service

. Review the Obesity Level 4 service

. The collaborative approach taken to reduce food poverty
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Health Board’s Well-being Objectives
(indicate how this paper proposes alignment with
the Health Board’s Well Being objectives. Tick all
that apply and expand within main report)

WFGA Sustainable Development
Principle
(Indicate  how the paper/proposal has

embedded and prioritised the sustainable
development principle in its development.
Describe how within the main body of the
report or if not indicate the reasons for this.)

1.To improve physical, emotional and mental
health and well-being for all

1.Balancing short term need with long
term planning for the future

2.To target our resources to those with the
greatest needs and reduce inequalities

2.Working together with other partners to
deliver objectives

3.To support children to have the best start in | X | 3. Involving those with an interest and
life seeking their views

4. To work in partnership to support people — | X | 4.Putting resources into preventing
individuals, families, carers, communities - to problems occurring or getting worse
achieve their own well-being

5.To improve the safety and quality of all | X | 5.Considering impact on all well-being
services goals together and on other bodies

6.To respect people and their dignity X

7.To listen to people and learn from their

experiences

X

Special Measures Improvement Framework Theme/Expectation addressed by this paper

http.//www.wales.nhs.uk/sitesplus/861/paqe/81806

Equality Impact Assessment

EQIAs have been undertaken on the existing obesity pathway services developed in the Health Board.

Disclosure:
Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board

Board/Committee Coversheet v10.0

Update on Promoting Healthy Weight (adults) across BCUHB
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1. Purpose of report

The purpose of this paper is to provide an overview of the Health Board’s current
provision of services that support adults to maintain a healthy weight, the related
surveillance data, and to describe the new level two service that is under
development.

2. Introduction

Excess weight and obesity are increasingly common in Wales and the wider UK.
This is a cause of significant public health concern, as carrying excess weight can
have profound implications for an individual’'s physical and mental health. Poor diet
and a sedentary lifestyle are the main causes of overweight and obesity. Data from
the latest lifestyle survey for Wales provides us with insight as to the levels of
overweight and obesity amongst adults, as well as an understanding as to why the
levels are as high as they are.

In order to understand the best value evidenced based approaches we need to have
a clear definition of a measure whether a person is overweight or obese, and an
understanding of the numbers of population affected. Adults are assessed to see if
they are overweight or obese using their body mass index (BMI kg/m). A BMI
measured between 18.5- 24.9 is classified as a healthy weight, while BMI's up to 18
are classified as underweight.

Surveillance data:

The following table shows the cut-off points for weights deemed to be overweight or
obese. In addition, indicative estimates are provided for numbers of patients within
North Wales in each BMI classification. Please note that the data provided in the
table below is a few years old. Given the consistent upward trajectory of rates of
overweight and obesity over the past 200 years, it is highly likely that the prevalence
of overweight and obesity in North Wales is higher than stated below.

Classification BMI (kg/m1 % of the North Wales | Estimated North Wales
population numbers
Overweight 25.0-29.9 36% 249,120
Obesity | 30.0-34.9 18.3% 126,636
Obesity Il 35.0-39.9 1.5% 10,380
Obesity I 40 or more 0.2% 1,384

Source: PHW 2014 Welsh Health Survey obesity resource ,

Statistics (ONS) http://howis.wales.nhs.uk/sitesplus/922/pagqe/60386

Mid-year population estimates (MYE) Office for National

Therefore in North Wales, 54 % of adults self report being overweight or obese, with
18% of these being obese. This compares with 60% and 20% respectively at the all
Wales level.2. (Appendix 1)
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3 in4 ’ adults

We know that eating a diet rich in fruit and vegetables can be beneficial to
maintaining a healthy weight. However, 69% of the adult population of North Wales
do not regularly eat the daily recommendation of five portions of fruit or vegetables
with 8% reporting that they ate no fruit or vegetables on the day prior to the survey?.

Similarly, getting enough exercise is known to improve both physical and mental
wellbeing. Despite this, only 55% of the adult population of North Wales report that
they are active for at least 150 minutes per week, with 31% reporting that they are
active for less than 30 minutes per week.

We also know that far more men than women are overweight or obese and that
those in our disadvantaged communities are more likely to be obese than those
living in more affluent areas3.

The impact of overweight and obesity:

OBESITY

Impact on health and wellbeing in Wales

[ ] [ ]
& Having a higher BMI
Being overweight or obese increases the risk of a wide range of chronic diseases,
principally type 2 diabetes, hypertension, cardiovascular disease including stroke, as
well as some types of cancer, kidney disease, obstructive sleep apnoea, gout,
osteoarthritis, and liver disease, among others. Obesity is also associated with and
contributes to a shortened lifespan. It can also impair a person’s well-being, quality

of life and ability to earn. Some people may also experience psychological problems
such as low self-esteem, poor self-image, and low confidence levels.

is the leading risk factor for living with
a long term illness’

Weight loss reduces all of these diseases in a dose-related manner: the more weight
lost, and the closer to a healthy weight the individual becomes, the better the
outcome™.
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If the status quo is maintained in North Wales, the financial and health burden
associated with obesity and overweight will increase further. Considerable financial
constraints on health funding mean that we need to shift our focus upstream, to
prevent the wide range of weight-related chronic conditions from occurring in the first
place.

The legislative and policy context

The Public Health (Wales) Act 2017 placed a duty on the Welsh Ministers to publish
a national strategy on preventing obesity and reducing obesity levels in Wales. The
Welsh Government consulted on the themes and proposals that this strategy will
need to address and the consultation, Healthy Weight. Healthy Wales took place
between January and April 2019. Tackling obesity and supporting adults to maintain
a healthy weight will take a whole system approach to tackle a complex set of
factors. Multi organisational and cross sector partnerships were highlighted as being
critical elements of success, along with an approach that recognises that local areas
have different needs, assets and opportunities, indicating that collaboration will be a
core component for future delivery.

The key themes contained within the proposal were:

. Leadership and enabling change: to drive improved leadership and
accountability to deliver Healthy Weight: Healthy Wales across all sectors.

. Healthy environments: to create an environment which supports everyone to
make healthier food and activity choices.

. Healthy settings: to create healthy settings so that people can access
healthy meals, snacks and drinks and be physically active.

. Healthy People: to provide the opportunities for people and communities to

achieve and maintain a healthy body weight.

The BCUHB response to the consultation took a collaborative approach through
completing a series of engagement events and professional group forums to
consider the questions raised by the consultation and provide an informed response.

A Healthier Wales: Our Plan for Health and Social Care (2018) highlights the shift
required, with a focus on better prevention and self-management that will improve
population health and wellbeing and seamless services when individuals need
additional support*.

The Wellbeing of Future Generation (Wales) Act (2015) describes the five ways of
working as planning for the long term, meaning that the challenges will be identified
earlier so that preventative action can be taken. As things occur in complex
systems, they are interconnected so we need to plan and deliver in an integrated
way. By taking this integrated approach, we realise the value of co-operating and
collaborating with others and this leads us to involve the people who use our service
and the staff who deliver them®. Our healthy weight for adults work plan is aligned to
these principles.

3. Activity update
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A Healthier Wales* describes prevention and early intervention as acting to enable
and encourage good health and wellbeing throughout life, anticipating and predicting
poor health and wellbeing. This can be enabled by implementation of The All Wales
Obesity Pathway (2010) [Appendix 2] which gives a structured pathway that allows a
preventative approach to be taken and facilitates the seamless transfer between
different levels on the pathway, and between services.

It should be noted that the majority of preventative action for obesity across the
population will take place in the early years and children settings and these will
include the promotion of breast-feeding, healthy pre-school scheme and the healthy
school scheme.

Current service provision

Level one on the pathway aims to prevent or delay the onset of disease in those who
do not yet have it, but may develop it in the future. This ‘primary prevention’ method
can include a range of programmes that promote healthy eating and/or physical
activity amongst the whole of the population. Current level one programmes in North
Wales include:
e Let's Get North Wales Moving
e Corporate Health Standard (for work places — delivered by Public Health
Wales)
e Community based ‘Come and Cook’ programmes (delivered by the
BCUHB Dietetic team)
e Kind Eating (delivered by the BCUHB Dietetic team in the West area)

Level two of the pathway aims to prevent or delay further progression or
complication in people who are already overweight or obese. These ‘secondary
prevention’ programmes include:

e Foodwise, (delivered by BCUHB Dietetic Team)

e National Exercise Referral Programme — Known as NERS (delivered by
physiotherapy and Local Authority partners).

e Lifestyle programmes for those awaiting orthopaedic surgery (our BCUHB
orthopaedic programme)

Level three of the pathway aims to reduce the long-term disability that would
otherwise result from the effects of obesity. It is aimed specifically at those with a
BMI of 45+.

e The Adult Special Weight Management Service sits within the Obesity
level three pathway.

Level four on the pathway is the Bariatric Surgery element, which is commissioned
by the Welsh Health Specialised Services Committee (WHSSC). Patients must have
completed two years at level three in order to be considered for level four. There are
issues of equity with this service, as the data suggests that it is much easier for
those living in the East to access the services.
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A summary of the services and their capacity is listed below. The impact of each
service is being monitored, and future updates will provide real time activity data.

