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Bundle Performance, Finance & Information Governance Committee 27

August 2024

13:00 - PRELIMINARY MATTERS

PF24/81 Welcome and apologies for absence
Apologies Jason Brannan - Nick Graham to deputise, Russ Caldicott - Andrea Hughes to deputise,
Chris Stockport - Paolo Tardivel to deputise, Justine Parry - Carol Johnson to deputise for item.

PF24 /82 Declaration of interest in relation to agenda items

PF24 /83 Draft minutes of the previous meeting 25.6.24 for approval
PF24.83 PFIGC Minutes 25.6.24 v.03 draft Public session

PF24 /84 Matters arising and table of actions
PF24.84 Table of Actions PFIGC public

STRATEGIC

13:05 - PF24/85 IG1 Information Governance Strategy Review
Carol Johnson Head of Information Governance in attendance on behalf of Assistant Director
Compliance and Business Management DDAT

PF24.85a IG1 Information Governance Strategy August 2024 _revised

PF24.85b Appendix 1T - IGT BCUHB Information Governance Strategy V9.01 - Final for PFIG
approval

PF24.85c Appendix 2 - BCU EqlA Information Governance Strategy 2024
PF24.85d Appendix 3 - Integrated Assessment Screening Tool- 2024

FOR ASSURANCE

13:25 - PF24/86 Finance report Month 4
Andrea Hughes, Interim Finance Director: Operational Finance in attendance on behalf of - Interim
Executive Director Finance

PF24.86a Month 4 2024_25 Finance Report

PF24.86b 2024-25 MO04 Finance Report v5_pdf
13:50 - PF24/87 Divisional Operational Finance and Performance report - Mental Health & Learning
Disabilities (MHLD) Division
Teresa Owen Executive Director Allied Health Professionals and Health Sciences , lain Wilkie Mental

Health and Learning Disability Services (MHLD) Director and MHLD Chief Finance Officer in
attendance

PF24.87a MHLD PFIG report Aug 24 v4
PF24.87b MHLD PFIGC slides Aug 24 v4

14:20 - Comfort break

14:30 - PF24/88 Integrated Performance report
Ed Williams Acting Director of Performance in attendance on behalf of - Interim Executive Director
Finance

PF24.88a IPF
PF24.88Db IPR for PFIG 27.08.2024 - Fin
15:00 - PF24/89 Planned Care Performance (verbal)

Ed Williams Acting Director of Performance in attendance on behalf of - Interim Executive Director
Finance

15:20 - PF24/90 Shared Service Partnership performance assurance report - Interim Executive
Director Finance

Andrea Hughes, Interim Finance Director: Operational Finance in attendance on behalf of - Interim
Executive Director Finance

PF24.90a NWSSP QI report 2024.25_BCUHB
PF24.90b NWSSP report_Betsi Cadwaladr Q1 24-25 incl Apps1_4

15:25 - PF24/91 Corporate Risk Register - Director of Corporate Governance
PF24.91 PFIGC Corporate Risk Register Report August 24 v3

15:35 - CLOSING BUSINESS
PF24/92 Agree items for Chair's assurance report - Committee Chair
PF24/93 Review of meeting effectiveness - Committee Chair

PF24 /94 Summary of private business to be reported in public - Committee Chair
PF24.94 Summary of items discussed in private PFIGC sessions

PF24/95 Date of next meeting 29.10.24
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15:40 - Resolution to exclude the Press and Public
"Those 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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Draft minutes of the meeting of the

Performance, Finance and Information Governance Committee (PFIGC)
held in PUBLIC on 25.6.24 in the Boardroom, Carlton Court and via Teams

Present:

Gareth Williams
Chris Field

Rhian Watcyn Jones
Prof Mike Larvin

Vice Chair / Committee Chair
Independent Member (IM) via Teams
Independent Member

Independent Member

In Attendance:

Paul Andrew
Adrian Butlin
Russ Caldicott
Andrea Hughes
Ffion Johnstone
Gemma Orlick
Dylan Roberts
George Roberts
Justine Parry

Philippa Peake Jones
Dr Anita Pierce

Dr Chris Stockport
Pam Wenger
Andrea Williams

Diane Davies
Observing

Olivia Jones
Tomos MacFarlane

Hospital Operations Director (West) (Item PF24/64 only)

Chief Finance Officer (West) (Item PF24/64 only)

Interim Executive Director Finance

Interim Finance Director — Operational Finance

Integrated Healthcare Community (IHC) Director (West) (ltem PF24/64 only)
Chief Finance Officer IHC (West) (Item PF24/64 only)

Chief Digital and Information Officer (part meeting - via Teams)

Senior Associate Director People Services

Assistant Director Compliance and Business Management — Digital, Data
and Technology (DDAT)

Head of Corporate Affairs

Deputy Medical Director/Consultant Psychiatrist, Mental Health & Learning
Disabilities (MHLD) (Item PF24/71- via Teams)

Executive Director Planning and Transformation (part meeting)

Director Corporate Governance

Assistant Director — Digital Delivery, Strategy and Engagement (Item
PF24/71)

Corporate Governance Manager (for minutes)

Graduate Management Trainee
Graduate Management Trainee

Agenda item discussed Action by
The items are recorded in the order items were discussed
PF24/59 Welcome and apologies
The Committee Chair welcomed the Graduate Trainees who were observing the
meeting for development purposes, having recently attended the public Board
meeting. Apologies were received from Dave Harries, Head of Internal Audit and
Jason Brannan, Deputy People Director for whom George Roberts deputised.
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PF24/60 Declaration of Interest
None were noted

PF24/61 Draft minutes of the previous meetings held on 30.4.24 for approval

PF24/61.1 The draft minutes of the meeting held on 30.4.24 were approved as a
true and correct record subject to the inclusion of Prof Larvin’s apologies and an
amendment to reflect the importance of data access in regard to enquiries from the
Public (PF24/37.3). Committee members wished to reflect the proactive discussion
at the previous meeting in encouraging greater access to data on the BCUHB
website to provide effective signposting for the public, lessening the need to submit
Freedom of Information (FOI) requests. Albeit it was recognised that rigour would
be an essential part of the data publication process.

PF24/61.2 It was noted that the draft minutes of 22 February were being PW/DD
progressed following the return of the absent team member and would be

circulated outside the meeting.

PF24/62 Matters arising and table of actions

Following a discussion regarding closed items, it was agreed that future items PW/DD

would be closed only when the action had taken place. The table of actions was
updated accordingly.

FINANCE AND PERFORMANCE

PF24/63 Finance Report Month 2 2024/25

PF24/63.1 The Interim Executive Director of Finance presented the item drawing
attention to the key headlines of the position at Month 2. He reported that BCU
was challenged to deliver £48.0m recurrent savings in order to deliver the £19.8m
planned deficit budget for 2024/25. The Year to date position was a deficit of
£9.1m which represented a £5.8m adverse variance compared to 2/12ts of the
planned deficit. He advised that whilst monthly targets had been set, reprofiling
would be undertaken as the year moved forward. The value and sustainability
approach was being followed, with close attention to cost overrunns, notably the
Mental Health overspend.

PF24/63.2 The overall underlying deficit remained at £176m. It was noted that all
Health Boards in Wales were in a deficit position at present which reflected the
huge challenges ahead, not only for the Health Board but also Welsh Government.

PF24/63.3 In regard to Savings, the Interim Executive Director of Finance stated
the year end target as £48m, whilst some traction was in place further recurrent
and non-recurrent schemes needed to be agreed as early as possible.

PF24/63.4 In regard to Capital, the approved Capital Resource Limit (CRL) for
2024/25 was reported as £41.19m and forecast to be spent in full. Funding was
available for the Llandudno Orthopaedic Hub scheme and additional CT scanner.
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PF24/63.5 The Year to date expenditure on capital was £0.5m against a year to
date plan of the same value. The Interim Executive Director of Finance had
expressed disappointment at the allocation of £2.4m provided by WG to meet
planned care backlog maintenance in comparison to £30m across Wales. The
Committee noted concern in regard to the level of support apportioned to the
organisation. He also advised that a submission had been made to WG for fee
funding support to develop the Royal Alexandra Hospital Full Business Case.

PF24/63.6 Discussion ensued on pay costs including variance with agency costs.
In regard to nurse staffing levels it was agreed that the Quality, Safety and
Experience Committee look into whether the correct levels were established
against the appropriate staffing budgets allocated. In regard to the Orthopaedic
Hub scheme it was noted that delays in commissioning could potentially push
delay delivery to March 2025 which might result in a requirement for brokerage. In
regard to staffing establishment grip, the Committee Chair was keen to understand
how WTE reductions were distributed and the effect on remaining roles within
teams, given staff feedback he had experienced whilst visiting various BCUHB
sites. It was agreed he would discuss this with the Chair of the People and Culture
Committee as an area to explore further. It was also noted that the Interim
Executive Director of Finance would move the Committee’s comments forward
through the Workforce Value and Sustainability workstreams.

PF24/63.7 The Interim Executive Director of Finance agreed to provide monthly
updates in between PFIGC meetings to Committee members in the interest of
timeliness, in response to the Committee Chair’s request.

It was resolved that the Committee

¢ Received the report

¢ Noted the additional Capital Funding offered by Welsh Government for the CT
Scanner £2.9m and Backlog Maintenance £2.4m

¢ Noted the request to Welsh Government for fee funding support to develop the
Royal Alexandra Hospital Full Business Case

PW/GW

PW/GW

RC

PF24/64 Divisional Finance and Performance report — IHC West

PF24/64.1 The Area Director IHC West highlighted positive developments in
regard to utilising Primary Care funding to improve patient access to physiotherapy
appointments, occupational therapy access and the successful introduction of
Enhanced Community Resource Teams which reduced hospital admissions and a
variety of other improvements. A successful reduction in medical outliers within
Ysbyty Gwynedd had been introduced through working together with the
Community. The Interim Executive Director of Finance was keen to understand the
effect on skill mix support to this different way of working, which he would explore
further outside the meeting with the IHC Team.

PF24/64.2 In regard to areas of challenge, partnership issues were discussed.

The Hospital Operations Director was keen to establish agreed Key Performance
Indicators (KPIs) for Transfers of Care and package implementation, as in the case
of some other Health Boards in Wales. The Committee Chair was keen to support
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this and took on board the Director of Corporate Governance’s advice regarding
Regional Partnership Board’s role in such discussion and the delegation required
through the Board. The Executive Director of Planning and Transformation
questioned the level of Trusted Assessor participation.

PF24/64.3 Discussion ensued on clinical services reconfiguration across the
organisation which the IHC West participants believed was necessary to increase
efficiency and perceptions of engagement between IHC clinicians across the
Health Board footprint. Examples of positive and negative experiences were
shared regarding different services. The Chief Finance Officer highlighted the
need to introduce effective benchmarking and requested analytical support to
address this in order that transformational decisions could be based on a greater
depth of understanding. The Hospital Operational Director shared that a recent
Delivery Unit visit had confirmed that demand was understood however, there was
a lack of capacity to deliver system wide. Discussion also ensued on Robotic
Surgery including the need to increase usage.

PF24/64.4 Independent Member Rhian Watcyn Jones questioned whether staff
and other pressures were arising due to the current vacancies of Chief Operating
Officer and IHC Operations Director. Treat in Turn was discussed including the
potential for outcome measures. The Interim Executive Director of Finance
encouraged the team to engage with the Value and Sustainability workstreams in
order to deliver on their savings targets, especially in regard to recurrent schemes.

PF24/64.5 The Committee Chair was pleased to note the very important
developments being taken forward in Primary Care and it was noted that the
information shared by the IHC Team would be fed back to appropriate members of
the Board.

It was resolved that the Committee
e Noted the report

PF24/65 Business Case Tracker

PF24/65.1 The Executive Director of Transformation and Planning presented the
report which encompassed capital business schemes. New revenue business
cases were being developed separately. The Director of Corporate Governance
commented that the information provided would be useful to feed into the review of
the Committee’s business cycle to ensure appropriate scheduling.

PF24/65.2 The Committee questioned whether the development of any business
cases which were highly unlikely to be funded in the medium term had been
stopped and whether this had resulted in staff redeployment. The Executive
Director of Transformation and Planning advised that staff were appropriately
deployed on schemes. The Interim Executive Director of Finance concurred and
stated that mitigation of risk was considered in schemes which had been
necessarily delayed through the reduced capital allocation and appropriate
prioritisation had been undertaken.

It was resolved that the Committee
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e Noted the report.

PF24/66 Chair's Assurance Report - Transformation & Strategic Planning
Executive Delivery Group (EDG)

In response to the Committee Chair, the Executive Director of Transformation and
Planning agreed to share the planning timetable for 2025/26 with Committee CS
members.

It was resolved that the Committee

® Noted the report

The Executive Director of Transformation and Planning left the meeting

PF24/67 Performance Report

PF24/67.1 The Interim Executive Director of Finance presented the item
highlighting generally good performance within Adult Mental Health although April
had deteriorated slightly and Children and Adolescent Mental Health service
(CAMHS) performance issues (which were common across Wales). He advised
that there was a need to attain grip on ambulance handover waiting times and over
52 week waiting times which were of great concern and the subject of WG targets
to eliminate waits of more than 104 weeks by the end of October. This was not
believed to be attainable by BCU, however, and we were seeking a more realistic
target to meet. He emphasised the need to make improvements through better
theatre utilisation, efficient patient bookings and more effective transfers of care.
Discussion ensued on the targets and focussed work required to address them,
which included validation that required additional recruitment. Regular Planned
Care Board meetings were currently being chaired by the Chief Executive, the
work being undertaken was shared with the Committee which included Treat in
Turn progress.

PF24/67.2 Independent Member Rhian Watcyn Jones was deeply disappointed
with the performance levels reported since the establishment of new Board
Members. A discussion ensued on the realism of targets set and the need to
address performance in the centre.

The Chief Digital and Information Officer joined the meeting

PF24/67.3 A discussion ensued on the complex reasons for issues with theatre
utilisation in which areas of concern were highlighted. It was explained that a
robust central patient booking system was being moved forward however, cultural
changes also needed to be implemented to support this effectively and ensure a
momentum shift in delivery. The Committee emphasised the need to ensure
progress and improvement in delivery of the targets set by WG. The Director of
Corporate Governance sought clarity on the timelines and performance trajectories
which the Interim Executive Director of Finance outlined, including the intention to
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provide timelines the July Board meeting and include plans at the next PFIG RC
Committee meeting.

It was resolved that the Committee
¢ Noted the report

PF24/68 No item

INFORMATION GOVERNANCE

PF24/69 Information Governance report

PF24/69.1 The Assistant Director of Compliance and Business Management
DDAT presented the item highlighting key performance issues that included delays
in responding to Freedom of Information (FOI) requests due to complexities and
delayed executive approval which were being addressed. She reported that the
new Subject Access Record system was showing efficiencies however, there had
been increased staff non-compliance with IG policy which was being addressed in
a number of ways. Following discussion, it was agreed that the Assistant Director | JP
of Compliance and Business Management DDAT would liaise with workforce
colleagues to understand potential employment implications for staff and arrange
to disseminate a reminder regarding inappropriate access to health records across
the organisation. It was noted that the IG Toolkit had been submitted on time. The
Director of Governance advised the reporting route of the Information Governance PW
Group would be clarified prior to the next scheduled submission.

PF24/69.2 In response to Committee members’ questions, the Assistant Director
of Compliance and Business Management DDAT advised that future reporting
would include greater detail of the National Intelligent Integrated Auditing Solution
(NIIAS) reporting (split by Admin & Clerical / Medical data) and also historic data JP
for comparison purposes. She highlighted exemption areas and the complexity
associated with commercial implications and pharmaceutical enquiries. A
discussion ensued on the ability to signpost enquirers to appropriate information
provided on BCUHB’s website.

It was resolved that the Committee
« Received assurance on compliance with the Data Protection and Freedom
of Information Legislation

BUSINESS CASE

PF24/71 All Ages Mental Health (MH) Digital Solution — Outline Business
Case

PF24/71.1 The Chief Digital and Information Officer presented the business case
which had been developed at pace to enable submission to Welsh Government
(WG) at the earliest opportunity. The strategic case was strong, given the need to
provide an efficient and effective service MH service and the digital solution’s
integral role in supporting safe care and the prevention of future deaths through
improved record keeping. The outline case put forward the best value for money
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solution which included £3.5m WG funding and additional funding of £18.5m over
7 years. It was noted that BCUHB would be responsible for funding after 5 years.
An Equalities Impact Assessment, along with skills assessment would be provided
later in the process.

PF24/71.2 The Deputy Medical Director/Consultant Psychiatrist (also Clinical Lead
and Senior Responsible Officer for the project) emphasised the strong need for the
investment to help to support Mental Health service delivery. She stressed it would
be a very powerful statement for staff and the population of North Wales to realise
the level of investment being put forward. She also stressed that it was important
to try to quantify what were largely qualitative measures to demonstrate
improvements that the solution would deliver.

PF24/71.3 The Committee Chair was wholeheartedly supportive of the investment
which had been the subject of Ministerial discussion with the Chief Executive.
Committee Members also questioned whether the new system would be
compatible with other BCUHB IT systems. The Chief Digital and Information DR
Officer agreed this would be built into the business case to reflect the need to
ensure multilevel integration with other patient care records.

PF24/71.4 Whilst the Interim Executive Director of Finance was supportive, as it
would hugely improve efficiency, he also questioned whether it was realistic to put
forward a proposal based on increased revenue costs rather than savings after the
system had ‘bedded in;

PF24/71.5 It was advised that the Full Business Case would include benefits
realisation and validation work needed to be undertaken. The position on inclusion
of inflationary costs was also explained.

PF24/71.6 A discussion ensued regarding other potential solutions and it was
noted that whilst Digital Health and Care Wales was moving forward a potential
alternative, given past experiences, BCUHB needed to move forward a solution at
greater pace and acknowledged the potential risk of duplication of effort. The
Assistant Director — Digital Delivery, Strategy and Engagement emphasised the
solution was future proofing record keeping in this area for BCUHB.

PF24/71.7 In terms of the governance route, the Director of Corporate Governance
clarified that the business case would need to be updated by the Chief Digital and
Information Officer to address the concerns raised and risks highlighted prior to
submission to the July Health Board meeting.

It was resolved that the Committee

e Agreed the recommendation to approve submission of the All Ages Mental
Health Digital Solution Business Case to the Board in order to secure
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national funding subject to including clarification and enhanced detail on
funding and financial movement towards cost neutrality, along with DR
addressing the concerns raised by the Committee.

RISK

PF24/70 Corporate Risk Register relating to the Committee

PF24/70.1 The Director of Corporate Governance highlighted the financial risk and
changes that were indicated within the paper.

PF24/70.2 In response to Independent Member Rhian Watcyn Jones, the 6 facet
survey process was explained.

PF24/70.3 A discussion ensued on the delay in rationalisation of estates, which
included understanding the process being followed and the need to refresh the
Estates strategy agreed in 2023. Concerns were expressed with ongoing
examples of deterioration in some buildings.

PF24/70.4 Independent Member Rhian Watcyn Jones questioned whether Treat in
Turn needed to be considered as a risk. The Interim Executive Director of
Finance advised this was included within the Clinical prioritisation risk however, he
concurred that the risk potentially needed more prominence.

PF24/70.5 The Director of Corporate Governance took on board the Committee
members’ comments and, whilst welcoming the progress made by the Risk and
Assurance Team, advised that the next format change discussed by Board
Members would also provide opportunity to consider this further.

It was resolved that the Committee

¢ Received assurance for the four corporate risks to which the Committee
had overall accountability.

CLOSING BUSINESS

PF24/72.1 Agree items for referral to Board / other Committees

The discussion regarding how WTE reductions were distributed and the effect on
remaining roles within teams was referred to the People and Culture Committee.

The discussion on nurse staffing against establishment was referred to the QSE
Committee.

PF24/72.2 Summary of items to reference within the Chair’s assurance report
e BCUHB was not currently on financial target and there was a need to
prioritise profiling of Savings
e Importance of reassessing BCUHB’s engagement with the RPB which was
an important forum in moving forward important work together in partnership
e Good examples of Primary Care and Partnership working were
demonstrated by the IHC West team.
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e A One Betsi approach was an encouraging positive message emerging
from discussion with the IHC which would require a different level of clinical
engagement to move forwards.

¢ A need to focus on the following areas to improve performance: Treat in
Turn, Theatre utilisation, validation of waiting lists, booking centre resources

¢ A new IG campaign would be run to remind staff of their responsibilities in
regard to accessing records eg family and friends and advise of the
potential employment implications of non-compliance.

e There was strong support provided for the Mental Health record Business
Case to be submitted for approval by the Board, and to include enhanced
details on financial aspects eg benefits and business as usual costs.

PF24/73 Summary of private business to be reported in Public
The report was noted

PF24/74 Review of meeting effectiveness
None provided.

PF24/75 Date of next meeting
27.8.24 — noting that the meeting would be rescheduled to take place from 13.00.

All /DD

Resolution to Exclude the Press and Public

"Those representatives of the press and other members of the public be excluded
from the remainder of the meeting which would take place after the Trustee
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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PERFORMANCE, FINANCE AND INFORMATION GOVERNANCE COMMITTEE
TABLE OF ACTIONS LOG - ARISING FROM MEETINGS HELD IN PUBLIC — updated 20.8.24

Minute Lead Agreed action Original | Update (date) Action | RAG
Reference | Executive / Timescale status | status
Member
PF24/38 Pam Wenger Finance Report 18.6.24 To be provided once received
Make arrangements to ensure by the organisation. No
PFIGC also sighted on Financial further update at this stage
Efficiencies review being
undertaken by Wales Audit 25.6.24
Arrange circulation to PFIGC
members
2.8.2024
Audit Wales will be
commencing this work shortly
will circulated when more
information is available
PF24/39.4 | Pam Wenger | Independent Review Planning 15.8.24 Initial session scheduled for

schedule Planning within the
Board Development programme
and

schedule the Review’s action
plan update to the August
PFIGC meeting

July and further sessions to be
included in the Board
Development Plan

To be included on the forward
work plans
25.6.24




Committee requested to leave
open until completed

PF24/41.3 | Nick Lyons / Performance Report 18.6.24 The business cycle for all the
Pam Wenger | Provide focussed performance Committees are being
reports to PFIGC on reviewed to align with the
Dermatology, Ophthalmology, Annual Plan Delivery Plan as
Cancer, Theatre Utilisation and agreed by the Board in March
management of waiting lists, 2024.
following Quality Round Table
session with WG based on 25.6.24
scheduling agreed with Director Committee requested to leave
of Corporate Governance open until completed
PF24/63.7 | Interim Provide monthly updates in 31.7.24
Executive between PFIGC meetings to
Director of Committee members.
Finance
Closed suggested for closure
PF24/69 Assistant Liaise with workforce colleagues | 18.8.24 The IG team have liaised with | Suggest
Director of to understand potential WOD colleagues and have for
Compliance employment implications for staff arranged for figures to be closure
and Business | and arrange to disseminate a provided and included in the
Management reminder regarding inappropriate quarterly KPI reports of staff
DDAT access to health records across who have faced disciplinary

the organisation.

action due to inappropriate
access, this will commence
from quarter 1 of 2024/25.

A reminder has been issued to
all staff in the Health Board
bulletin in August reminding
them of the implications of
accessing records




inappropriately in line with
IG23 (link included) -
Procedure for the Auditing and
Escalation of Staff Access to
Patient Information Systems. -
Weekly Bulletin - 19th August 2024
(sharepoint.com)

NIAAS is covered in every IG
training session.

PF24/69.2 | Assistant Provide greater detail of the 15.10.24 NIIAS has been unavailable Suggest
Director of National Intelligent Integrated nationally since March 2024 closure
Compliance Auditing Solution (NIIAS) due to moving to a cloud
and Business | reporting (split by A&C/Medical based platform/solution. This
Management | data) and also historic data for has now been resolved and
DDAT comparison purposes made available in July 24,

therefore a full breakdown of
data showing the split will be
included from quarter 2,
2024/25 going forward.

For assurance the |G team will
review any inappropriate
access and trends for that
period and report their findings
on completion.

PF24/66 Executive Share the planning timetable for | 16.8.24 Circulated via email to PFIGC | Suggest
Director of 2025/26 with Committee members and Officers 12.8.24 | closure
Transformation | members.
and Planning

PF24/66 Interim Provide trajectories and 18.7.24 Trajectories included within Suggest
Executive timelines to the July Board reporting to Health Board & closure



https://nhswales365.sharepoint.com/sites/BCU_Intranet_WeeklyB/SitePages/Weekly-Bulletin---19th-August-2024.aspx?csf=1&web=1&e=Xy9fk5&CID=171248a1-7015-9000-b139-b61a9419b851&cidOR=SPO
https://nhswales365.sharepoint.com/sites/BCU_Intranet_WeeklyB/SitePages/Weekly-Bulletin---19th-August-2024.aspx?csf=1&web=1&e=Xy9fk5&CID=171248a1-7015-9000-b139-b61a9419b851&cidOR=SPO

Director of meeting and include plans at the | 16.8.24 included in the Integrated
Finance next PFIG Committee meeting. Quality & Performance Report
PF24/63.6 | Committee Discuss with Chair of QSE 16.8.24 This was discussed between Suggest
Chair exploring whether the correct the two Chairs on 8 August. closure
nurse staffing levels were QSE will continue to monitor
established against the nurse staffing levels, including
appropriate staffing budgets the issue of what happens if
allocated. and when acute wards are
changed into ‘ready for
discharge’ wards.
PF24/63.6 | Committee Discuss with the Chair of the 16.8.24 The Chair attended the P&C Suggest
Chair People and Culture Committee Committee on 7 August and closure
how WTE reductions were also discussed this with the
distributed and the affect on Chair of the Committee. The
remaining roles within teams as P&C Committee will continue
an area to explore further. to monitor this, but at present
the HB has a somewhat higher
proportion of its staff in
support roles (Band 2 and 4)
than the average across
Wales.
PF24/71.3 | Chief Digital Arrange to reflect the need to 18.7.24 The requirement for Suggest
and ensure multilevel integration with integration and Application for
Information other patient care records built Programme Interfaces (APIs) | closure
Officer into the MH EHR business case. to a standard specification to

Submit MH HER Business Case
to the Board in order to secure
national funding subject to
including clarification and
enhanced detail on funding and
financial movement towards cost

enable integration will be
included in the specification of
requirements to go to market.