(Appendix 4)

Service

Capacity/potential capacity

Lifestyle Programme
Active since 2012 for patients who may require
orthopaedic surgery with a BMI greater than 35

1000 patient per year increasing to 1500 by
2020

Foodwise for Life 300
West area only - Started 2018

Kind Eating Programme 450
In place in small pockets since 2017 - but not pan

BCUHB

Adult Special Weight Management Service 800

Bariatric Surgery

Capacity for ~75 per year, although the
numbers currently going through this service

are very small.

Alongside our work on the obesity pathway and given our Board’s commitment to
tackling inequalities in health, we are maintaining our work on food poverty. It is a
fact that poverty affects the way that people behave, and therefore impacts on
people’s food choices and life priorities.

Food poverty is defined as the inability to afford, or to have access to food to make
up a healthy diet. It is about the quality of food as well as quantity and affordability. It
is not just about hunger, but also about being appropriately nourished to attain and
maintain both a healthy weight and overall health and wellbeing.

The national survey for Wales (2017-18) asked people questions about their ability to
afford food. Two percent said that they could not afford to eat meals with meat, fish
(or a vegetarian equivalent) at least every other day. Four percent said that there
had been at least one day in the previous fortnight where they needed to go without
a substantial meal due to lack of money?.

Taking a whole systems approach the Health Board is supporting a number of
activities through the Well North Wales Programme that tackle inequalities around
access to good nutritional food. These activities also support the action plan of the
multi-agency partnership North Wales Food Poverty Alliance (NWFPA). There are
projects identified in each of the six county areas of North Wales and the governance
routes for all of the projects is agreed. Further detail on this work will be presented
through the Well North Wales programme updates. (Going forward, we will consider
the use of our language to describe this work area).
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4. Implementing Level 2 Pathway Service

The most recent development is that in June 2019 the Health Board agreed the
funds to develop a new level two service. (Appendix 4 )

The Health Board has approved the business case to build on existing services and
develop a coherent service for patients requiring level two support. This new service
will allow colleagues in primary care to refer obese or overweight patients to a fully
functional community weight management programme.

To meet the level two minimum standards set out by Welsh Government, a clear
model of delivery was defined in the business case. It detailed a streamlined referral
process for primary care, linking in with a range of weight management programmes,
and considering important personal and service factors, including: motivation,
access, risk, capacity and effectiveness.

Reduction of sedentary behaviour and increase in physical activity will be through
the close engagement with Let's Get Moving North Wales programme and the
National Exercise Referral Scheme. (The Board received an update on Let's Get
Moving North Wales in January 2019).

The agreed implementation timeline for the new level two service developments
area as follows:

Main milestones and dates: Proposed start:

2019-20 plan Foodwise in Pregnancy — fund pilot in 2019-20 | November 2019

Service Model Review and update current service model, October 2019
protocols and referral pathway.

Recruitment Advertise posts October 2019
Shortlist applicants November 2019
Interview Nov / December 2019
HR checks December 2020
Proposed start dates January 2020

Training BCUHB staff induction training February 2020
Staff undertake relevant training February 2020

Staff set up Order uniforms/sort out base January 2020
Purchase IT equipment, uniform, phone and January 2020
admin resources
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Communications | Agree a communications plan for March 2020
implementation and on-going marketing of the
service with staff, patients and carers.

To conclude, the implementation of this level 2 service for adults supports the
principles described in ‘A Healthier Wales and the Wellbeing of Future Generations
(Wales) Act 2015. We await the launch of the Welsh Government national strategy
on preventing and reducing the prevalence of obesity in Wales, Healthy Weight;
Healthy Wales, and believe our approach is closely aligned with their draft proposals.
Due to the nature of public health interventions, we would expect that any significant
impact in the trajectory of overweight and obesity to occur a few years into the future.
To ensure effective monitoring in the meantime, data collection and monitoring of the
level 2 service will be ongoing and can be reported in the future.

5. Recommendations

It is recommended that the Board:
1. Note the opportunity for continued improvement in supporting the adult
population of North Wales to achieve and maintain a healthy weight.

2. Endorse the approach being taken to:

Develop the Obesity Level 2 service

Maintain the Obesity Level 3 service

Review the Obesity Level 4 service

The collaborative approach taken to reduce food poverty

el e
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| 7. Appendices

Appendix 1

Percentage of adults reporting to be overweight or obese, 2017-18 & 2018-19

BMI 25+
(overweight or BMI 30+ (obese)

obese)
Wales 60 23
Betsi Cadwaladr UHB 54 18
Isle of Anglesey 58 21
Gwynedd 60 20
Conwy 49 16
Denbighshire 48 14
Flintshire 55 20
Wrexham 58 18

Source: National Survey for Wales (WG)

Percentage of adults reporting BMI, 2017-18 & 2018-19

BMI 18.5 - under BMI 25 - under 30 BMI 25+
BMI under 18.5 . .
. 25 (healthy (overweight but BMI 30+ (obese) (overweight or
(underweight) X
weight) not obese) obese)

Wales 2 38 37 23 60
Betsi Cadwaladr UHB 3 43 36 18 54
Isle of Anglesey 1 41 37 21 58
Gwynedd 4 36 41 20 60
Conwy 6 45 34 16 49
Denbighshire 3 49 34 14 48
Flintshire 2 43 35 20 55
Wrexham 1 41 40 18 58

Source: National Survey for Wales (WG)
https://statswales.gov.wales/Catalogue/National-Survey-for-Wales/Population-Health/Adult-Lifestyles/adultlifestyles-by-localauthority-healthboard
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Percentage of adults reporting to eat at least 5 portions of fruit & vegetables the previous day, 2017-18 & 2018-19

%

Wales 24
Betsi Cadwaladr UHB 23
Isle of Anglesey 26
Gwynedd 26
Conwy 22
Denbighshire 16
Flintshire 27
Wrexham 19

Source: National Survey for Wales (WG)

Percentage of adults reporting fruit & vegetable consumption, 2017-18 & 2018-19

Ate some but less

Ate at least 5
Ate no fruit & veg than 5 portions € atleas

portions fruit & veg

the previous day fruit & veg the the previous day
previous day
Wales 9 68 24
Betsi Cadwaladr UHB 8 69 23
Isle of Anglesey 5 69 26
Gwynedd 6 68 26
Conwy 5 73 22
Denbighshire 9 76 16
Flintshire 7 66 27
Wrexham 17 64 19

Source: National Survey for Wales (WG

https://statswales.gov.wales/Catalogue/National-Survey-for-Wales/Population-Health/Adult-Lifestyles/adultlifestyles-by-localauthority-healthboard
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Percentage of adults reporting to be active at least 150 minutes in previous week, 2017-18 & 2018-19

%
Wales 53
Betsi Cadwaladr UHB 55
Isle of Anglesey 60
Gwynedd 47
Conwy 64
Denbighshire 55
Flintshire 55
Wrexham 52

Source: National Survey for Wales (WG)

Percentage of adults reporting physical activity levels, 2017-18 & 2018-19

Active less than 30 Active 30-149 Active at least 150

minutes in previous minutes in minutes in previous
week previous week week
Wales 33 14 53
Betsi Cadwaladr UHB 31 14 55
Isle of Anglesey 26 14 60
Gwynedd 36 17 a7
Conwy 29 8 64
Denbighshire 34 11 55
Flintshire 32 13 55
Wrexham 28 21 52

Source: National Survey for Wales (WG)
https://statswales.gov.wales/Catalogue/National-Survey-for-Wales/Population-Health/Adult-Lifestyles/adultlifestyles-by-localauthority-healthboard

Percentage of adults reporting drinking above recommended guidelines, 2017-18 & 2018-19

%
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Wales 18

Betsi Cadwaladr UHB 18
Isle of Anglesey 13
Gwynedd 20
Conwy 16
Denbighshire 18
Flintshire 17
Wrexham 20

Source: National Survey for Wales (WG)

Percentage of adults reporting alcohol consumption, 2017-18 & 2018-19

Average weekly

aleohol Average weekly Average weekly

Average weekly Average weekly

. alcohol alcohol
consumption - . R alcohol alcohol
consumption - consumption - . .
none (may consumption - consumption -
. some, up to 14 hazardous .
include some X . harmful (over above 14 units
units (over 14 units,
people who do 50 (m) / 35 (f) (over
. (moderate up to 50 (m) / . -
sometimes drinkers) 35 (f)) units) guidelines)
drink)
Wales 21 60 15 3 18
Betsi Cadwaladr UHB 22 60 16 2 18
Isle of Anglesey 20 67 11 2 13
Gwynedd 25 55 17 3 20
Conwy 20 65 14 1 16
Denbighshire 30 52 16 2 18
Flintshire 20 63 15 3 17
Wrexham 21 59 18 2 20

Average annual
alcohol
consumption
(units) -
drinkers only

3)

546
540
514
604
428
555
569
544

Source: National Survey for Wales (WG)

https://statswales.gov.wales/Catalogue/National-Survey-for-Wales/Population-Health/Adult-Lifestyles/adultlifestyles-by-localauthority-healthboard
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Appendix 2:

All Wales Obesity Pathway (2010).