NB. As mentioned at the
Board the ability and
willingness of current Mental




neutrality, along with addressing
the concerns raised by the
Committee.

Health System providers to
provide open interfaces to
share all data with other Care
Record systems is limited.
However, the level of
integration possible will be
reflected in the scoring
alongside other requirements.

The Business Case was
submitted to Board and
clarified the commitment for
cost neutrality once live. The
full business case, post
identification of the winning
bidder and therefore winning
application, will identify exactly
where resources and funds
will come from to enable this
to happen.
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Teitl adroddiad:

IG1 Information Governance Strategy Review

Report title:
Adrodd i:

Performance, Finance and Information Governance Committee
Report to:
Dyddiad y
T Tuesday, 27 August 2024
Date of Meeting:
Crynodeb The strategic aims and purpose of this strategy is to describe the
Gweithredol: governance arrangements that will deliver Information Governance and

assurance within BCUHB and will set out the overall principles that will
Executive promote a culture of best practice around the processing of information
Summary: and the use of information and systems.
Argymhellion:

. The Committee is asked to approve the revised Information Governance

Recommendation
s: Strategy (1G1)
Arweinydd
Gweithredol:

Executive Lead:

Dylan Roberts - Chief Digital and Information Officer

Awdur yr
felenblEek Carol Johnson — Head of Information Governance
Report Author:
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd

Significant Acceptable Partial No Assurance
Assurance level: O O O

Lefel uchel o Lefel gyffredinol o Rhywfaint o hyder/tystiolaeth | Dim hyder/tystiolaeth o ran y

hyderi/tystiolaeth o
ran darparu'r
mecanweithiau /
amcanion presennol

High level of
confidence/evidence
in delivery of existing
mechanisms/objectiv
es

hyder/tystiolaeth o ran

darparu'r mecanweithiau /

amcanion presennol

General confidence /
evidence in delivery of
existing mechanisms /
objectives

o ran darparu'r
mecanweithiau / amcanion
presennol

Some confidence / evidence
in delivery of existing
mechanisms / objectives

ddarpariaeth

No confidence / evidence in
delivery

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd ‘Derbyniol' uchod, a'r

terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and
the timeframe for achieving this:

Cyswllt ag Amcan/Amcanion

Strategol:

The arrangements set out in this document will
underpin the Health Board’s strategic objectives and




Link to Strategic Objective(s): ensure that the information needed to support and
deliver their implementation is available, accurate and
easy to understand.

o Improve health and wellbeing for all and reduce
health inequalities

e Work in partnership to design and deliver more
care closer to home

¢ Improve the safety and outcomes of care to
match the NHS's best

o Respect individuals and maintain dignity and
care

e Listen to and learn from the experiences of
individuals

e Support, train and develop our staff to excel

e Use resources wisely, transforming services
through innovation and research

EClIPEEREN MiEeEE D e | Ealk Data Protection Act and Freedom of Information Act

Regulatory and legal implications:

Yn unol 48 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei
gynnal?

See appendix 2
In accordance with WP7 has an
EqlA been identified as necessary
and undertaken?

Yn unol 48 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei
gynnal?

Not applicable
In accordance with WP68, has an
SEIA identified as necessary been
undertaken?

Non-compliance with the legislation can lead to
penalties imposed by the Information Commissioner
and loss of confidence by the public in the Health
Board’s ability to protect the privacy of their information.

Manylion am risgiau sy'n
y g y

gysylltiedig & phwnc a chwmpas y

papur hwn, gan gynnwys risgiau Risk Register — Tier 1
newydd (croesgyfeirio at y BAF a'r Risk Title Inheren | Curren | Targe | Movement
CRR) t risk t risk t risk
rating rating | rating
Details of risks associated with the ID4766 — 25 15 5 Unchanged
subject and scope of this paper, Duplicate
including new risks( cross Hospital
reference to the BAF and CRR) Numbers
ID3659 — Private register - Cyber
ID4595 — 20 16 8 Unchanged
Retention
and storage




of Patient
Records

Risk Register Tier 2

ID4603 — 20 12 8 Unchange
Lack of d

access to
clinical and
other patient
data

ID4420 — 12 12 9 Unchanged
Non-
compliance
with the
subject
access
rights

ID2040 — 12 12 3 Unchanged
Unsupporte
d / Obsolete
software or
operating
systems

ID4306 — 9 9 6 Unchanged
Data Flow
Mapping

and ROPA

ID3804 — 9 12 6 Increased
Managemen due to

t of ext_ernal
Corporate review

Records findings
and gaps in

assurance

ID3801 — 9 9 4 Unchanged
Failure to
develop and
improve the
Asset
Register

System

Goblygiadau ariannol o ganlyniad i
roi'r argymhellion ar waith

Financial implications as a result of
implementing the
recommendations

Non-compliance with the legislation can lead to
significant fines imposed by the Information
Commissioners office.

Goblygiadau gweithlu o ganlyniad i
roi'r argymhellion ar waith

Workforce implications as a result
of implementing the
recommendations

Not applicable

Adborth, ymateb a chrynodeb
dilynol ar 6l ymgynghori

Feedback, response, and follow up
summary following consultation

Circulated for comment and approved by the
Information Governance Group 18th July 2024




Approved by Dylan Roberts, Chief Digital and
Information Officer and Justine Parry, Data Protection
Officer.

Cysylltiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk
Register)

Board Assurance Framework

BAF-SP13 - There is a risk of failing to meeting the
Health Board'’s strategic and operational objectives
caused by having inadequate arrangements for the
identification, commissioning and delivery of Digital,
Data and Technology enabled projects and change.

Corporate Risk Register

CRR24-07 — Availability and Integrity of Patient
Information

CRR24-17 — ICT Failure and Cyber

Rheswm dros gyflwyno adroddiad i
fwrdd cyfrinachol (lle bo'n
berthnasol)

Reason for submission of report to
confidential board (where relevant)

Not applicable

Camau Nesaf:
Gweithredu argymhellion

Next Steps:

Circulate across BCUHB

Rhestr o Atodiadau:
List of Appendices:

Appendix 1 — IG1 Information Governance Strategy
Appendix 2 — Equality Impact Assessment
Appendix 3 - Integrated Assessment Screening Tool
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1. INTRODUCTION

1.1 This Strategy sets out the Strategic approach that Betsi Cadwaladr University
Health Board (BCUHB) will adopt to provide a robust Information Governance
framework for the management of information.

1.2 Information is a vital asset, both in terms of the clinical management of
individual patients and the efficient management of services and resources. It
plays a key part in clinical governance, service planning and performance
management. Information is critical to decision making, it enables the most
appropriate decisions for direct patient care to be made and allows the Health
Board to make informed choices around how limited money is invested for the
best results to deliver its services across North Wales. This Strategy links into
all these aspects and sets out the approach to be taken across BCUHB to
provide a robust information governance framework. It is therefore of
paramount importance to ensure that information is efficiently managed, and
that appropriate policies, procedures and management accountability and
structures are in place to provide a robust governance framework for
information management, both now and in the future.

1.3 Information Governance (IG) is about setting high standards for the handling
of information and giving organisations the tools to achieve those standards.
The ultimate aim is to demonstrate that an organisation can be trusted to
maintain and demonstrate that personal information is being handled legally,
securely, efficiently and effectively, in order to deliver the best possible care.
It additionally enables organisations to put in place procedures and processes
for their corporate information that support the efficient location and retrieval
of corporate records where and when needed, in particular to meet requests
for information and assist compliance with contractual and regulatory
requirements.

1.4  The Welsh Information Governance Toolkit is a self-assessment tool which
enables organisations to measure their level of compliance against national
Information Governance standards and legislation. It aims to deliver a greater
level of transparency and provide the public with confidence in how their
information is being used, shared and protected. The annual self-assessment
and reporting tool allows the Health Board to identify where improvements are
required and to put the appropriate measures in place to meet the standards.
This will lead to 'year on year' improvements.

1.5 The NIS Regulations are the ‘Network and Information Systems Regulations
2018’ which came into force on 10 May 2018.

BCUHB is designated as an Operator of Essential Services under the

Network and Information Systems Regulations 2018 (NIS-R). NIS-R aims to

ensure the resilience of critical national infrastructure and several

responsibilities on the Health Board in relation to the provision of critical

services and to:

- Manage risks posed to the security of the network and information
systems
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- Prevent and minimise the impact of incidents on the delivery of essential
services

- Report serious network and information incidents that impact on provision
of the essential service.

BCU’s compliance with NIS-R is regulated by the Cyber Resilience Unit
(CRU) on behalf of Welsh Government who are the “Competent

Authority”. Failure to comply with the NIS-R can result in significant monetary
penalties.

1.6 This strategy includes the continuing development, implementation and
embedding of a robust information governance framework. The information
governance arrangements will underpin the requirements set out by the Well-
being of Future Generations (Wales) Act 2015 and the Health Board’s
strategic objectives by ensuring the integrity, availability and confidentiality of
the information needed to support and deliver its services.

1.7  BCUHB is committed to securing the best quality health care for the
population of North Wales. In doing so, it acknowledges that this can only be
achieved through the skills and continuing commitment of its staff and those
of its partner organisations.

1.8  BCUHB will support its employees by providing the skills and knowledge to
deliver the organisations’ strategic objectives and priorities, thus giving them
the confidence to make the right choices at the right time.

2. STRATEGY STATEMENT

21 This strategy outlines the Health Board’s aims and objectives to enable and
maintain compliance with its Information Governance responsibilities and
duties. The Health Board understands how important accurate, timely and
relevant information is vital to support day to day clinical and business
operations and the effective management of the Board'’s services and
resources to deliver high quality health care and to operate effectively.

The Health Board will therefore ensure that:

e Information is valued as an asset of the Board which plays a critical
part in corporate and clinical governance, and in strategic risk, service
planning and performance management.

e Accurate timely and relevant information is available at the time and
place where it is needed.

o All staff understand their respective responsibility to ensure that
information is complete and up to date and that it is used proactively to
support the business of the organisation.

2.2 The Board has put in place an Information Governance Framework and a
series of best practice guidelines and principles in relation to the handling of
information. This shall apply to all personal information, including sensitive
information, of both employees and patients and to the management of the
Board’s corporate information.
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2.3

3.2

The Information Governance Framework sets out the Board’s approach within
which accountability, standards, policies and procedures are developed and
implemented.

STRATEGIC AIM

The strategic aim of this strategy is to describe the governance arrangements
in place that will deliver Information Governance and assurance within
BCUHB and will set out the overall principles that will promote a culture of
best practice around the processing of information and the use of information
and systems.

The strategy has been developed from:

General Data Protection Regulation (GDPR) 2016;

Data Protection Act 2018 (DPA 2018);

UK GDPR following the UK exit from the European Union;
The All Wales Information Governance Toolkit;

Caldicott Principles;

The Security of Network & Information Systems Regulations 2018 (NIS
Regulations).

All Wales Information Governance Toolkit

The Health Board will complete a self-assessment against the objectives for
the toolkit by the 31st March of each year. Completing the toolkit will identify
the gaps in the Health Board’s Information Governance systems and an action
plan will be drawn up with proposed solutions and timescales. The Information
Governance Group will monitor these actions to ensure continual
improvement and report through to the Performance, Finance and Information
Governance Committee for assurance.

The Welsh Information Governance Toolkit is formed of several assessments,
each assessment is reflective of an area of information governance
responsibility as set out in legislation and/or national information governance
standards.

3.3 NIS Regulations

BCUHB’s ongoing compliance with the NIS Regulations is reviewed and
benchmarked by the Welsh Cyber Resilience Unit (CRU) using the National
Cyber Security Centre’s (NCSC) Cyber Assessment Framework (CAF)
document. The CAF lists a series of organisational and technical controls in
relation to Cyber Security best practice, with the organisation required to
record its state of compliance against each.

BCUHB will complete a Cyber Assessment Framework for each group of IT
systems on a minimum of an annual basis; the results from this exercise will
be used to identify areas for improvement and will inform the Cyber Security
Work Programme.

The Cyber Security and Compliance Team will be responsible for leading the
CAF process, monitoring compliance and reporting on progress.
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3.4

3.5

3.6

3.7

Data Protection legislation

Data protection legislation is the most fundamental piece of legislation that
underpins Information Governance. BCUHB is registered with the Information
Commissioner’s Office (ICO) and will seek to fully comply with all legal
requirements of this legislation. A Data Protection Officer has been appointed
to support the fulfilment of this requirement under the legislation.

BCUHB has in place an Information Asset Register (IAR) and a process has
been adopted to ensure that a review of all current and new information
assets and systems will be carried out. Where there is a requirement to
process personal data the impact of this will be assessed via a Data
Protection Impact Assessment. All the elements of this assessment with
actions will be completed and captured within the lifecycle of that asset on the
register.

Risk Management

Information plays a key part in corporate governance, strategic risk, clinical
governance, service planning and performance management. This strategy
links into all these aspects and sets out the approach to be taken across
BCUHB to provide a robust information governance framework.

Information Governance risks have been identified in the BCUHB Corporate
Risk Management Framework and in local department risk registers. The
implementation of this strategy will facilitate and maintain a reduction in the
level of current identified risks.

Incident Management

Information Governance related incidents must be reported via the Incident
Management Procedures. These incidents will have active involvement from
the IG Team who will risk assess the incident to establish whether it reaches
the severity rating as reportable to the Information Commissioner’s Office
(ICO) and Welsh Government using the adopted Health & Social Care
Information Centre (HSCIC) risk scoring matrix and the NHS Wales Guidance
for the Categorisation and Notification of Personal Data Breaches. Any such
reporting must be done within 72 hours of knowledge of the incident in line
with legislative requirements. Significant incidents will be subject to a full Root
Cause Analysis (RCA) investigation and reporting actions.

IG incidents may include, but are not limited to, breaches of policy, breaches
of confidentiality and issues related to IT security.

Accountability Framework Structure

An Information Governance Group (IGG) has been established which
provides assurance to the Performance, Finance and Information Governance
Committee (PFIG) of the Health Board. This Group has delegated authority to
oversee information governance issues, operational information risk
management and the management of information governance work plans and
associated responsibilities.
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4.2

4.3

4.4

4.5

4.6

OBJECTIVES

The arrangements set out in this document will underpin the Health Board’s
strategic objectives and ensure that the information needed to support and
deliver their implementation is available, accurate and easy to understand.

e Improve well-being for all;

e Target our resources to people who have the greatest needs and
reduce inequalities;

e Support children to have the best start in life;

e Work in partnership to support people (individuals, families, carers,
communities) to achieve their own well-being;

e Improve the safety and quality of all services;

e Respect people and their dignity;

e Listen to people and learn from their experiences.

The BCU Information Governance Department and the wider Digital, Data and
Technology (DDaT) areas work collaboratively to ensure that we not only
protect our patient data but also have measures in place which allows for the
appropriate access and lawful processing of data, in line with Data Protection
regulations, for other purposes including innovation and research. This allows
the Health Board to make improvements to its services across the whole
Health Board and contributes to the overall delivery of the above objectives.
Data should be available in the right format, at the right time for the
appropriate use and sharing.

The Health Board will continue to build on previous strategies and to have in
place the ability, flexibility and skillset to adapt to the ever changing
Information Governance landscape and the challenges it brings.

The Health Board will continue to work closely with local authorities, partner
organisations and third party providers to enable the safe sharing of
information and continue to work collaboratively to make improvements for the
benefit of our patients and service users.

The Information Governance Strategy is aligned to the Health Board’s
strategic objectives as set out in the Annual Plan.

The Strategy is also aligned with the Digital, Data and Technology (DDaT)
mission and work streams to:

“‘Empower our staff and populations through high-quality digital, data and
technology services to improve health outcomes”.

The supporting information governance objectives will be achieved by
ensuring there is an effective Information Governance framework in place by:

e Ensuring that BCUHB meets its legal and statutory obligations as
defined in the Data Protection Act 2018, UK GDPR and European
GDPR 2016:
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a) Develop and implement system for Records of Processing
Activity (ROPA);

b) Ensure privacy by design and default is considered at all stages
of service design, system procurement and partnership working;

c) Transform and implement a revised Data Protection Impact
Assessment processes;

d) Implement the revised Compliance Audit Programme.

e Ensure IG Strategies, policies, procedures and training plans are all
updated to reflect best practice and changes in legislation including
social media and Artificial Intelligence (Al).

e Develop and implement a system and process for the regular review of
information sharing agreements / protocols.

¢ Implement, monitor and report on compliance with the Asset Register.

e Improve overall compliance with Freedom of Information and Subject
Access request response times in line with legislative requirements by
supporting governance leads, and raising awareness and improving
overall availability and publication of information to enable improved
transparency to the public;

e Support the proposals outlined in the Corporate Records Management
Report and findings where resources permit.

e Continue to meet the Information Governance training national target
of 85% to help improve staff understanding and continuous awareness
with the introduction of a new training programme.

e Design and implement new ways of working with Primary Care
Contractors.

e Support the Health Board’s move towards a ‘Digital Future’ by working
collaboratively with each area of the Digital, Data and Technology
(DDaT) team.

e Learn from outcomes and put improvement plans in place to ensure
lessons can be learnt and acted upon to avoid reoccurrence, including
participation in the Health Board Datix working group.

e Support the Workforce & Organsational Development (W&OD) Division
to develop proposals for the implementation of a fully digital staff
record including the development of standardised templates.

e Review, refresh and commence reporting in line with the corporate
calendar reporting requirements.

e Increase service user and Regulator confidence in the Health Board
and its staff with increased visibility and working relationships,
including a refresh of the IG Webpages.

e Encourage and support the professional development of team
members by providing opportunities for training, skill enhancement,
and knowledge acquisition in relevant areas and to include the
development of training programmes.

5. SCOPE

5.1  This strategy applies to all employees, contractors, volunteers and students
working for, or supplying services for, the Health Board.
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5.2

5.3

6.2

6.3

6.4

6.5

Any GP Managed Practices that fall within the responsibility of the Health
Board will be subject to Information Governance audits to ensure the
principles within this strategy are being applied.

Primary Care Contractors are independent to the Health Board; however it is
recognised and acknowledged that the principles and legal obligations within
this strategy will be reflected in their own working practices in line with
regulatory and legal requirements.

ROLES AND RESPONSIBILITIES

Chief Executive - The Chief Executive takes overall responsibility for the

Health Board’s information governance performance and in particular is

required to ensure that:

e The Health Board can demonstrate accountability against the
requirements within the Data Protection Act;

e Decision-making is in line with the Board’s policy and procedure for
information governance and any statutory provisions set out in legislation;

e The information risks are assessed and mitigated to an acceptable level
and information governance performance is continually reviewed;

e Suitable action plans for improving information governance are developed
and implemented,;

e |G training is mandated for all staff and is provided at a level relevant to
their role.

To satisfy the above, the Chief Executive has delegated this responsibility to
the Chief Digital and Information Officer who will be accountable for the
Board’s overall information governance arrangements.

The Chief Digital and Information Officer has responsibility for ensuring
that the Board corporately meets its legal responsibilities, and for the adoption
of internal and external information governance requirements. They will act as
the conscience for information governance on the Board and advises on the
effectiveness of information governance management across the
organisation. The Chief Digital and Information Officer has overall
responsibility for the technical infrastructure to ensure the security and data
quality of the information assets and systems held within the Health Board.

Caldicott Guardian - The Executive Medical Director has been nominated as
the Board’s Caldicott Guardian and is responsible for protecting confidentiality
and reflecting patients’ interests regarding the use of patient identifiable
information. They are responsible for ensuring patient identifiable information
is shared in an appropriate, ethical and secure manner. The Caldicott
Guardian is the Chair of the Information Governance Group.

Executive Medical Director - The Executive Medical Director has been
nominated by the Board to have overall responsibility for the management of
all patient record types.

Executive Lead for Corporate Records - This role is responsible for the

overall management and performance of the Corporate Records Management
function within BCUHB. This role currently sits with the Chief Digital and
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6.6

6.7

6.8

6.9

6.10

6. 11

Information Officer. It has been acknowledged that additional resources are
needed to improve in this area, however whilst there is executive support
there is a lack of funding available. This has been captured on the Health
Board’s Risk Register. The Information Governance team continue to provide
limited support and guidance to all staff.

Senior Information Risk Owner (SIRO) - The current SIRO is the Chief
Digital and Information Officer (CDIO). The SIRO has overall ownership of the
information risks and plays a key role in successfully raising the profile of
information risks and embedding information risk management into the Health
Board'’s culture. The SIRO has undertaken additional training specific to the
role

Data Protection Officer (DPO) - The Assistant Director of Compliance and
Business Management undertakes the designated role of the Health Board’s
Data Protection Officer. They are responsible for providing the Health Board
with independent risk-based advice to support its decision-making in the
appropriateness of processing ‘personal and Special Categories of Data’ as
laid down in the General Data Protection Regulation (GDPR) and the UK Data
Protection Act. The DPO is required to provide advice and guidance on all
data protection legislation queries to staff, patients and the Board. The Health
Board recognises its obligations and accountability responsibilities with the
GDPR and Data Protection Laws.

The Information Governance structure sits within this area.

Information Governance Team - The Head of Information Governance will
be responsible for the development, communication and monitoring of
policies, procedures and action plans ensuring the Board adopts information
governance best practice and standards. This role will report to the Assistant
Director of Compliance and Business Management and will be supported by
the Information Governance Team who will also work in collaboration with the
Information Governance Leads and Information Asset Owners.

Assistant Director / Chief Technology Officer (CTO) — Leads on all matters
relating to the Health Boards ICT infrastructure security and regulatory
compliance. Furthermore, provides strategic direction and expert advice on all
technical matters relating to sustained compliance and conformance against
the NHS Wales Code of Connection and NIS Directive.

Cyber Security and Compliance Manager - Acts as the Health Board’s
expert on cyber security protection, detection, response, and recovery. The
Cyber Security and Compliance Manager is responsible for the strategic
approach to cyber threat management and leads the strategic planning of
current and future IT security solutions. The Cyber Security and Compliance
Manager leads and advises on compliance with the NIS Directive and Cyber
Essentials certification.

Assistant Director of Patient Records Management- This role is

responsible for the overall management and performance of the Health
Records Service within BCUHB including the provision of organisation-wide
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6.12

6.13

6.14

6.15

6.16

6.17

access to health records and providing assurance against record
management standards across all patient record types both paper and digital.

Executive Directors/ Directors/ Integrated Health Community Directors
(IHC) - Each Director is responsible for the information within their area and
therefore must take responsibility for information governance matters. In
particular they must identify an Information Governance lead/champion.

Information Governance Leads — The Information Governance Leads work
with the Information Governance team to ensure compliance with corporate
Information Governance policies, procedures, standards, legislation and to
promote best practice within their areas.

Information Asset Owners (IAO) - Are senior/responsible individuals
involved in the running of the relevant services. Their role is to understand
what information assets are held, and for what purpose.They should have an
understanding of how the information held in the asset is created, amended
added to, quality assured and processed. They will know who has access to
the information and why, and be responsible for any identified risks and
provide assurance to the SIRO. They will have overall responsibility to
understand procurement requirements around contracts and licencing; put in
place and test business continuity and disaster recovery plans, control access
permissions and ensure the system asset record is regularly reviewed and
updated on the asset register.

Information Asset Administrator (IAA) — Are staff who normally use the
system as part of their daily routine. They will recognise actual or potential
security incidents, consult with their IAO on appropriate incident management,
access controls and system level security issues and ensure that information
asset registers are accurate and up to date.

All Staff - All employees, contractors, volunteers and students working for, or
supplying services for, the Health Board are responsible for any records or
data they create and what they do with information they use.

All staff have a responsibility to adhere to information governance policies and
procedures and standards which are written into the terms and conditions of
their contracts of employment and the organisation’s Staff Code of Conduct.

Third Party Contractors — appropriate contracts and confidentiality
agreements shall be in place with third parties where potential or actual
access to the Health Board’s confidential information assets is identified.

IMPLEMENTATION AND MONITORING

BCUHB have implemented a number of Information Governance policies and
procedures which are regularly reviewed and updated. These are published
in line with the Corporate Policy on Policies and awareness is raised via
communication channels such as the Corporate Bulletin, IG Bulletin, staff
alerts and IG training which are all included in the IG Communications plan.