Targeted gateway

Level 3

Specialist

MDT weiaht

Targeted gateway - dietetic

Level 2

Community and
primary care

wrnirmhd

_ Targete_d gateway ~Co_m_mt_.|r)ity

Level 1

Community based
prevention and early
intervention (self care)

Minimum service requirements

Level 4- Specialist medical and surgical

services (including bariatric surgery)

- Intensive physician led specialist obesity
management by multi disciplinary team of
expert practitioners

- Access to specialist assessment and surgery
at a bariatric surgery centre offering a choice
of surgical interventions

- Provision of specialist long term post
operative follow up and support with aareed

Targeted one to one, physician led,
intermediate or secondary care multi
disciplinary team intervention (if level

B e ) P pup ey St |} ¥

Level 3 — Specialist multi disciplinary team

weight management services

* Specialist weight management services e.g.
multi disciplinary weight management clinics
in the community, intermediate or secondary
care and dietetic weight management
programmes that incorporate physical activity
and behavioural change components

= Pharmacological interventions initiated by
physicians. supported by targeted

Targeted dietetic and physical activity
weight management intervention (if
e 2 intarvantions exhaustedy 77 7

Level 2 — Community and primary care

weight management services

- Identification of people who are overweight
fobese with risk factors

- Primary care weight management services

= Community based weight management
programmes referred into by primary care

Community Intervention for
overweight/obese (if level 1

Level 1 — Community based prevention

and early intervention (self care)

- All relevant policies to incorporate the health
agenda and contribute to the creation of an
environment that supports/promotes a
healthy weight

- Lifestyle advice and information, signposting
to public health interventions/services

- Combined nutrition and physical activity
programmes in key settings

- Opportunities across settingsfage groups to
develop skills/lknowledge on healthy eating
and physical activity

. Self referral and opportunistic community
based weight management programmes that
meet best oractice auidelines
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Appendix 4 Level 2 Adult Obesity Service

SELF
REFERRAL/HEALTH Provide direct input for individuals or groups
PROFESSIONAL where there may be specific needs to consider,

W e
-~

2 BAND 6 DIETITIANS and 1 BAND 7 IN TOTAL

({TRIAGE, ASSESSMENT, SIGNPOSTING AND

Lifestyle programme

This programme already exists, and is delivered across BCUHB for patients with BMI
greater than 35 who may require orthopaedic surgery. The service is commissioned
to support 1000 referrals per annum, and is under review to potentially increase the
capacity by 50%, to 1500 per annum.

The Kind Eating Programme

The Kind Eating programme is delivered as part of the Lifestyle programme utilising
the 8-week dietetic programme with review sessions up to 12 months for other
patient groups who do not have orthopaedic problems. This is to maximise group
efficiency. But based on the groups currently established then it is estimated that the
capacity of this programme will be 380-480 patients per year.

Foodwise for Life

This is a national structured 8-week weight management programme written by
Public Health Dietitians with the intention that it can be delivered by a variety of staff
groups following suitable training and quality assurance measures in place. Dietetics
have supported the training of various agencies including Health Board staff, NERS
staff and third sector colleagues to deliver this.
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Foodwise in Pregnancy

Foodwise in Pregnancy is a 6-week structured programme supporting eating well,
being active, and healthy pregnancy weight gain. Delivered by appropriately trained
Dietetic Assistant Practitioners (DAPs or Maternity Support Workers (MSWs). It can
be accessed by all pregnant women, but particularly suited to those with a raised
BMI. Programme resources (manual and handbooks) developed on an All Wales
level and accessible for the purpose of a proposed BCUHB pilot in east area.

Commercial weight management groups

There is a large body of evidence supporting commercial weight loss intervention
programmes. This includes an indication that commercially provided weight
management services can be more effective and more cost effective than primary
care-based services led by specially trained staff.

Very low calorie diet for type 2 diabetes

Recent discussions have been taking place in BCUHB through the Diabetes Value
group to explore the possibility of using the Very Low Calorie diet approach for type
2 diabetes, at scale. This has been piloted with some successful outcomes in terms
of cost-benefit and patient outcomes, e.g. reversal of type 2 diabetes and savings on
prescribing. This approach has been presented at EMG level (April 2019), with
support for the Board to explore a spend-to-save option, which supports patients to
lose weight and potentially reverse their diabetes. (This is a Diabetes-led
intervention).

Social prescribing

This could have a very important role to play in terms of signposting in North Wales,
particularly looking at aspects relating to food poverty, and also supporting people to
be more active. These options have not been explored in detail for this business
case, with many in the exploratory and development stages. These and their
interface with the Level 2 service will be explored in more detail when the BCUHB
landscape around social prescribing is clearer. Local pilot work will help inform future
service provision.
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Betsi Cadwaladr University Health Board
Civil Contingencies and Business Continuity Annual Report 2018/2019

| 1. | Purpose of report

This paper reports upon the progress made against the key resilience work streams outlined
in the 2018/19 work plan which has been informed by:

o The Emergency Preparedness Response and Recovery Assurance Audit Report
developed in early 2017

e Gaps identified within both internal audit assessments undertaken in 2017/18 and
2018/19 for Civil Contingencies/Emergency Preparedness and Business Continuity
Planning

Our work builds upon established organisational resilience arrangements and ensuring
delivery of the duties placed upon the Health Board through the Civil Contingencies Act
(2004) and associated non legislative guidance.

The paper reports on the training and exercising programme and details the developments
of the emergency planning arrangements and plans.

| 2. | Organisational Arrangements

The Board has arrangements in place to ensure compliance with its legislative duties, and
has developed a suite of plans to manage major incidents or business continuity issues.

Betsi Cadwaladr University Health Board is categorised within the Civil Contingencies Act
(2004) as a “Category 1 Responder” and therefore required to meet the full legislated duties
under the Act. In addition to these legal responsibilities, the Board must also meet the
requirements set out within the NHS Wales Emergency Planning Core Guidance (April
2015).

The Health Board currently delivers its resilience programme through the following structures
and responsible individuals: -

Lead Responsibility

» The Director of Planning and Performance holds the Executive Lead for resilience
and is supported in discharging this function through the Hospital Directors, Area
Directors and the Director of Mental Health (the Director / Interim Director of
Strategy led on this portfolio to November 2018/19).

» In April 2019, the Health Board appointed a full time Head of Emergency
Preparedness & Resilience to form a newly established BCU Resilience team. This
team provides resilience expertise that supports the delivery of training, business
continuity and co-operation with external partners in matters relating to the wider civil
resilience agenda. The Health Board is now in the process of appointing a full time
Business Continuity Manager, which will strengthen further the Health Board’s ability
to deliver the resilience programme going forward.

North Wales Structure

» The Local Resilience Forum and its sub structure is a non-statutory forum for
delivering resilience across the whole of the civil responder community in North
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Wales. It is the primary mechanism for achieving compliance with key duties of the
Civil Contingencies Act, including production of a community risk register and
strategies to warn and inform our communities.

» The Civil Contingencies Group is the Board’'s internal forum which provides
leadership relating to health preparedness as well as coordination of specific
aspects of health economy resilience.

» The Business Continuity Group is the Health Board’s internal forum which provides
co-ordination and leadership of the business continuity management system,
ensuring compliance with the business continuity policy. This group reports directly
to the Civil Contingencies Group.

The Health Board contributes to the Emergency Planning Advisory Group, a Welsh
Government led forum which brings health resilience managers and practitioners together in
order to ensure consistency in preparedness and shared knowledge relating to response.
Furthermore, the Board liaises with the NHS England Resilience planning structure and a
number of pan Wales specific working groups relating to for example mass casualties and
the pre-hospital medical response to major incidents.

| 3. | Priorities for Action 2018/19

Programme of Work for 2018/19

As a result of the findings of the Emergency Preparedness, Response and Recovery
(EPRR) assessment the following priority work areas were identified for 2018/19. Actions
taken to date against each of these areas are summarised below. Where actions have not
been fully achieved, these have been reviewed and incorporated into the 2019/20 work-plan
as appropriate. (The 2019/20 work plan was reviewed and approved by SPPH Committee
on the 2" April 2019.)

Work Area

Actions taken

Governance

Duty to Assess
the Risks within
the local

Ensure that gaps, shortfalls and actions from the internal audit
self-assessment report against the Civil Contingencies Assurance,
Emergency Preparedness, and Resilience & Response (EPRR)
core standards and included in the work-plan.

The work-plan for 2018/19 was developed taking into account the
findings of the Emergency Preparedness, Response and Recovery
(EPRR) assessment. The progress against each of these areas are
summarised within this report. Where actions have not been fully
achieved, these have been reviewed and incorporated into the 2019/20
work-plan.

Appoint to Head of Emergency Preparedness and Resilience
Team.

Recruitment successfully completed and the new Head of Emergency
Preparedness and Resilience started on 15t April 2019.

Revise the Civil Contingencies risk register taking into account the
findings from the internal audit report.

The Civil Contingencies Risk Register is continually reviewed and
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community:

Duty to maintain
Plans

refreshed. A full review was undertaken at the Civil Contingencies
Group in July 2018. Risks are escalated as appropriate to the Director
of Strategy in line with Corporate Risk Register arrangements.

To review the National Risk and Threat Assessment along with the
local Community Risk Register in order to identify specific gaps
within our preparedness or capability.

The Resilience Unit have reviewed the National Risk and Threat
Assessment along with the local Community Risk Register and the risks
were included within the 2018/19 work plan.

To develop appropriate arrangements to mitigate identified risks in
line with the updated Community Risk Register and the pre-
determined LRF workload priorities.

The Head of Emergency Planning and Resilience attends the NWRF
Risk Group and is responsible for ensuring the LRF priorities are also
reflected within the Health Board work-plan.

During the 2018/19 period, significant work has been undertaken to
prepare the Health Board for the impact of any potential “no deal” EU
Exit due to the rejection of proposals for the withdrawal agreement in
the parliamentary vote. An LRF Strategic Co-Ordination Group was
established to determine strategic priorities for key agencies, the
Assistant Director of Heath Strategy represents the Health Board at this
group. A BCU EU Transition Planning Task and Finish Group was
established with representatives from key corporate teams responsible
for procurement, supplies, contracting, finance, workforce,
communications as well as emergency planning and operational
management. In respect of the Health Board’s role and functions, a
risks and issues log was developed and is updated as planning work
continues. There are a number of potential immediate risks and issues
and some longer term. There are national work-streams addressing the
major areas of risk, and representatives of the Health Board have been
in close liaison at a national level in order to ensure there is no
duplication of response. The EU Transition planning continues to be a
focus and the following arrangements are ready for implementation
should the UK leave the EU without a deal in place :

Escalation arrangements

A national escalation process has been implemented to support Health
Boards in the event of local mitigation actions not being able to address
risks and issues following the exit from the EU. Health Boards will be
required to submit a daily SITREP Report.

BCU arrangements

An EU Transition plan has been developed and a helpdesk will be
established by the planning and performance team to assist with any
issues that may arise from a no-deal scenario. The helpdesk is also
responsible for the submission of the daily SITREP report.
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To develop arrangements to respond to high risk public events
within the community (e.g. Armed Forces Day).

The Resilience Unit are invited to attend Safety Advisory Groups
chaired by local authorities on behalf of the Health Board. This ensures
arrangements can be developed for the possible health implications
associated with high risk public events. The Emergency
Departments/area teams are briefed and advised whether additional
staff should be considered for events that could cause disruption to
normal business.

The Health Board was fully integrated into the multi-agency planning
arrangements for Armed Forces Day. A task and finish group was
established by the Strategy Division and chaired by the Executive
Director of Strategy. The group’s focus was to ensure that each key
department within the central area had dedicated response
arrangements to manage the consequences that could arise from the
event. A silver level multi-agency control was established on the main
event day at Police Headquarters, Colwyn Bay. The Health Board had
an operational on call manager and a member of the resilience unit
within this control centre. Armed Forces Day was highlighted as a
successful event as a result of the multi-agency collaboration and
planning arrangements.

Work with the LRF Health Group to secure more detailed local
planning and response capabilities across health and social care
partners.

The Resilience Unit contributes to the NWRF Health Group work-plan.
Social care partners were formally invited to join the BCU Flu Pandemic
Group. This has strengthened the planning and ultimately the response
arrangements. Social Care partners have also been consulted during
the EU Transition Planning arrangements.

To develop a plan which supports the Health Board in the event of
a national fuel disruption — this action will be dependent on the
publication of the UK Government national Emergency Plan — Fuel.

The Resilience Unit have commenced a full review of the fuel
arrangements and this has been carried forward to the 2019/20 work
plan.

To develop arrangements to support the management of VIPs as a
result of an emergency incident or in support of one.

The Resilience Unit and Ysbyty Gwynedd Emergency Department
jointly developed VIP arrangements as part of the Armed Forces Day
Planning. These arrangements were subsequently approved at the Civil
Contingencies Group.

To develop robust “Lockdown” arrangements for each acute
hospital, followed by community and mental health
hospital/facilities.

The Ysbyty Gwynedd Hospital Management Team commissioned a
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report which outlines the mechanism, practices and feasibility of
undertaking a lockdown at Ysbyty Gwynedd utilising assets currently on
site. A draft policy has also been developed. Lockdown is the
responsibility of the Hospital Director and the resilience unit will work
jointly with the Bangor Hospital Management team who are leading on
lockdown to ensure that this piece of work is completed and tested.
This has been incorporated within the 2019/20 work-plan.

To address identified gaps within the Internal Audit Report relating
to business continuity, specifically:

The Business Continuity Monitoring Report is continuously updated to
track progress and ensure continual assessment against the work plan.
During 2018/19 business continuity plans were developed for
operational estates, facilities, children’s services, women’s, pharmacy
and audiology.

A task and finish group led by the BC Manager has been established at
Wrexham due to potential issues that have been flagged with a heating
infrastructure at the site. If this boiler fails, disruption will be caused to a
number of departments including pathology. A contingency plan is
being developed and a test of this plan will be delivered in 2019.

A further audit of our business continuity arrangements was carried out
in February 2018 and the recommendations and gaps identified within
this audit have been incorporated into the 2019/20 work plan,
specifically:

» Establish a Business Continuity Group — the first meeting is
scheduled for the 24™ June 2019.

» To facilitate exercises to test Business Continuity Plans across
acute and area teams.

» Develop Business Impact Analysis and Business Continuity
Plans for area teams.

» Continue to develop business continuity arrangements across
remaining areas within the Health Board in line with the
Business Continuity Monitoring Report.

Publish a HAZMAT/CBRN plan incorporating the updated
Emergency Department arrangements.

The Resilience Unit have produced a draft CBRN (Chemical, Biological,
Radiological and Nuclear) plan. This plan details the actions that the
Health Board would implement in response to an incident of this nature.
This is due to be reviewed and tested at the Resilience Unit/ED lead
meeting. The plan will then be tabled for approval at the Civil
Contingencies Meeting on the 15" October 2019.

To develop arrangements to support the management of a mass
fatality incident within North Wales.
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Duty to have in
place command
and control
arrangements.

Duty to
communicate
with the public

Duty to

Multi-agency plans are being developed under the direction of the LRF
Mass Fatalities Group.

This has been incorporated within the 2019/20 work plan.

Complete the review of the Health Board Pandemic Influenza
arrangements.

The Health Board pandemic flu group was re-established in July 2018,
chaired by the Executive Director of Public Health.

A number of task and finish groups were established to enable a full
review of existing plans. The tactical plan was circulated at the July and
Civil Contingencies Group and was subsequently tested at the NWRF
Tactical Exercise in September.

The completion of the pandemic flu review has been included within the
2019/20 work-plan.

Review MERIT team co-ordination and activation procedures.

MERIT (Medical Emergency Response Incident Team) is a pre hospital
medical capability that acts in support of the ambulance service
response to a major incident. A full review of the activation procedures
for MERIT was undertaken in September and the review has been
incorporated into switchboard and emergency department cascade
arrangements. A full review of the MERIT training course that we
currently deliver in North Wales is being undertaken on a national basis
to align the North and South Wales courses. This should be completed
by Autumn 2019.

To finalise and approve the corporate communications plan
ensuring arrangements are integrated with the North Wales Local
Resilience Forum’s Media Cell Operating Protocol for
communicating with the public.

The Head of Communications has reviewed the current
communications plan, ensuring that Health Board arrangements are
integrated with the North Wales Local Resilience Forum’s Media Cell
Operating Protocol. The plan was presented and subsequently
approved at the Civil Contingencies Group on the 17" July 2018.

Work with LRF multi agency “Warning and Informing Group” to
develop capabilities to warn and inform the public affected during
a major emergency.

The Corporate Communications team represent the Health Board at the
Warning and Informing Group and have been developing multi-agency
arrangements for the UK'’s transition from the European Union.

To contribute to the Local Resilience Forum and its substructures.
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cooperate with
our civil

contingencies
partners:

Duty to share
information:

Training &
Exercising

The BCU Director of Planning and Performance represents the Health
Board at the Local Resilience Forum (LRF) meetings and the Head of
Emergency Preparedness and the Head of Communications represent
the Health Board at the Co-Ordination Group and the various LRF task
and finish groups. The Head of EPR Chairs the Learning &
Development Group. Attendance at all Groups has been secured
during the year to date. In addition, the Resilience Unit have assisted
with the facilitation of the Tactical Pandemic Flu Exercise and supported
the EU Transition desktop exercises.

To develop activation arrangements with partners in NHS England
for access to mutual aid.

The Resilience Unit attend the Health Resilience Partnership Team
Meetings in Cheshire and Merseyside and a representative from
Cheshire is invited to attend the Health Board’s Civil Contingencies
Group to support this joint working.

A process has been agreed in principle via NHS England for the
treatment of burns patients during a major incident. This piece of work
has been incorporated into the 2019/20 work-plan.

Duty to share information - the resilience team did not anticipate
the need to undertake any work within this area in the next
financial year.

During 2019/20 the resilience team will continue to share information
between Category 1 and 2 responders as and when required

Further to the review and refresh of the hospital major incident
plans and the development of area team major incident plans.
There is a need to test the major incident planning arrangements
by delivering at least 1 live play major incident exercise, 3 table
top exercises and 3 communications cascade exercises.

Due to a number of changes in hospital leadership roles, a full refresh
of the major incident plans is underway and this is included within the
2019/20 work-plan. The 3 communication cascade exercises took
place in June, September and March. The live play exercise and desk
top exercises have also been incorporated into the 2019/20 work-plan.

To provide adequate training opportunities for staff who have
identified roles within emergency planning roles.

The Head of EPPR delivers operational and tactical training for bronze
and silver on call teams and the strategic training is delivered on a
multi-agency basis at the NWRF. In addition, the following training
programme has been delivered within 2018/19:-
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e Pre-hospital Incident Management (MERIT Passport Course)

e Joint Health and Social Care Tactical Command course — a joint
course between health and local authority partners which
develops awareness of Joint Emergency Services
Interoperability Programme (JESIP) and the principles of
Interoperability and Joint Decision Making

e Operational Command course — a course specific to the Bronze
on-call cohort which develops knowledge of Hospital Incident
Commander role and responsibilities.

e Loggist (Key Decision Making).