The key policies relate to:
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7.2

7.3

7.4

7.5

7.6

7.7

Information Governance (Data Protection & Confidentiality)

Information Management and Technology (IM&T) Security (including

incident management)

e Access to Information (including Freedom of Information and Subject
Access Requests)

e Records Management (corporate and personal records)

All Information Governance policies can be accessed via the Corporate Policy
pages of the intranet.

All staff will have access to a programme of training and awareness to enable
them to comply with these policies.

Robust controls and auditing processes have been put in place to monitor
compliance and manage any incidents with regard to data security breaches.

Non-compliance with Data Protection and Freedom of Information legislation
is robustly monitored by the Information Governance department and reported
in the first instance to the service leads to enable improvements to be made.
In the event there is continued non-compliance the Information Governance
team will escalate to the Senior Leadership Teams, and where necessary
escalate to the Executive Leadership Teams. Improvement plans are
implemented which are closely monitored by the Information Governance
Department.

Compliance and non-compliance with both the Data Protection and Freedom
of Information legislation is routinely reported as part of the Information
Governance quarterly key performance indicator reports which are presented
to the Performance, Finance and Information Governance Committee with the
Committee Chairs Report highlighting compliance issues through to the
Board.

In addition the direct escalation route in the event of a major breach,
externally reportable incident or continued non-compliance would be
escalated directly to the Data Protection Officer (DPO) who would inform the
Chief Executive who would then advise the Board.

Quarterly Key Performance Indicator (KPI) reports are presented to the
Information Governance Group with issues of significance reported to the
Performance, Finance and Information Governance Committee.

The Information Governance operational plan will be managed by the
Information Governance Team, monitored via the Information Governance
Group and issues of significant escalated to the Performance, Finance and
Information Governance Committee.

Annual self-assessment against the Welsh Information Governance Toolkit
will be carried out and presented to the Performance, Finance and Information
Governance Committee.
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7.8

9.2

9.3

9.4

10.
10.1

10.2

An IG Annual report will be presented to the Performance, Finance and
Information Governance Committee to demonstrate assurance against the
Information Governance Framework, its associated policies and the
Information Governance Toolkit.

RESOURCES

Departments should ensure that their appointed Information Governance
Leads, Information Asset Owners and System Owners have sufficient time
and resource in order to execute the requirements within these job roles.

TRAINING

All staff within BCUHB are mandated to undertake Information Governance
training. This training must be renewed every two years.

In addition to induction and mandatory training requirements, there are job
roles which require specialised training in order to fulfill their duties, for
example: Caldicott Guardian, Data Protection Officer (DPO), Senior
Information Risk Information Risk Owner (SIRO), IG Team, IAO, IAA, System
Owners and staff who manage subject access requests.

The Information Governance Team are responsible for developing and
delivering the IG training programme which is supported by a three year |G
Training Strategy and action plan.

In 2018 NHS Wales has put in place a national compliance target of 85% for
Information Governance training. The 3 year |G Training Strategy has been
reviewed and updated, with measures put in place to continue to achieve and
maintain compliance with the National target.

IMPACT ANALYSES

Equality

In accordance with equality duties, an Equality Impact Assessment has been
carried out on this Strategy. There is no evidence to suggest that the Strategy
would have an adverse impact in relation to race, disability, gender, age,
sexual orientation, religion and belief or infringe individuals’ human rights.
However, this Strategy can demonstrate that it will have a positive impact on
the enhanced protection of ‘special category’ data as required under the new
data protection legislation.

Welsh Language
The Information Governance Team has responded to the requirements within
the Welsh Language Standards document by ensuring that:

¢ All correspondence received from the public will be responded to in the
language in which it was received;

e All telephone calls will be answered bilingually. If an individual wishes to
continue in Welsh the call can either be put through to the IG Manager in
the West or the Welsh Translation Team,;

e Out of hours, all phones will be transferred to an answering machine with a
bilingual message;
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10.3

10.4

11.

11.1

11.2

11.3

11.4

All information developed specifically for the public is available bilingually;

All offices will have bilingual door signs on entry;

All staff members have bilingual ID badges;

All staff members have fully bilingual email signatures for internal and

external emails;

e Any new policies and procedures developed will use the new BCUHB
template which ensures that Welsh language is considered;

e All staff can request access to Cysgair and Cysillt software which can
assist with informal translation;

e The IG training handout for staff is available in Welsh.

Well-being of future generations
The five ways of working have been interwoven within this Strategy, those
being:

Long term — balancing short-term needs with long-term needs.
Prevention — stopping problems happening or getting worse.
Integration — thinking about how this strategy works with other plans.
Collaboration — working together with other services to meet our goals.
Involvement — involving people so they have a say in decisions.

Environmental

A new confidential waste contract was put in place in April 2021. The
successful bidder is working with the Health Board to improve its carbon
footprint by locally sourcing, recycling and a strong respect for conservation.
In addition, they provide a secure confidential waste service which complies
with data protection obligations.

AUDIT

Internal Audit will provide an independent and objective opinion on
Information Governance risk management, control and governance
arrangements by measuring and evaluating their effectiveness.

The Health Board will continue to work with the ICO to progress any
recommendations and to appropriately plan and engage with any future audits
that may be required.

The IG Team will carry out audits to:

a) review IG compliance across departments and teams within BCUHB;

b) review and risk assess the IG elements of the Information asset register
submissions;

c) assess the data protection impact of all new or revised systems,
service or pathway developments.

Information Asset Owners Group - There will be an Information Asset
Owners group created to replace the System Owners Group, it will be led by
Digital, Data and Technology. A joint programme of training and accountability
responsibilities will be put in place for the Information Asset
Owners/Administrators to ensure they fully understand and are able to
discharge their responsibilities.
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The Information Asset Register remains under constant review and will be
managed by the Information Asset Owners, ICT and the Information
Governance team.

12. REVIEW

This Strategy will be reviewed in one year. An earlier review may be required
in response to exceptional circumstances, organisational change or changes
to legislation / guidance.

13. LEGISLATION AND COMPLIANCE WITH STANDARDS

13.1  The legislation and guidance supporting this strategy includes:

Freedom of Information Act 2000

Environmental Information Regulation 2004

Data Protection Act 2018

General Data Protection Regulation 2016

UK General Data Protection Regulation 2020
Human Rights Act 1998

Access to Health Records Act 1990

Common Law — duty of confidence

Computer Misuse Act 2000

Copyright, designs and Patents Act 1988 (as amended by the Copyright
Computer programs regulations 1992)

Network and Information Systems (NIS) Directive
Crime and Disorder Act 1998

Privacy and Electronic Communications Act 2003
Regulation and Investigatory Powers Act 2000

13.2 References

Lord Chancellor’s Code of Practice on the Management of Records Under
Section 46 of the FOI Act 2000

Records Management: NHS Code of Practice

Caldicott Report

Caldicott: Principles into Practice (C-PIP) Foundation Manual for Caldicott
Guardians

National Data Guardian Standards

Information Security ISO/IEC 27001:2005; ISO/IEC 27001:2013
Confidentiality: Code of Practice for Health & Social Care in Wales

Wales Accord for Sharing Personal Information (WASPI)
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/Q\ GG | swrdd lechyd Prifysgol EQUALITY IMPACT ASSESSMENT FORMS
aL‘;p CYMRU | Betsi Cadwaladr PARTS A and B: SCREENING AND OUTCOME REPORT

U
\b/ N S University Health Board
WALES

Introduction:
These forms have been designed to enable you to record, and provide evidence of how you have considered the needs of all people
(including service users, their carers and our staff) who may be affected by what you are writing or proposing, whether this is:

e a policy, protocol, guideline or other written control document;

e a strategy or other planning document e.g. your annual operating plan;

e any change to the way we deliver services e.g. a service review;

e adecision that is related to any of the above e.g. commissioning a new service or decommissioning an existing service.

This is not optional: Equality Impact Assessment is a specific legal requirement on public sector organisations under equalities
legislation and failure to comply could result in a legal challenge to a decision or strategy. More importantly, equality impact
assessment helps to inform better decision-making and policy development leading to improved services for patients. This form
should not be completed by an individual alone, but should form part of a working group approach.

The Forms:
You must complete:
e Part A — this is the Initial Screening that is always undertaken and consists of Forms 1 to 3; these forms are designed to
enable you to make an initial assessment of the potential impact of what you are doing, and decide whether or not you will
need to proceed to a Full Impact Assessment (Part C);
AND
e Part B - this is the Outcome Report and Action Plan (Form 4) you will need to complete whether or not you proceed to a Full
Impact Assessment;

Together, these forms will help to provide evidence of your Impact Assessment and how you have shown “due regard” to the duties.

You may also need to complete Part C (see separate Form) — if parts A and B indicate you need to undertake a Full Impact
Assessment. This enables you to fully consider all the evidence that is available (including engagement with the people affected by
your document or proposals) to tell you whether your document or proposal will affect people differently. It also gives you the
opportunity to consider what changes you may need to make to eliminate or mitigate any adverse or negative impact you have
identified.

Remember that these forms may be subject to external scrutiny e.g. under a Freedom of Information request.

To enter text, click on the grey box in the part of the form you are completing. Help text will appear in the status bar at the foot of the
page. Some boxes have drop-down lists from which you can select options. Others may simply be a box to answer a question. Once
completed, the EqlA Forms should accompany your document or proposal when it is submitted to the appropriate body for approval.



\ GIG Bwrdd lechyd Prifysgol
CYMRU

Betsi Cadwaladr
University Health Board

Form 1: Preparation

What are you equality impact assessing?
1. | What is the title of the document you are
writing or the service review you are
undertaking?

Information Governance Strategy

Provide a brief description, including the
2. | aims and objectives of what you are
assessing.

The Health Board aims to achieve a high level of excellence in information
governance by ensuring information is dealt with legally, securely, efficiently and
effectively in the course of its business, in order to support high quality patient care.
The strategy supports the Board to deliver a positive culture of information
governance management and ensures that all staff recognise “information
governance as everyone’s business”. It supports decision making in a way in
which contributes to the achievement of the organisation's purpose, values and
corporate objectives.

Who is responsible for the document/work
3. | you are assessing — i.e. who has the

identify are necessary?

authority to agree/approve any changes you

Dylan Roberts - Chief Digital Information Officer

Who is Involved in undertaking this EqlA?

4. | Include the names of all the people in your

sub-group.

Name Title/Role
Justine Parry Assistant Director Of Compliance And Business
Management

Carol Johnson Head of Information Governance

Is the Policy related to, or influenced by,
5. | other Policies/areas of work?

Risk Management Strategy, Policy and Procedures
Information Governance Policies and Procedures
Estates Strategy

People Strategy and Plan 2022/25

Digital Strategy (2021/2024)

Clinical Services Strategy




Who are the key Stakeholders i.e who will The Board and all employees.
be affected by your document or proposals?

What might help/hinder the success of Information Governance training is a mandatory requirement for all staff however it
whatever you are doing, for example is difficult for managers to find time to release staff from clinical duties to attend the
communication, training etc? training




Form 2: Considering the potential impact of your document, proposals etc in relation to equality and human rights

Characteristic Potential Impact by Group. Is it:- Please detail here, for each characteristic listed on the left:-
or other factor (1) any Reports, Statistics, Websites, links etc. that are relevant to
to be Positive (+) Scale (see Table A on next your document/proposal and have been used to inform your
considered _ page) assessment; and/or
Negative (=) (2) any information gained during engagement with service users
Neutral (N) or staff: and/or
No Impact/Not (3) any other information that has informed your assessment of
applicable Potential Impact.
(N/a)
Age (N/a) No impact/Not applicable (N/a)
Disability (N/a) No impact/Not applicable (N/a)
Gender (N/a) No impact/Not applicable (N/a)
Reassignment
Pregnancy & | (N/a) No impact/Not applicable (N/a)
Maternity
Race / (N/a) No impact/Not applicable (N/a)
Ethnicity
Religion or | (N/a) No impact/Not applicable (N/a)
Belief
Sex (N/a) No impact/Not applicable (N/a)
Sexual (N/a) No impact/Not applicable (N/a)
Orientation
Welsh (+) Medium positive (+) The strategy includes the Health Boards inclusion of the Welsh
Language Language Standard and the measures in place to meet those

standards.

Human Rights

(+)

Medium positive (+)

It ensures that privacy by design and default is considered at all
stages of service design, system procurement and partnership
working to ensures patient and staff privacy rights are considered
in accordance with both data protection laws and Article 8 of the
Human Rights Act 1998.




Guidance on completing Form 2: For each of the characteristics listed, and considering the aims and objectives you detailed in
Q2 on Form 1, you need to consider whether your document or proposal likely to affect people differently, and if so, will this be in
a positive or negative way? For example, you need to decide:

e will it affect men and women differently?

e will it affect disabled and non-disabled people differently?

o will it affect people in different age groups differently? - and so on covering all the protected characteristics.

Use the table below to indicate the scale of any impact identified. The factors used to determine an overall assessment for each
characteristic should include consideration of scale and proportionality as well as potential impact.