The Health Board is an active participant at the various NWRF training
events, including those for Bronze, Silver and Gold commanders and
loggists as well as key note events and conferences. 16 members of
health board staff have undertaken JESIP training during 2018/19.

On-call and clinical staff are also invited to attend LRF and multi-agency
exercises via the Resilience Unit. Staff have participated in the
following exercises:

e Armed Forces Day multi agency table top exercise to test the
planning arrangements for this large scale event.

e A table top exercise is embedded within the Operational
Commander training courses. This course took place in June
2018 at Wrexham Fire and Ambulance Resource Centre.

e Exercise Eupathy — operational level multi agency flooding
scenario led by NWRF in October 2018.

¢ NWRF - health led (PHW & BCU) tactical level multi agency flu
exercise in November 2018.

To facilitate 2018/19 training and exercises to test Business
Continuity Plans across very high and high risk services.

In July 2018 (YGC) and September 2018 (Wrexham) planned data
switches took place. As a result, the sites had no access to phones or
IT systems for a 12 hours period. This provided an excellent
opportunity to test business continuity arrangements.

An EU transition business continuity exercise was delivered in February
2019 to test the organisation’s current business continuity
arrangements in the event of the UK leaving the EU without a deal.

Identify training requirements within each of the Emergency
Departments and develop a training schedule.

An Emergency Department training group has been established and
this has been incorporated within the 2019/20 work-plan.

Ensure on-call staff are invited to attend multi agency JESIP (Joint
Emergency Services Interoperability Programme) Training.
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JESIP (Joint Emergency Services Interoperability Programme) Training
is now being offered to all Category 1 Responders within North Wales
and 16 operational and tactical managers attended last year’s this
training. This is an excellent opportunity for staff within the health board
to learn and experience the management of an incident alongside multi
agency partners. This training programme will continue and is
incorporated into the 2019/20 work-plan.

Work with the Local Resilience Forum Learning & Development
Group to formalise a schedule of exercising that meets the Health
Boards training objectives.

The resilience team have worked with the Local Resilience Forum to
formalise a schedule of training and exercising that meets the Health
Board’s training objectives. The five year strategy developed in 2018
aims to ensure that all responders involved in Integrated Emergency
Management are given the necessary generic skills and competencies
to perform assigned emergency roles.

A Training Needs Analysis was completed and submitted to the
Learning & Development Group.

Operational and Tactical training was requested — JESIP training
sessions are delivered across North Wales.

The opportunity to attend major incident exercises was also requested.
Operational, tactical and strategic managers attended a flooding
exercise, flu pandemic exercise, Strategic Co-Ordination Centre
exercise as well as a strategic chemical release exercise.

| 4. | Conclusions

This paper has provided a summary of the progress made in 2018/19. We will continue to
maintain a focus on ensuring enhanced compliance with the Civil Contingencies Act in
2019/20, by strengthening key areas of resilience, strengthening organisational
preparedness and reducing associated risks.

| 5. | Recommendations

It is recommended that the Committee:

Receive this report and note that the progress that has been made to enhance
organisational resilience in 2018/19.
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SPPH Committee
3 September 2019

Gender Identity Services - a briefing paper

Situation

This brief document is intended to provide an update to the Committee on the
development of the Wales Gender Team (WGT) and the North Wales Local
Gender Team (LGT).

A new National Wales Gender Team based in Cardiff is being developed and
Local Health Boards agreed to have Local Gender Teams in place in order for the
service to function effectively. The original timescale for the WGT was the 15t April
2019; these timescales have been delayed. This paper summarises action being
taken to ensure the implementation proceeds and sets out new timescales.

The LGT will initially consist of Clinical Leads, who will be GP prescribers, and
some administrative support. Governance arrangements for the operational
service are being developed and implemented.

Background

People who experience gender dysphoria or gender identity disorder can
experience discomfort or distress because there is a mismatch between their
biological sex and gender identity. Biological sex is assigned at birth, depending
on the appearance. Gender identity is the gender that a person ‘identifies’ with or
feels themselves to be. While biological sex and gender identity are the same for
most people, this is not the case for everyone. Gender dysphoria is a recognised
medical condition, for which treatment is sometimes appropriate. It is not a mental
illness.

Some people with gender dysphoria have a strong and persistent desire to live
according to their gender identity, rather than their biological sex. These people
are sometimes called transsexual or trans people. Some trans people have
treatment to make their physical appearance more consistent with their gender
identity. Gender dysphoria is not related to sexual orientation. People with the
condition may identify as straight, gay, lesbian, bisexual or asexual, and this may
change with treatment.

The Health Secretary and Welsh Government are committed to improving gender
identity provision in Wales; this included the delivery of most specialist services
within Wales and a new care pathway to be put in place by 15t April 2019. Under
the new model, a multidisciplinary service, known as the WGT, will provide support
to the LGT and a network of general practitioners (GPs) across Wales with a
specialist interest in all areas of gender care, including hormone replacement
therapy. The WGT will take direct referrals from North Wales GPs.




The Pathway

All patients over the age of 17.5 years will be referred by their GP directly to the
WGT. This service will be housed in St David’s Hospital in Cardiff and hosted by
Cardiff and Vale University Health Board. It will comprise gender specialist
clinicians from a variety of disciplines, and an endocrinology team. Complex cases
will continue to be supported by Charing Cross Gender Identity Clinic including
those patients who wish to access the surgical pathway.

The pathway for children and young people under the age of 17.5 years will
remain unchanged, with referrals to the Tavistock, London made by the local
CAMHS Teams.

Following assessment and having agreed a care plan, which may include hormone
therapy, the WGT will instruct the LGT prescriber to commence the initiation
phase. Once treatment has been optimised, which may take between 6 — 9
months, patients will be transferred to their local GP as part of an enhanced
service. This enhanced service aims to support the patient’'s own GP in providing
the maintenance and ongoing monitoring component of hormone treatment. If the
patient’'s GP has not signed up to the Enhanced Service patients will continue to
be monitored by the LGT prescriber.

Previous referral rates over the past few years indicate that the Health Board will
make between 70 to 100 referrals to the WGT per year. It is estimated that
approximately 50% of patients will require ongoing treatment and monitoring.

Assessment

There have been delays in setting up both the WGT and LGT and on the 26" April
Welsh Health Specialised Services Committee (WHSSC) made the following
statement regarding the start date of the new Welsh service:

“As the current commissioners of the Adult Gender Identity Service, the
Welsh Health Specialised Services Committee is actively working with
Cardiff & Vale University Health Board on the arrangements for the
implementation of the Welsh Gender Team. An official start date for the
new service will be formally announced by the health board shortly.

In the meantime, individuals who are due to be seen by the London Gender
Identity Clinic will be unaffected. Additionally, individuals currently on the
waiting list will not be affected as appointments will be issued by either
provider in the usual way. In terms of new referrals, the referral mechanism
into the service remains unchanged.”

On 9™ July the Health Secretary announced the new Welsh Gender Service will
start seeing patients in late September 2019.

The delay in the WGT being established has resulted in some confusion about the
pathways and concern regarding future waiting times.




The All Wales Gender Identity Programme Group are aware of the situation,
stakeholders have requested further clarification from Welsh Government.
Communication is essential for all stakeholders, including GPs to ensure referral
pathways are consistent during this development and implementation stages.
Discussions are ongoing with WHSSC.

The Executive Sponsor is the Executive Director Primary & Community Care and
the service will be hosted in the West and operationally managed by the West
Area Team. These arrangements are supported by the executive team.

The LGT will initially consist of Clinical Leads (GP prescribers) supported by GPs
as part of a Directed Enhanced Service (DES). There is an expectation that
psychology and speech and language services will be made available, but it must
be recognised that this will be part of core service and current capacity with no
additional resource being made available. The HB has received funding from WG
for the DES.

It is necessary for BCUHB to plan for the implementation of the LGT to ensure an
effective and integrated service for transgender patients. The appointment of the
Clinical Leads is an essential part of the pathway in order that the health board can
respond to referrals from the WGT. It is anticipated that the first referrals to the
LGT will not be received until mid — late October.

The Health Board have allocated £54,000 to fund three GP sessions, 15 hours a
week administration support, training and travel. Interviews have commenced
and a GP has been appointed and accepted the position. Further interviews will
be held and concluded in September. The interview panel includes
representation from the Trans Community. Induction and training for the Clinical
Leads has been identified and has already commenced. UNIQUE will also be
providing general awareness training to all staff where the service will be provided
from. Initially it has been agreed that the LGT will provide clinics from at least two
bases within North Wales. This is a significant improvement for patients who will
not need to travel to London or Cardiff. We are also in in the process of agreeing
for the WGT to run an outreach clinic in North Wales, which we would hope to
establish within the first year.

The North Wales Gender Pathway Group is held monthly and reports to the
Equality & Human Rights Strategic Forum. Going forward it is proposed the
strategic meeting continues quarterly and operational meetings are held monthly.
The operational element will report to the Primary Care Panel to ensure
governance arrangements are in place.

The agenda for the strategic group going forward will be the oversight of a
business case to develop and enhance the Local Gender Team, which will include
full impact assessments.

Next steps

Recruitment to the second clinical lead and admin post.




Continue the engagement with WHSCC to ensure a clear clinical pathway that is
cohesive, integrated and comprehensive is provided.

Agree proposals for WGT to provide an outreach clinic in North Wales.

The Committee is asked to consider the paper and provide comments to facilitate
the further development of the service.
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Introduction & Purpose

The purpose of this report is to provide SPPH members with an overview of the Community Services
Transformation programme across North Wales, in terms of key policy drivers for change, and the
vision for the transformation of community services across the region. The report also provides an
update on the progress achieved so far, and information on the timescales and budget, which form
the parameters of the programme.

Background

‘A Healthier Wales' (2018) the Welsh Government Strategy, written in response to the parliamentary
review of health and social care in Wales, puts in place the policy framework to integrate health and
social care services in Wales at both the local and regional level. Current systems provide a lack of
opportunities for communities and professionals — including GPs, acute clinicians, social workers,
nurses, allied health professionals, pharmacists and others — to take an active role in, and provide
leadership for, local planning and service provision. Localities provide a route, under integration, to
improve upon this, and to ensure strong community, clinical and professional leadership for the
strategic commissioning of services.

The North Wales Regional Partnership Board (NWRPB) has published its population needs assessment
regional plan (2018-23), which sets out its priorities for integrated working between health and social
care at a regional level. As such, the plan sets out the context for the scale and pace of the
transformational change required to deliver a seamless system of health and social care. Based on the
findings of the plan, the NWRPB developed a Transformation Programme to deliver on agreed
priorities and take forward the recommendations within 'A Healthier Wales, with funding secured
from the Welsh Government Transformation Fund (2018-20). This paper relates specifically to the
Community Services Transformation. Similar programmes relating to the transformation of mental
health, children’s’ services, and services for people with a learning disability are also being taken
forward across the region.
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3. Information

3.1  Programme overview

3.1.1  The vision for community services agreed by partners, is for the transformation of the overall provision
of services at a Locality level, with the development of 14 integrated health and social care Localities,
evolving from GP clusters, and which are closely aligned to Community Resource Teams (CRTs). Area
Integrated Service Boards (ISBs) have been established within East, Central and West in order to lead
the strategic development of localities at the sub-regional level.

3.1.2 Community Resource Teams are in place to varying degrees across the region and deliver community-
based multi-disciplinary and multi-agency care and support within the community. The Community
Services Transformation programme builds upon this baseline in order to transform service delivery.
The early development of these teams has been supported through Integrated Care Fund (ICF)
monies. The further development of CRTs, aligning them to meet local need, is fundamental to
enabling partners to achieve this vision, by evolving existing GP clusters and social care arrangements
and moving towards an integrated model that works seamlessly to provide information, advice, can
and support based on what matters to individuals (see Appendix 1).

3.1.3  Local teams within localities must be empowered to innovate and retain their local approach. This will
be achieved by providing additional resources — people and funding — to enable developments to
progress at pace, working seamlessly across health, social care, third and independent sector services,
ensuring that services enable individual outcomes to be achieved.

3.1.4 The development of this place-based approach to integrated care will require appropriate and
inclusive leadership; adoption of a social model of care; partnership and shared ownership of the
locality approach; robust governance arrangements and the pooling of resources. Moreover,
operational structures and ways of working will be agreed to allow joint working between localities,
hospitals, care homes, domiciliary care and third sector services to enable specialist advice to be
provided in person as well as remotely; thus enabling individuals to stay within their own homes and
communities.

3.1.5 To support the work being undertaken to scale up and further develop locality working, partners
across the region committed in the WG grant application to using the Transformation Fund to
progress three specific priority areas, each of which will be closely monitored and evaluated. Initiatives
proven to be successful will then be scaled up and built into future plans. The priority areas identified
are:

» Workforce: The development of a sustainable workforce model to meet the community
transformation agenda required of Localities. Work here will include the move towards more
generic roles and the need for a whole system/ cross sector approach.

» Digital: Technology is a significant enabler to our model, both in terms of enabling
communication and data sharing across the whole social care and health sector. A
fundamental component of this work will be to increase the pace of work which is developing
to create a comprehensive standardised corpus of terminology to support technology. We will
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also look to enhance our use of telehealth, telecare, apps and other digital solutions so that
this can be used to enable individuals to remain at home.

= Developing community networks: A key element within the region’s integrated service
model is the contribution of the third sector in supporting well-being services, promoting
inclusion and participation and co-ordinating social prescription. The aim is to ensure that
each locality develops its own approach based on community assets, ensuring that the
programmes are tailored to the needs of individuals and communities.

3.2. Funding
3.2.1 The table below outlines the Financial profile for the Community Services Transformation programme:
NORTH WALES RPB COMMUNITY SERVICES 19£/k20 2(;./:1
TRANSFORMATION FINANCIAL PROFILE Full Vr 6 mnths
Programme development and delivery 80 40
Monitoring and evaluation 50 50
Corpus of terminology work 130 100
Cluster work 423 141
Sustainability modelling 200 200
GRAND CENTRAL COSTS 883 531
TOTAL FUNDING ALLOCATION 3,963 2,041
LOCAL RE-ALLOCATION 3,079 1,509
19/20
PSS, OP
% split
Isle of Anglesey 325 159 | 10.55%
Gwynedd 589 289 | 19.15%
Conwy 618 303 20.8%
Denbighshire 471 231 15.30%
Flintshire 551 270 | 17.91%
Wrexham 523 256 | 17.01%
LOCAL RE-ALLOCATION 3,079 1,509
3.2.2 Funding for the programme is provided up until September 2020, and is not expected to be recurrent.
Within the Grant Offer letter to RPBs, Welsh Government have clearly mandated that all spend must
be sustainable once the funded programme of activity ceases. When planning spend therefore, Area
IBSs are required to evidence how they will sustain any investment, through the realignment of
resources (staff and spend). All three Area ISBs are progressing their sustainability plans.
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3.3. Timescales

3.3.1 Clear milestones and timeframes have been agreed both across the region, as well as with Welsh
Government to ensure that the programme is delivered on time, and that transformation is achieved

at pace.

3.3.2 The table below outlines the key milestones for the programme:

RPB approval and submission

2018/19

Proposal approved - WG

Q2 | Q3 | Q4 | Q1 | Q2

Programme team recruitment

Governance set up

Staff recruitment

Baselines set for KPIs *

Area funding allocated

Locality funding allocated *

Locality pacesetters agreed *

Delivery and monitor * * * *

Evaluation and closure

Decision point

3.4. Governance

341 Governance for the programme is via the Community Services Transformation Board, with Area
Integrated Service Board's (AISB's) established across each of the three Areas to manage the strategic
direction of travel within each of the sub-regions. With time the intention is to establish Locality
Leadership Teams for each of the 14 integrated health and social care localities, in order to lever
change and organise operational delivery on a locality footprint. An overview of the Governance
arrangements for the programme is attached at Appendix 2 of this document.
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Progress Update

A great deal of work has been undertaken by partners across North Wales in order to plan for, and
create the conditions necessary to successfully embed the proposals contained within the North Wales
Transformation bid within practice:

Programme Management: The Regional Programme Manager is now in post, supported by Project
Managers within each of the three Areas.

Evaluation: Working in partnership with the Mental Health and the Children’s Transformation
programmes, a joint tender went out in order to commission an external professional evaluator to
evaluate progress against the programme and the extent to which partners are delivering against the
requirements of ‘A Healthier Wales'. The contract shall be awarded early in September with work
commencing from October 2019.

Corpus of Terminology: Work is underway with regards to developing our approach and identifying
the actions required in order to extract content from WCCIS that would form a database of English
terminology. This work is being commissioned this quarter.

Localities: Work has started to progress in order to move forward with the development of integrated
health and social care localities. Following a regional workshop in May, a working group has been
established to set out the strategic direction of travel across the region. This group feeds into the
Community Services Transformation Board, and includes representation from each of the Area ISBs,
as well as the Regional Programme Manager, a Cluster Lead and representation from the third sector.
A 'Road Map’ and supporting Workbook has been developed regionally, and includes a glossary of
terms, a maturity matrix, mobilisation plan, stakeholder analysis, communications plan and risk
register. These documents are intended to provide a roadmap and the tools to support the
development of integrated health and social care localities, and can be adapted by Area ISBs in order
to reflect their local approach (Roadmap attached at Appendix 3).

Drawing Down Funding: In order to start moving forward with the programme, Area ISBs have been
asked to submit proposals for how they intend to spend their area allocation in a way that delivers
against the proposals within the Transformation Bid submitted to Welsh Government, and in a way
that delivers real and sustainable change for that area. Proposals will be discussed in the Community
Services Transformation Board meeting on the 6" September 2019. In addition, each of the 14
integrated health and social care localities is to be provided with a further £15,000 in order to
specifically support the preparatory work required to move towards this new structure. Areas are
working hard across the range of community partners to develop and refine their local approach and
develop spend plans that will enable transformation to take place at the scale and pace required to
deliver the changes needs to manage demand and improve outcomes for citizens.
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Locality Pacesetters: In addition to the funding described above, localities/ Area ISBs have been
asked to express interest in becoming one of three North Wales locality pacesetters, each leading on
at least one of the key challenge areas in the development of integrated health and social care
localities:

»  Workforce and operational delivery,
= Governance and accountability,

» IT and informatics, and

= Finance.