Table A
High negative Note: It is important to understand that we will be required to demonstrate what we have considered
Medium negative and/or done in order to mitigate or eliminate any negative impact on protected groups identified
Low negative within the assessment. Details should be recorded in sections 3a/3b in the Action Plan in Form 4.
Neutral
Low positive
Medium positive
High positive
No impact/Not applicable

Form 3: Assessing Impact Against the General Equality Duty

As a public sector organisation, we are bound by the three elements of the “General Duty”. This means that we need to consider
whether (if relevant) the policy or proposal will affect our ability to:-

e Eliminate unlawful discrimination, harassment and victimisation;

e Advance equality of opportunity; and

e Foster good relations between different groups

1. Describe here (if relevant) how you are ensuring | The Information Governance Strategy is aligned to the Standing Orders which
your policy or proposal does not unlawfully

o e include the development of a robust governance framework to achieve the highest
discriminate, harass or victimise

standards of patient safety and public service delivery, improve health and reduce
inequalities and achieve the best possible outcomes for it’s citizens, in a manner

that promotes human rights.

2. Describe here how your policy or proposal could | N/A
better advance equality of opportunity (if relevant)




3. Describe here how your policy or proposal might
be used to foster good relations between different
groups (if relevant)

N/A




Part B:

Form 4 (i): Outcome Report

Organisation: BETSI CADWALADR UNIVERSITY HEALTH BOARD

1. What is being assessed?

Information Governance Strategy

2. Brief Aims and Objectives:

The aim of this document is to set out the commitment of the Health Board to ensure the
effective management of information and identify how this will be achieved. It will specify who
is responsible at each stage of the process. The Health Board considers that its approach to
information governance is integral to achieving its strategic objectives and corporate priorities.
The Health Board aims to achieve a high level of excellence in information governance by
ensuring information is dealt with legally, securely, efficiently and effectively in the course of

its business, in order to support high quality patient care.

All information processing will be undertaken in accordance with relevant legislation,

standards and best practice.

The Health Board will set policies and procedures to ensure that appropriate standards are

defined, implemented and maintained.

The Health Board aims to reduce the risks arising from information handling processes, these

being:
. Legal action due to non-compliance with statutory and regulatory requirements
. Loss of public confidence in the Health Board

. Contribution to clinical or corporate negligence




. Damage or stress to individuals.

The Health Board aims to provide support to its staff to be consistent in the way they handle

information and to avoid duplication of effort. This will lead to:

. Improvements in information handling activities;
. Improving patient confidence in the Health Board;
. Increasing staff knowledge and awareness in information governance to empower

them to make appropriate decisions;

. Embed a culture of good information governance practice across the Health Board.
3a. Could the impact of your decision/policy be discriminatory under equality legislation? Yes [ ] No [X]
3b. Could any of the protected groups be negatively affected? Yes [] No X
3c. Is your decision or policy of high significance — consider the scale and potential impact across Yes X No []
BCUHB including costs/savings, the numbers of people affected and any other factors?

4. Did the assessment
of potential impact on
Form 2, coupled with
your answers to the 3
questions above
indicate that you need
to proceed to a Full
Impact Assessment?

Yes [ ] No [X

Record Reasons for Decision i.e. what did the assessment of scale on Form 2 indicate in terms of
positive and negative impact for each characteristic? N/A

5. If you answered ‘no’
above, are there any
issues to be addressed
e.g. mitigating any
identified minor
negative impact?

Yes [ ] No [X Not applicable [_]

Record Details:




6. Are
monitoring
arrangements in
place so that
you can
measure what
actually
happens after
you implement
your document
or proposal?

Yes [X]

No [ ]

How is it being monitored?

Information Governance Team and Information Governance Group

Who is responsible?

What information is

being used?

E.g. will you be using existing reports/data or do you need to gather your
own information?

i) An annual self-assessment is carried out against the Information
Governance Toolkit with the results presented to the Performance, Finance
and Information Governance Committee (PFIG).

ii) IG operational plan is actioned and updated by the IG Team and
monitored by the IGG with issues of significance escalated to the
Performance, Finance and Information Governance Committee (PFIG).

ii) Information Governance Team produce quarterly |G KPI reports which
are submitted to the Information Governance Group with issues of
significance reported to the Performance, Finance and Information
Governance Committee(PFIG).

When will the EqlA be
reviewed? (Usually the same

date the policy is reviewed)

Every year.

7. Where will your decision or policy be forwarded for approval?

Performance,Finance and Information Governance

Committee

8. Describe here what engagement you have

undertaken with stakeholders including staff and

service users to help inform the assessment

Engagement has taken place with the Assistant Director of Compliance
and Business ManagementDylan and the IG Team to help inform the

assessment.

Name

Title/Role




9. Name/role of person | Carol Johnson
responsible for this
Impact Assessment

Head of Information Governance

10. Name/role of Dylan Roberts

person approving this
Impact Assessment

Chief Digital Information Officer

Please Note: The Action Plan below forms an integral part of this Outcome Report

Form 4 (ii): Action Plan

This template details any actions that are planned following the completion of EqlA including those aimed at reducing or eliminating

the effects of potential or actual negative impact identified.

Proposed Actions

Who is responsible

for this action?

When will this
be done by?

1. If the assessment indicates significant
potential negative impact such that you
cannot proceed, please give reasons and any
alternative action(s) agreed:

N/A

2. What changes are you proposing to make
(or have already made) to your document or
proposal as a result of the EqlA?

N/A

3a. Where negative impact(s) on certain
groups have been identified, what actions are
you taking or are proposed to mitigate these
impacts? Are these already in place?

N/A




Proposed Actions Who is responsible | When will this
for this action? be done by?
N/A
3b. Where negative impact(s) on certain
groups have been identified, and you are
proceeding without mitigating them, describe
here why you believe this is justified.
N/A

4. Provide details of any actions taken or
planned to advance equality of opportunity as
a result of this assessment.

NOTE: If your decision recorded above is that you will need to proceed to a Full Equality Impact Assessment, then you

should refer to the Full Impact Assessment Forms (Part C)




This page is intentionally blank

Note: For detailed guidance on the completion of these forms, please refer to Chapter 3 of the Toolkit that is available on the Equality pages of the BCUHB Intranet site.



Appendix 3: BCUHB Integrated Assessment Screening Tool

Each of the Assessments below must be considered. Where screening indicates a
more than negligible impact or you are unsure of a specific area, you should liaise
with the BCUHB specialty lead (detailed below at section 11) and conduct a more
thorough assessment in that area. Not all assessments will be applicable though you
should consider each in turn.

Please ensure that any additional impact assessments / evidence is retained in the
event that the responsible director / approving group or committee requests them.

The term ‘Written Control Document’ (WCD) includes, but is not limited to, strategies,
business cases, projects, policies, protocols, procedures, guidelines etc.

1. Document Details:

New document or review? Review

Title of WCD Proposed: Information Governance Strategy

Type of WCD Strategy

Author name and Job Title: | Carol Johnson
Head of Information Governance

Responsible Director Dylan Roberts

Chief Digital and Information Officer — Director of Digital (DDaT)
Division/Department Digital, Data & Technology
Date of 5/07/2024

Assessment/Screening




2. Equality Impact Assessment

Equality Impact Assessments (EqlAs) are a mandatory requirement for all BCUHB wide
WCDs/projects as per the Procedure for Equality Impact Assessment (WP7). Failure to comply
with the requirements may result in legal challenge/Judicial Review. EqlAs help to inform better
decision-making and policy development leading to improved services for patients, carers and
staff. The EqlA should commence as early as possible in the decision making process.

Further information and template is available here: EqlAs - Equality Impact Assessments
(sharepoint.com)

Date EqlA completed: 14/06/2024

3. Socio-Economic Impact Assessment

A Socio-economic Impact Assessment (SEIA) is required for strategic decisions and includes
strategic decisions which are subject to review. In general, strategic decisions will be those
which effect how Health Board fulfils its intended statutory purpose (its functions in regards to
the set of powers and duties that it uses to perform its remit) over a significant period of time
and will not include routine ‘day to day’ decisions. SEIA helps to inform better decision-making
by aiming to deliver better outcomes for people that experience socio-economic disadvantage.
SEIA should commence as early as possible in the decision making process.

Links:
List of documents which require an SEIA.

Template and further information: Socio-Economic Duty (SED) (sharepoint.com)

SEIA Completed — Y/N. No — Local service strategy which does not impact or affect SED

Date SEIA completed: ‘N/A’



https://nhswales365.sharepoint.com/sites/BCU_Intranet_Equalities/SitePages/EqIAs---Equality-Impact-Assessments.aspx
https://nhswales365.sharepoint.com/sites/BCU_Intranet_Equalities/SitePages/EqIAs---Equality-Impact-Assessments.aspx
https://nhswales365.sharepoint.com/sites/BCU_Intranet_Equalities/Equalities%20document%20library/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_Equalities%2FEqualities%20document%20library%2FEquality%20training%2FSEIA%20EQIA%20-%20when%20required%20quick%20guide.pdf&parent=%2Fsites%2FBCU_Intranet_Equalities%2FEqualities%20document%20library%2FEquality%20training
https://nhswales365.sharepoint.com/sites/BCU_Intranet_Equalities/SitePages/Socio-Economic-Duties.aspx

4. Welsh Language

The Welsh Language Standards are a set of statutory requirements that place a duty on
BCUHB to provide bilingual services to patients and the public.

Under the Standards, we must not treat the Welsh language less favourably than the English
language. BCUHB aims to provide an “Active Offer”’, meaning services should be provided in
Welsh without the person having to ask for it. Enabling our patients and the public to receive
high-quality, language appropriate care is paramount to the way we provide and plan our
services, as well as encouraging other users and providers to use and promote the Welsh
language in the health sector.

If you produce a document (but not a form) which is available to one or more individuals, you
must produce it in Welsh if; (a) the subject matter of the document suggests that it should be
produced in Welsh, or (b) if the anticipated audience, and their expectations, suggests that the
document should be produced in Welsh.

Does the subject of the document deal with Welsh language issues or N
an area of particular interest in terms of the Welsh language?

Is the document one that will be publicly displayed? N
Is the document likely to attract public response and attention (e.g. on N
social media)?

Is the document a document which individuals are required to respond N
to?

Is the subject of the document related to a matter that is relevant to, N

affects or is of importance to a large number of individuals (defined as
residents of Wales acting in their personal capacity)?

Do you know that a percentage or a large number of the predicted N
audience (individuals and organisations in North Wales) are Welsh
speakers, and for whom the Welsh language is an important
consideration to them or they operate through Welsh.

Has more than one person asked for the document to be available in N
Welsh?
Outcome — does document require translating Y/N N

Further Considerations: /n addition to the requirement to translate documents, consideration
should also be given to the nature of the document:

o Wil there be an impact on services offered to Welsh speaking patients?
e [s there an opportunity to identify the preferred language of patients/service users to
ensure that their care needs are fully met in line with the Welsh Language Standards?

A recent case (Swansea Council v Welsh Language Commissioner (TyG/WLT/21/01)) has
emphasised that any organisational ‘policy’ decision, MUST consider the impact on the Welsh
Language. This means more than just a written policy document, and can include decisions
made regarding the exercise of an organisation’s functions.

If you are in any doubt as to whether your WCD constitutes a ‘policy decision’, please contact
the Welsh Language Team.




5. Rights of Children and Young People

Guidance: The UN Convention on the Rights of the Child (CRC) sets out the
fundamental human rights that all children should have, so that every child is able to
have a good childhood and develop to their full potential. The Social Services and
Wellbeing (Wales) Act 2014 (SSWBA) places a duty that decision makers must have
regard to the convention.

Children have needs and rights that are separate and different to adults. You should
carefully consider whether the proposed WCD/project will have any impact on children
and whether it will effectively protect and implement the rights expressed in the UNCRC.

Detail your considerations here: Some children are unable to communicate their
views as a result of age, development, neurodevelopment, mental health or disability.
Are there consent or capacity issues? Does the WCD/project apply to Looked After
children and require Local Authority input? Where possible, WCDs/projects should
promote listening and include the child in decisions made about them. The child’s Best
Interests should always be paramount.

Parents also have rights under the Human Rights Act 1998 and Children’s Act
1989/SSWBA 2014 — whilst decisions should always be made in the best interests of
the child and particularly safeguarding procedures and policies followed, there is
however, a balance — parents’ rights must also be taken into consideration.

6. Older Person and/or People living with Dementia (including young onset
dementia).

Guidance: BCUHB have a duty to ensure older people have their rights respected
and are involved in decisions. All WCDs/projects should be developed using a
person centered approach. WCDs/projects should ensure an evidence based
approach in relation to the older adult and/or those with dementia (who may be
under the age of 50 years). Due regard should be given to the United Nations
Principles for Older Persons. Further reference points include the Good Work
Dementia Learning and Development Framework, All Wales Dementia Strategy
and Dementia Friendly Hospital Charter. If necessary, separate clinical WCDs
should be developed with input from experts.