Area Summits: In order to move forward with the development of integrated health and social care
localities, beyond conceptual modelling, Area ISBs will be holding Area Summits over September and
October to agree what Locality Leadership needs to look like within their area as well as which
professionals need to be part of the management/ Locality Leadership Team (LLTs).

CRT Conference: A successful regional conference was held in July, the purpose of which was to
celebrate the considerable amount of work that has been undertaken over recent years in order to
develop Community Resource teams. Best practice from across the region was shared, and
information on the future role of CRTs was discussed.

Next Steps

Whilst a great deal of distance has already been travelled in terms of bringing together the range of
partners and stakeholders involved with the development of place-based, accountable care systems,
there remains a considerable amount of work that needs to be undertaken in order to ensure that
strategic principle is successfully translated into operational delivery.

Work is underway in order to support Area ISBs to develop models of care and support which are
sustainable beyond the initial period of Transformation Grant funding. The intention is to work with
Professor John Bolton to facilitate a number of workshops with Areas in order to support them to
develop Transformation and Sustainability plans, as well as realign staff and resources in order to
support the shift of resources from the acute to the community. We are also hoping to work with
Tracey Williams from Welsh Government in order to utilise the Integrated Pathway for Older People
(IPOP) model to support the development, implementation and evaluation of our approach.

Finally, work is underway to develop a set of agreed regional design principles, outcomes and key
performance indicators to measure progress towards integration. Once signed-off by the region, the
evaluation of close monitoring of community transformation initiatives will allow areas and the region
to determine future models of care and support and mainstream activity in order to realise real
sustainable change.
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6. Recommendations

6.1 The work being undertaken as part of the Community Services Transformation programme is
anticipated to yield significant organisational and operational improvements, as well as positively
impact on the citizen experience of the health and social care system. Members are asked to consider
the contents of this report and note the overall direction of travel as well as advise as to how they
should like to be kept up to date with progress.
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APPENDIX 1 Model for Integrated Health & Social Care Localities (as agreed at Localities workshop in May 2019)
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APPENDIX 2

Community Services, Programme Governance

Community Services Transformation: Programme Governance Structure
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APPENDIX 3: Locality Roadmap
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Localities: The Move Towards Place-Based Care

A Road Map to Implementation

“Effective services must be designed with and for people and communities -
not delivered ‘top down’ for administrative convenience.”

(Christie Commission, 2011)

July 2019
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Introduction and Purpose

The purpose of this document is to provide Areas ISBs with a roadmap to guide the successful implementation
of 14 integrated health and social care localities across North Wales. The roadmap is not intended to be
prescriptive, but rather to function as a supportive mechanism to guide Areas ISBs through the necessary
steps towards integrated health and social care localities. The guidance is respectful of the need for local
variation, whilst seeking to ensure consensus of opinion and consistency of approach where required. It will
be important that areas do not ‘reinvent the wheel’ but rather build on current best practice within the region.

This roadmap is supported by a Project Workbook, which contains the following tools:

» Glossary of terms

= Maturity Matrix

= Project Mobilisation Plan
= Stakeholder Analysis

=  Communications Plan

= Risk Matrix

Developed regionally with the support of area project leads, this guidance sets out what localities are for, the
principles upon which they should be established, and the ethos under which they should operate, and it
covers some of the practicalities that partners should take into account when establishing and supporting
localities.

Why Localities?

'A Healthier Wales' (2018) puts in place the framework to integrate health and social care services in Wales at
both the local and regional level. Current systems provide a lack of opportunities for communities and
professionals — including GPs, acute clinicians, social workers, nurses, Allied Health Professionals, pharmacists
and others — to take an active role in, and provide leadership for, local planning and service provision.
Localities provide one route, under integration, to improve upon this, and to ensure strong community, clinical
and professional leadership for the strategic commissioning of services.

It is the intention of the North Wales RPB to bring together primary care, community health, social care and
the third sector together to develop combined health and social care localities based on the geography of
primary care clusters, and further developing links with, and enhancing Community Resource Teams.

What is a Locality?

Policy and practice offers conflicting information around the terminology partners should use, with ‘Cluster’
and 'Locality’ often being used interchangeably. For the purpose of the Community Services Transformation
programme, we shall use the term ‘Locality’ as the principle descriptor. Here then, ‘Locality’ is defined as:

"A geographically bound area, which brings together all local services involved in the delivery of health
and social care services for the area. A locality serves a population of between 25,000 - 10,000 people.”
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Whilst the Transformation Fund focuses attention of the development and enhancement of community-
based support for older people, with time, Localities shall come to serve the entire population, providing care
and support from cradle to grave.

It is anticipated that there shall be 14 integrated health and social care Localities across North Wales, evolving
and subsuming the current GP clusters. The purpose of creating Localities is not to draw lines on a map. Their
purpose is to provide an organisational mechanism for local leadership of service planning, through the
development of place-based strategic commissioning plans — localities must have real influence, if not control
over how resources are spent in their area.

Functions of a Locality

A Locality, as defined by the Community Services Transformation programme, shall fulfil the following core
functions:

= Collaborative Working: Localities will support the principles that underpin collaborative working to
ensure a strong vision for service delivery is achieved. Robust communication and engagement
methods are required to assure the effectiveness of locality arrangements. People and communities
will be enabled to flourish only where all parts of the system work collaboratively to empower local
decision making and active citizenship.

»  Planning & Commissioning: Localities, and in particular Locality Leadership Teams (LLT) shall be
responsible for undertaking locality-based population needs assessments, as well as in-depth market-
analysis. The information yielded shall be used to shape and support service development and
commissioning activity within that locality. Where gaps exist in the market, the LLT shall lead on
market-shaping activity so as to ensure the availability of care and support to meet local need, both
now, and in the future.

= Capacity Building: Localities shall support a proactive approach to capacity building in communities,
by forging the connections necessary for participation. And to help foster better integrated working
between primary and secondary care.

= Deployment of Resources: Localities will support primary, community health and social care to play
a central role in providing and co-ordinating care to local communities, and, by working more closely
with a range of others — including secondary care, third and independent sector providers — to help
improve outcomes for local people. Recognising that each of the 14 localities across North Wales are
currently in different places, the intention is that, with time, resources are deployed across the life-
course. This will ensure future sustainability but working with people to promote positive health and
well-being throughout their lives, and targeting resources earlier on in order to prevent/ better
manage escalations of need later in life.
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Locality arrangements must be fair, accountable, practical and proportionate. Locality Leadership Teams and
the strategic commissioning plans they produce must be more than the sum of the part of locality plans.
Strategic and locality level planning must work together to create the best possible working arrangements
and to enable them to take account of local, and often deep rooted issues such as inequalities and poverty.

Localities exist to help ensure that the benefits of better integration improve health and well-being outcomes
by providing a forum for professionals, communities and individuals to inform service redesign and
improvement.

The views and priorities of localities must be taken into account in the development of the strategic
commissioning plans produced by the Locality Leadership Team. This means that Locality Leadership Teams
should plan for how the localities’ resources are to be spent on their local population. For some services or
care groups, it will make sense for more than one locality to work together to plan what is needed.

Locality Leadership Teams (LLTs)

The development of Locality Leadership Teams (LLTs) must be a key priority for Area ISBs and will serve to
bring together and unify the range of key decision-makers within the partnership in order to determine the
specific needs of the localities, as well as agree the direction of travel and commissioning and service
development arrangements.

The development of a place-based approach to integrated care will require appropriate and inclusive
leadership; adoption of a social model of care; partnership and shared ownership of the locality approach;
robust governance and the pooling of resources.

The LLT shall be multi-agency and shall be comprised of senior managers from across social care, primary
care, and the third sector. Important too shall be the direct involvement of secondary care colleagues, as this
will help to ensure that a seamless and effective pathway between acute and community is developed and
sustained.

Moreover, to ensure the quality of localities’ input into strategic planning, LLTs must function with the direct
involvement and leadership of:

» Health and social care professionals who are involved in the care of people who use services

= Representatives of the housing sector

= Representatives of the third and independent sectors

= Carer and service user representatives

= People managing services in the locality (e.g., the locality lead/ senior manager)

The LLT shall have devolved responsibility for the use of the locality budget, according to their stage of
development, and shall be accountable to the Area ISBs.
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Locality Leadership teams must be well organised, and with sufficient structure to enable strategic planning.
The principle of moving away from top-down planning will only work if the LLT is well organised and all
members are supported to make an effective contribution. Each locality must therefore appoint a Locality
Lead Officer, who may be the current GP cluster lead, a senior manager from either social care or community
health services, or senior manager from the third sector.

Any commissioning activity should be underpinned by a clear strategic vision, co-produced with local citizens.
LLTs will need to give consideration to how this can best be achieved, and the potential role of the third sector
in supporting this function should be explored.

GP practices within a locality will continue to meet and work together within the integrated health and social
care locality in order to provide mutual support, to provide ‘specialist’ GP services on behalf of each other,
and to undertake quality improvement activity. This will be led by the locality GP Lead, and will contribute to
ensuring GP practice resilience.

Governance & Finance Arrangements

With regards to the governance arrangements for Localities, Area ISBs will need to give consideration to how
this may best be achieved within their areas. For example, authority may be delegated via a Section 33
Agreement, or alternative legal framework. It is recognised that the development of Localities may be on a
phased approach, especially where the intention is to establish localities as distinct entities in their own right.