Detail your considerations here:
Consider needs of older adults and/or people living with dementia including:

e Make sure you see the person, not the condition and promote an
independence/assets based approach.

e Focus on inclusivity, including for those at end of life care.

e Are there any communication needs due to cognitive impairment or environmental
factors such as noise or distraction?

e Are access needs a consideration — mobility, literacy or technological/digital literacy?



https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx
https://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx

e What is the impact where the individual has multiple health conditions?

e Focus on prevention - continued support to recover following poor health or
admissions and community support to reduce further admissions.

e Are there any dependent relationships or caring responsibilities?

e Use a holistic approach — important to consider the living and working situations of
individuals as well as any other constraints.

o Where applicable, ensure a whole system approach (health, social care and third
sector).

e |s there capacity for involvement and/or a need for advocacy?

e Is there a requirement for the involvement patient/carer representative organisations
such as the Community Health Councils?

7. Carers

Guidance: A carer is a person, of any age, who provides unpaid support to a family
member or friend who could not manage without their help. The Social Services and
Well-being (Wales) Act 2014 places a statutory obligation upon local authorities to
assess carers where it appears they have a need for support. The legislation places a
responsibility on health staff to identify unpaid carers, acknowledge their importance as
an equal partner in care and provide them with information, advice and assistance.

Detail your considerations here: Will the WCD/project impact patients? Could this
have a potential impact on their carers?

8. Environment

Guidance: BCUHB have legislative duties to comply with Environmental legislation. The
purpose of which is to protect the environment we occupy and to ensure the public are
given early and effective opportunity to participate in our decision making procedures.
The Health Board is accredited to the Environmental Management System, (EMS) ISO
14001, which is the internationally recognised standard for managing the environment.
The EMS provides a framework for managing environmental impacts associated with
the Health Board’s activities

Detail your considerations here:

Will there be an impact in terms of air quality, noise, waste or energy? Is there any
potential damage to natural resources?




9. Data Protection

Data protection impact assessments (DPIAs) are tools which will assist organisations in
identifying the most effective way to comply with their data protection obligations and
meet individuals’ expectations of privacy. Carrying out a data protection impact
screening assessment is a systematic way of doing this to establish if a full Data
Protection Impact Assessment (DPIA) is required. Should you answer yes to any of
the DPIA Screening questions below, please contact a member of the Information
Governance Team for support in deciding if a full DPIA is required.

Will the WCD involve the collection of new information about N
individuals?

Will the WCD compel individuals to provide information about N
themselves?

Will information about individuals be disclosed to organisations or N
people who have not previously had routine access to the information?
Are you using information about individuals for a purpose it is not N
currently used for, or in a way it is not currently used?

Does the WCD involve using new technology which might be N

perceived as being privacy intruding for example biometrics or facial
recognition?

Will the WCD result in you making decisions or taking action around N
individuals in ways which could have a significant impact on them?

Is the information about individuals of a kind particularly likely to raise | N
privacy concerns or expectations? For example health records,
criminal records, or other information that people are likely to consider

as private?

Will the WCD require you to contact individuals in ways which they N
may find intrusive?

Have you answered ‘Yes’ to any of the questions above? If so, N

then please contact a member of the Information Governance
Team




10.Screening Summary

After completing the screening areas, you should now document where you have
identified that further assessment is required and/or where engagement with the
relevant Corporate Lead / other experts may be necessary. Additional impact
assessments and evidence should then be used to inform the plan, project or written
control document development.

Please ensure that any additional impact assessments / evidence is retained in the
event that the responsible director or approving group requests them.

Impact Assessment

Further Assessment Undertaken /
Consultation with Relevant Lead?

Equality Impact Mandatory
Socio-economic No
Welsh Language No
Children No
Older Person No
Environment No
Data Protection No
Carers No

11. Corporate Lead Contact Information

Impact Area

Equality

BCUHB Lead Name & Contact

Title
Steve Doore, Equality
and Inclusion Manager

Stephen.doore@nhs.wales.uk

Socio-economic

Jennifer Dowell-
Mulloy, Equality and
Inclusion Manager

Jennifer.dowell-mulloy@nhs.wales.uk

Welsh Language

Alaw Giriffith, Welsh
Language Standards
Compliance Officer

Alaw.Griffith@wales.nhs.uk

Older Person
and/or People

Tracey Williamson
Consultant Nurse -

Tracey.Williamson@wales.nhs.uk

living with Dementia & Honorary
Dementia Professor of Patient
(including young and Family
onset dementia). Engagement
Children IHC Operational Jessica.Jones@wales.nhs.uk
Managers Jo.Douglas@wales.nhs.uk
Christina.Billingham@wales.nhs.uk
Safeguarding Generic account Bcu.safeguardingregionalbusinessteam@wales.nhs.uk



mailto:Stephen.doore@nhs.wales.uk
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erformance, Finance and Information Governance Committee

Report to: (PFIG)
Dyddiad y
Cyfarfod:

Tuesday, 27 August 2024
Date of
Meeting:
Crynodeb This report provides a briefing on the financial performance of the Health
Gweithredol: | Board for the year to date position as at the end of Month 4 (July 2024). In

addition, the report includes an update on delivery of the approved capital
Executive programme and savings delivery against target.
Summary:

Finance Report

The 2024/25 financial plan reflects the financial challenges from 2023/24
continuing into the new financial year, with a £48.0m recurrent savings
requirement to deliver the £19.8m planned deficit for 2024/25. Both the
savings requirement and the projected deficit are profiled equally across the
financial year. The forecast position is to deliver a deficit of £19.8m, which is
in line with the financial plan for the year.

The July position is reporting an in-month deficit of £0.7m, an improvement
of £3.0m from Month 3 and is £0.9m less than the profiled Financial Plan
deficit of £1.6m for Month 4. However, this is predominantly driven by the
£3.3m Accountancy Gains reported in month.

The year to date position is a deficit of £13.5m. This represents a £7.0m
adverse variance compared to 4/12ths of the planned deficit, of which £3.5m
is undelivered savings. The position has benefited from fortuitous
accountancy gains in month of £3.3m (reducing the adverse variance in
month). As the accountancy gains are one off, the underlying trend of
expenditure remains challenging, and requires continued significant effort to
both deliver all the required savings, and keep control of emerging pressures.

A forecast outturn is undertaken in each financial month, with this highlighting
(including the year to date adverse variance of £7m) a risk to delivery of plan
of approximately £20m for the year.

The Welsh Government has recently clarified that should the Health Board
deliver the Annual Plan Deficit of £19.8m, then the £82m Strategic Support
Funding will become recurrent. It is therefore essential that the Health Board
places additional focus on mitigation of cost overruns and delivery of further
savings opportunities, to ensure the funding is secured.

Capital Programme

The finance report articulates performance within the Capital Programme
which consists of Discretionary funding plus specific funding for Major
Projects. The approved Capital Resource Limit (CRL) for 2024/25 is




£50.331m and is forecast to be spent in full. Year to date expenditure is
£2.9m against a year to date plan of £3.6m.

Whilst it is normal to have a low planned level of expenditure at
commencement of the financial year (allowing for delays in planning and
commissioning the works) there is a focus to bring forward as much
expenditure as possible to remove risk of underspends caused by delays that
may occur late in the financial year.

Savings

The Health Board’s financial plan has set a savings target of £48.0m to be
delivered in 2024/25. The £48.0m target plan is profiled on an equal twelfth's
basis. The 2024/25 Savings Programme has all discretionary budget
allocated a 2.8% savings target to be attained within the financial year. To
support attainment of improvements and financial savings a Value &
Sustainability approach has been implemented within the Health Board
covering five core domains (a) Workforce (b) Clinical Variation (c) Non-pay
(d) Continuing Healthcare and (e) Medicines Management.

Work has progressed well on identifying opportunities and converting them
to deliverable forecast savings in Month 4. The full year forecast value of
finalised Green schemes (expected to be fully deliverable) has increased by
£7.9m, from £26.5m to £34.4m (including the £3.3m Accountancy Gains). Of
these, £9.7m are non-recurring and £24.7m have been identified as
recurring, with a full year effect of £35.7m.

Savings delivered in Month 4 totalled £6.4m of which £2.2m is recurring.
However, £3.3m of Accountancy Gains were identified in Month 4 and this
contributes to the in-month delivery. The full year plan value of Red schemes
totals £0.8m, and the full year plan value of further pipeline opportunities
totals £3.5m.

As stated earlier, the identification and delivery of the savings alongside
containment and reversal of cost overruns, remains a key risk of £20m to the
attainment of the 2024/25 plan. A further review of the forecast will be
undertaken in month and reported within August reporting of financial
performance (month five).
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need as per the financial plan.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:
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Naddo N

Equality Impact (EqlA) and a socio-
economic (SED) impact assessments
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Impact Assessments and Social-
Economic impact assessments on a
capital project by project basis.
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in Appendix A, Slide 13.
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budget estimates due to the volatility
within the construction market and
general inflationary pressures. The
programme is monitored monthly to
ensure that financial commitments align
to available funding.
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BAF risks
BAF SP14 — Estates & Capital

(There is a risk of failing to deliver and provide a
safe and compliant built environment, equipment
and digital landscape due to limitations in capital
funding, adversely impacting on the Health
Board's ability to implement safe and sustainable
services through an appropriate refresh
programme, could result in avoidable harm to
patients, staff, public, reputational damage and
litigation.)
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Objective

To provide assurance on financial performance and delivery against Health Board financial plans and objectives; and give early warning
on potential performance issues. To make recommendations for action to continuously improve the financial position of the organisation, focusing
on specific issues where financial performance is showing deterioration or there are areas of concern.

Key
Messages

Key
Financial
Targets

The 2024/25 financial plan reflects the financial challenges from 2023/24 continuing into the new financial year, with a £48.0m recurrent savings
requirement to deliver the £19.8m planned deficit for 2024/25. The savings and the projected deficit are profiled equally across the financial year.

Month 4 in-month position is reporting a deficit of £0.7m, an improvement of £3.0m from Month 3 and is £0.9m less than the profiled Financial Plan deficit
of £1.6m for Month 4, which is predominantly driven by the £3.3m Accountancy Gains reported in month (£0.9m CHC, £1.7m Prescribing, £0.4m Energy,
£0.3m Other).

Year to date position is reporting a deficit of £13.5m. This represents a £7.0m adverse variance compared to 4/12ts of the planned deficit.

2024/25 Savings Programme is being developed through allocating the targeted savings as a percentage of discretionary budgets, with a Value &
Sustainability approach to support improvement and savings attainment. As at Month 4, the Health Board has identified £31.1m savings and £3.3m of
Accountancy Gains, an overall increase of £7.9m from Month 3. Of these savings, £9.7m are non-recurring and £24.7m are identified as recurring, with a
full year effect of £35.7m.

The Health Board requires mitigation of cost overruns and further savings opportunities delivery to attain the 2024/25 financial plan. The Welsh
Government have committed to fund £82m of non recurring funding, on a recurring basis subject to the Health Board achieving the 24/25 financial plan.

* In-Month deficit of £0.7m (improvement of £3.0m from Month 3) and £0.9m less than the profiled financial plan deficit of £1.6m for
Month 4. Year to date position is reporting a deficit of £13.5m, which is £7.0m higher compared to 4/12ths of the planned deficit.
* The forecast position is to deliver a deficit of £19.8m, which is in line with the financial plan for the year.

* Closing cash balance as at 31st July 2024 was £7.8m, including £4.1m cash held for revenue expenditure and £3.7m for capital
projects. Current forecast closing cash balance of (£14.7m) is made up of (£17.2m) revenue cash and £2.5m capital cash.

» The Health Board'’s financial plan has set a savings target of £48.0m to be delivered in 2024/25. Savings delivered in Month 4 totalled
£6.4m, against a £6.6m Plan and £4.0m Target. Savings total £31.1m and Accountancy Gains total £3.3m. Non recurring actions
total £9.7m and £24.7m have been identified as recurring, with a full year effect of £35.7m

» Approved Capital Resource Limit (CRL) for 2024/25 is £50.3m and is forecast to be spent in full. Year to date expenditure is £2.9m
against a year to date plan of £3.6m.




Key Performance Indicators

£0.9m favourable position

£7.0m adverse position

£2.4m favourable

£3.5m adverse

£0.3m favourable

We=xt IHC
Contral IHC
Ea=t IHC
Women:=s
MH E&LD
Com missioning Contracts
D Primary Care
.. D Regional Servoes
£198m defICIt Support Functions

Other Budgets

£12.2m forecast cost

Fully funded by Welsh Government
£13.6m adverse

£17.1m adverse £9.8m favourable



Revenue Position

The 2024/25 financial plan reflects the financial challenges from 2023/24
continuing into the new financial year, with the ability to achieve financial balance

5 ACtual . . . . . . .
MOL M02 MO3 MO4 Budget Actual Varianc |, oo e Forecast and thg key flna}n(:lal duty challenging in the current climate, despite the receipt of
an uplift in funding.