Each locality shall have a delegation of budgets for all health and social care functions within that area, and
should include also, some general medical services (e.g., funding to GPs and drugs budgets). The exact scope
of budgetary delegation will depend on the findings of the locality population needs assessments, which will
highlight those elements of ‘core service’ that need to be pulled into a locality framework. Integrated Care
Fund, GP Cluster Fund monies should be considered in scope.

The starting point for the budget for Locality Plans will be the Locality’s resources that are currently used by
the population within that locality. This historic share should be set alongside a ‘fair’ share target, based on
locality populations weighted to take account of population need and any factors relating to the provision of
services in the area.

Management & Operational Delivery: The CRT

The Locality Leadership Team shall oversee the deployment of resources within a Locality. The principle means
of operational delivery shall be via Community Resource Teams (CRT), whose function is to deliver care closer
to home. The CRT is a multi-disciplinary and multi-agency team who work together to meet the health and
well-being needs of their local population, utilising shared case management, improved communications and
integrated IT solutions. The exact configuration of the CRT shall be determined by the needs of the local
population. For example, localities where there are high levels of substance misuse may decide to have
dedicated substance misuse workers within the CRT, whilst within other localities, such professionals sit
outside of the CRT and within specialist services.
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Locality Leadership Teams shall assume responsibility for managing those social care and community health
services, which as a result of the locality population needs assessment, have been determined as core
elements within the Community Resource Team (CRT). Co-location of core members of the CRT will help to
develop true integrated working, as artificial role boundaries become blurred over time. This will yield
improvements for the citizen experience, as fewer professionals travel down their ‘garden path'.

In some areas there are Community Resource Teams working at a more local level than the cluster footprint,
where this best supports community needs and natural geographies (see below).

Models of Delivery

Each of the three areas in North Wales has a distinct approach to the interface between clusters and CRTs, as
described in the images below:

Governance

Planning & West Area Central Area

Commissioning Clusters/
Financial Locakities
Management ﬁ
Mén Dwyfor Meirionnydd Arfon
Clusters/
CRT | CRT | CRT CRT CRT CRT CRT CRT Denbighshire | Denbighshire T | Localities
1 2 3 4 o) 6 7 8 1 2 1 2
@T | (RT | AT | RT | T | CRT |CRT | CRT | RT
@ [P ¢[e|» ¢ eiefefefe[pTrIpp]plp llll 3|4 5167|s|g
112 3/4 5 6789 1|1(1)1]1)1|1
o|1]2(3]a]s|e 4
Operational Operational
delivery defivery e
" GPsfPrimaryCare . o
o ( DNs ) Q Speciaities that
DN \ Therapists Y, ( supportacross CRT
Thorapists 1""'——;,5,““&’,{/"’/ \ i boundaries
Sodial Care — ———
East Area
Governance
Planning &
Commissioning
Financial
Management
Qlusters/
b Localities
Flint | Flint = Flint  Wxm | Wxm Wxm
1 2 3 il 2 3
Flintshire Wrexham Q
CRT CRT om'
DNs \\\( - — S T
\ V. Specialities that 2
Theraplsts @ \ s-u::;rtacr;ss CRT )

N ST N boundaries g

Whilst there is no one-single prescribed locality model proposed within the Transformation Work-stream,
Area ISBs will need to give consideration to the structure and scope of current working practices to ensure
they are able to deliver the pace and scale of change needed, as well as to deliver upon the requirements of
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‘A Healthier Wales' In doing so, the merits of restructuring according to a ‘total place-based’ model should
be considered:

Integrated Health and Social Care Localities

Total Place-Based Model SPoA
Area ISB
Locality Locality Locality
Locality Leadership Team Locakity Leadership Team Locality Leadership Team
Locality Population Locality Population Locality Population
““e”[“’ Neads Assessment Needs Assessment Needs Assessment Access to
:::"s" = Devolved Budget Devolved Budget Devolved Budget specialist
tests
Access to Community Community Community Accessto
specialist Resource Resource Resource specialist
diagnostics Team Team Team diagnostics
Community Dom Community Dom Community o
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Cave Care Care
Homes Homes Homes
Spacialist social Speacialist community
careteams health services
Acute & Community
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KEY ACTIONS & NEXT STEPS

Turning Vision into Reality (1): Area Summits

There is a degree of work still required in order to support the local implementation of integrated health and
social care localities, with decisions about the nature and scope of Localities and Locality Leadership Teams
needing to happen at pace. In order to progress this work, Area ISBs are required to each hold a summit in
August 2019, in order to finalise what Locality Leadership Team(s) are to look like.

The following professional groups will need to be represented at the summit:

= DN Matrons/ team leads
= (Cluster Leads
= Social Services Directors
» Social Services Heads of Service
= Social Services Senior Managers
= 3" Sector Reps
= Secondary Care
= Therapies — Heads and team leads
= Health Visiting & Midwifery leads
= Children’s Services
= Mental health (CAHMS & Adults)
= Learning Disabilities
=  Pharmacy
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= Primary Care services

= Community Hospital services
=  OOH Services

= WAST

It is recognised that Areas may be at different stages of maturity with regards to the development of
integrated health and social care localities, and whilst the initial focus of the Community Services
Transformation work programme is upon frail and older people, the aspiration is for LLTs to serve the total
population of the locality. To that end, it is imperative that the needs of whole population are considered in
any planning in order to future proof any work undertaken.

In order to ensure consistency of approach, it is recommended that Summits focus upon answering the
following questions:

1. What decisions should be allowed to be taken at a locality level?
2. Which budgets should be delegated?

3. What should locality leadership look like?

4. Who should be part of the leadership/ management team for it?

Turning Vision into Reality (2): Locality Pacesetters

There are a number of 'big ticket’ work areas that need to be developed at pace, and which once developed,
will support learning across the region. These areas are:

Budget:including scoping the total budget for the locality, as well as Section 33 and pooled budget
arrangements.

Governance, and decision-making processes: including leadership and management, professional
governance, clinical governance and accountability. These decisions will need to be premised on the
fact that LLTs should be co-located rather than virtual teams.

Workforce & operational delivery: including the terms and conditions for integrated teams,
competencies and skills development. Work in this area will need to reflect the needs of the local
population.

IT, informatics & estates: including performance management and business intelligence.

The Transformation Bid makes provision for the Cluster/ Locality work (£423,000 in 2019/20 and £141,000 in
2020/21). In order to accelerate change around these key work areas, localities can apply to become one of
three Pacesetters. Each Pacesetter locality will be awarded £71,000 in order to support development in their
chosen area(s).

Localities are required to submit applications to become one of the three Locality Pacesetters in October
2019.
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Turning Vision into Reality (3): Non-Pacesetter Areas

Whilst Pacesetter localities will lead on the key areas above, it is important that work continues within all 14
localities. To support this, £15,000 shall be awarded to each of the 14 localities in order to proceed with the
development of fully mature integrated health and social care localities. It shall be the responsibility of the
Area ISBs to drive forward the actions required to deliver this change.

RISKS

There are a number of risks to delivery, which will need to be picked up within Area/ locality Risk Management
strategies. These include:

Sustainability: A key risk to the achievement of the region’s long term vision is the ability of partners to develop
sustainable models of care and support, with robust and clear mechanisms to support investment, dis-investment and
re-investment. The development of models of care and support that will reduce demand on services in both the short
and longer-term will also be crucial to mitigating risks around sustainability.

Financial pressures: Liked to the risks above are the significant budget pressures faced by local authorities and the health
board, which makes time limited funding, together with the potential loss of ICF funding, which supports CRT
developments in most counties, a real risk to longer-term operational delivery of the transformation agenda, even whilst
it is this very agenda which promises to help mitigate the risks of increasing demand and shrinking resources.

Culture & behaviour: Changing culture and behaviours within partner organisations will be crucial to the success of the
community transformation programme, however, it is also an area that presents considerable risk, especially given the
tight timescales. Areas will need to work hard to fully engage with operational staff in order to bring them on the journey
with them.

Time: A key risk to the successful deliverability of integrated health and social care localities, is the short timeframe in
which funding is available in which to facilitate change. With Transformation Funding only being available for 18 months,
it is imperative that Areas move at pace with the developmental work required to establish integrated health and social
care localities.

Delivery around core components of the bid: When developing the North Wales Funding Bid, partners identified a
number of key enablers that would be crucial to the transformation of community-based services — workforce;
communities; and digital technology. When developing plans, it is important that areas remain mindful of the aspirations
and intentions of the original funding bid to Welsh Government.

Other Transformation programmes: In order for this programme of work to be truly successful it is important that links
with the other Transformation projects are understood and harnesses. Whilst the focus of the early developmental work
will be around older people, it is important that when developing integrated health and social care localities that they
are done so in a way that is mindful of the needs of other cohorts of people. This will be crucial to future proofing any
model.

Engagement with wider staff network: there is a risk, perhaps especially within local authorities, that the transformation
agenda is the business of social care only, when in fact, its success will depend on the co-operation and active involvement
of a range of Council departments, including housing, libraries and leisure, economic development, etc. Across all
organisations it will be important to engage with a wide range of staff, beyond those involved in the operational delivery
of services. Teams such as Finance, HR and Performance and ICT are key stakeholders and must be engaged in the process,
and understand where they fit.

Mental Health: It is imperative that Mental Health services are fully engaged in the development of integrated health
and social care localities. Areas must therefore ensure that colleagues in mental health are fully involved and factored
into development plans.
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