Actual 2024/25 Cumulative against Plan

£m £m £m £m £m £m £m )

Revenue Resource Limit |(172.4) (171.6) (172.4) (178.2) (694.6) (694.6) 0.0 000% (2109.0f * Welsh Government Strategic Support funding that was to conclude in 2023/24
Miscellaneous Income (13.1) (12.8) (135) (134) (525 (52.8) 03 057% (158.1) (totalling £82m per year) has been allocated for an additional year in 2024/25 on a

Health Board Pay non-recurrent basis. Welsh Government also confirmed that £74.6m of the non-
Expenditure 86.7 872 867 877 3313 3484 171 516% 1,059.4 recurrent additional support issued in 2023/24 has been agreed as recurrent for
Non-Pay Expenditure 103.1 102.0 102.9 104.6 4159 412.6 3.3 -0.77% 1,227.5 2024/25; therefore, the opening recurrent underlying deficit position is £178.2m.
Total Deficit / (Surplus) 4.3 4.8 3.7 0.7 0.0 13.5 13.5 19.8

* The Health Board has issued savings targeted performance against discretionary
Planned Deficit 1.7 1.6 1.6 1.6 6.5 0.0 6.5 100.00% budgets and implemented a Value & Sustainability programme to deliver patient
Total Deficit / (Surplus) benefits and savings within five core domains of (a) Workforce (b) Clinical
duguelilah 26 ep el OF) 0 Ge 899 G Variation (c) Non-pay (d) Continuing Healthcare and (e) Medicines
Management. Each Theme has an Executive Leads and is being performance
Financial Performance & Forecast managed at the Integrated Performance — Executive Delivery Group, chaired by
the Chief Executive.

6.0

50 * The in-month position is reporting a deficit of £0.7m, an improvement of £3.0m

from Month 3 and is £0.9m less than the profiled Financial Plan deficit of £1.6m

4.0 for Month 4, which is predominantly driven by the £3.3m Accountancy Gains.
E30 * Year to date position is reporting a deficit of £13.5m. This represents a £7.0m
" adverse variance compared to 4/12ts of the planned deficit, of which £3.5m is
2.0 ‘""‘\ undelivered savings. The position has benefited from fortuitous accountancy gains
. in month of £3.3m. As the accountancy gains are one off gains, the underlying
1.0 ‘\ trend of expenditure remains challenging, and requires continued significant effort
bbbt "~ to both deliver all the required savings, and keep control of emerging pressures.

0.0
Apr23  May-23  Jun23  Jul23  Aug23  Sep23  Oct23  Nov23 Dec23  Jan24  Feb-24  Mar-24 * The risk to delivery of the plan exceeds £20m, though the forecast position
—e—Actual == Forecast remains a deficit of £19.8m, which is in line with the financial plan for the year.




Divisional Positions

Total Central
EAST INTEGRATED HEALTH COMMUNITY
Management
East Area
Ysbyty Wrexham Maelor
Facilities
Total East
Total Midwifery and Women's Services
Total Mental Health and LDS
Total Commisioning Contracts
INTEGRATED CLINICAL DELIVERY PRIMARY CARE
Covid Programmes
Dental North Wales
Community Dental Services
Other Primary Care
Total Integrated Clinical Delivery Primary care

Provider Income

Diagnostic and Specialist Clinical Support
Cancer Services
Total Integrated Clinical Delivery
Total Service Support Functions
Total Other Budgets

Total Deficit above Plan
Planned Deficit
Total Deficit

INTEGRATED CLINICAL DELIVERY REGIONAL SERVICES

(1,949)
6,575
5,195

1392  (135)

87 (1)
24478 (1,193)
12121 (1,166)

(198)

535 3
2553 286
560 (43)

(326)
(GET)
(G71)

41,0

6,587

0

(1
(5,212)
(5,194)

(338)
(2,058)
(1,516)

13%
-9%

In Month Cumulative Forecast Year
% % End Variance
Variance WVariance Variance Wariance against the
Budget Actual toPlan to Plan Budget Actual to Plan to Plan Plan
£000 £000 £000 £000 £000 £000 £000 £000 £000
WG RESOURCE ALLOCATION (178,235) (178,235) 0 0% (694,646) (694, 646) 0 0% 0
WEST INTEGRATED HEALTH COMMUNITY
Management 105 91 14 -13% 418 358 G0 -14% 143
West Area 15969 16,458 (489) -3% 63,166 65127  (1,961) -3% (7,103)
Ysbyty Gwynedd 10,225 11,306 (1,082) -11% 40,278 44 345 (4 068) -10% (13,261)
Facilities 1,044 1,145 (100) -10% 4 177 4615 (438) (1,280)
Total West 2 3 114 446
CENTRAL INTEGRATED HEALTH COMMUNITY
Management 81 75 15 -17% 362 321 41 -11% (31)
Central Area 20734 20756 (22) 0% 81,052 84184 (2231) -3% (10,554)
Ysbyty Glan Clwyd 12619 14,666  (2,047) -16% 49 574 57773  (8194) -17% (22,836)
Facilities 1,257 -11% (1,386)

(7)
(14,650)
(13,184)

(2,164)

0
4,000
(600)

(78)

(1,018)
(6,507)

(3,833)

111,147
0

Integrated Health Community Positions at Month 4
35.0
Other Budgets
30.0
25.0
20.0
15.0

£m 10.0

5.0

West IHC
-10.0

Central IHC East [HC

ICD Primary Care Support Functio
I

ICD Regional Services

Womens

ICommisioning
vh & LD Contracts

-15.0

* In-month deficit position of £0.7m which is £0.9m less
than the monthly profiled financial plan deficit of £1.6m
and an improvement of £3.0m from Month 3. This is
predominantly driven by the £3.3m Accountancy Gains
reported in month.

* Overall pay costs have increased slightly in July with an
upwards trend in agency, bank and overtime.

* Non pay climbed in month by £2.0m due to increases in
Drugs (particularly secondary care) and Other non pay
which has been offset by reductions in other non-pay
areas predominately in HC services provided by other
NHS.

e Pressures continue within CHC and out of area care
packages.




Expenditure — Pay & Non-Pay

Pay Costs

P11-24 P12-24 P01-25 P02-25 PO03-25 P04-25

£m £m
Administrative & Clerical
Medical & Dental

Nursing & Midwifery Registered
Additional Clinical Services

Add Prof Scientific & Technical
Allied Health Professionals
Healthcare Scientists

Estates & Ancillary

tudents
Health Board Total 84.5

Other Services (Incl. Primary Care) 2.7

Total Pay 87.2

127.0

3.4
130.4

Non-Pay Costs as per Monitoring Return Table

P11-24 P12-24 PO01-25 P02-25 P03-25 P04-25

£m £m

Primary Care Contractor
Primary Care - Drugs & Appliances
Provider Services - Non Pay (excl drugs &
depreciation)
econdary Care - Drugs
Healthcare Services Provided by Other NHS Bodies
ontinuing Care and Funded Nursing Care
Other Private & Voluntary Sector
oint Financing and Other
Losses, Special Payments and Irrecoverable Debts
Non-pay costs 99.6 98.0
3.2 3.2

Total non-pay 102.8 101.1

Actual

£m £m £m

86.7

2.8
89.6

86.7

2.6
89.3

87.2

2.6
89.8

Actual

£m
20.0
10.2

16.6

7.8
30.8
11.6

1.6

0.2

0.3
99.1

£m
18.6
10.5

16.1

8.2
31.5
11.9

15

0.3

0.3
98.8

£m
19.6
10.9

19.0

7.9
30.5
10.6

1.2

0.0

0.2
99.9

3.2

103.1 102.0 103.0

Cumulative

YTD
Budget

YTD
Actual

£m

348.4

10.8
359.2

87.7

2.8
90.5

331.3

9.0
340.3

Cumulative

YTD
Actual

YTD
Budget

100.6 401.6

104.5 415.9 412.6

YTD
Variance

£m

(17.1)

Full Year
Forecast

1,059.4

(L8

(18.9)

YTD
Variance

3.3

1,092.0

Full Year
Forecast

1,187.9

32 40 40 143 143 004 396

1,227.5

Health Board Pay:

* Month 4 Provider Services
Pay expenditure 5 £1.0m
(1.2%) higher than previous month.

« Month 4 Agency expenditure has
increased by £0.3m. Other in-month
variable pay increases include Bank
(E0.2m), Overtime (£0.2m), WLI's
(£0.1m) and NHS Locum (£0.1m).

Non-Pay Expenditure
Depreciation):

(excluding

« Non Pay has increased by £1.5m
from  previous month.  Further
detail on Non-Pay expenditure
movements are reported in Slide 10.

« Unidentified savings are reported
within the Non Pay forecast until
finalised, when they are re-
categorised to the applicable
expenditure type.




Expenditure — Pay

Pay Costs
o L Apr-24 May-24  Jun-24 Jul-24
- 2020000 Budgeted
£100M ) 20,000.00 WTE
£60M 19:400.00 Actual WTE
£20M 1980009  Actual worked in July is 19,503 WTE, an increase of 3 WTE
1eeeeee from June.
T Cther Madical Pay =g%za?;e =E§3iiuna. Basic Pay  m—ila * Budgeted WTE increased by 110wte in July, with the main
e e —— increases relating to the agreement of the use of Sustainability
Actual funds for specific posts and staffing costs, RIGA funding, and
YTD Total 24/25 increased clarity on the staffing impacts of recent WG
Variable Pay May-24 Jun-24 - allocations for RIF and DDAT projects.

£fm £fm
Movement

Jun WTE Jul WTE M4 v M3

est Area
entral Area

sbyty Glan Clwyd

sbyty Maelor Wrexham
Diagnostic and Specialist Clinical
upport

ancer Services 392.34
hief Digital Information Officer 508.14

1,546.24
2,177.31
2,166.37
1,805.01

964.30 973.56

» Variable Pay totals £11.8m for July, an increase of £1.0m from previous month. Agency spend
has increase by £0.4m whilst overtime costs have also increased by £0.2m from previous
month.

398.89
528.77




Pay Costs — Agency

Total

2024-25 Agency Spend £000 Year to Total 8O
Actual  Acutal Actual Actual Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Date F{;rgt:}:; o E7.0M
M01 M02 M03 M04 M05 M06 Mo7 M08 M09 M10 M1 M12 £000 ) oM
West Area 349
£5.0M
Central Area 321 261 123 273 220 220 220 220 220 220 220 978
£4.0M
East Area 362 421 331 360 402 402 402 402 402 402 402 1,435 m
Ysbyty Gwynedd 577 586 505 554 538 538 538 538 538 538 538 2,222 o ]
Ysbyty Glan Clwyd 1166 1208 1191 1215 1266 1278 1268 1244 123 1244 124 , 4,833 , £20M 5
Yshyty Maelor Wrexham (72 (86 776 724 744 744 744 744 744 744 744 2,858 ; £1.0M
Mental Health & LDS 39 268 498 431 233 233 233 233 233 233 233 1,516 ! £0M
Jul-23  Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24  Jul-24
Womens 128 181 170 208 186 186 159 159 159 159 159 687 £10M
Omerllnm pan BCU Cancer Ysbyty Glan Clwyd Yshyty Maelor Wrexham Yshyty Gwynedd . Fast Area
Serveies and Ct}rporate 1!192 mm Other Mental Health & LDS ~ mmmm Central Area . \Vest Area
15!130 . e \ledical Agency e \geniCy NUrsing e (ther Agency

Agency expenditure for Month 4 is £4.2m representing 4.6% of total pay, and an increase of £0.3m from Month 3. The 2023-24 monthly average Agency expenditure was
£5.6m. 2024/25 Agency year end forecast outturn is £50.3m, an increase of £2.6m from the £47.7m reported at Month 3.

Month 4 Medical Agency expenditure is £1.7m, an increase of £0.3m from previous month. The monthly average medical agency expenditure for 2023/24 was £2.1m. The use
of agency medical is predominantly within Ysbyty Glan Clwyd (£0.4m), Mental Health (£0.3m), Ysbyty Gwynedd (£0.3m), Ysbyty Maelor Wrexham (£0.2m), Womens (£0.2m),
East Area (£0.1m) and West Area (£0.1m).

Nurse agency costs totalled £1.9m for the month, which is in line with previous month spend, and is £0.9m lower than the 2023/24 monthly average costs of £2.8m. The use of
agency nurses is predominantly within Ysbyty Glan Clwyd (£0.8m), Ysbyty Maelor Wrexham (£0.4m), Ysbyty Gwynedd (£0.2m), Mental Health (£0.2m), East Area (£0.1m) and
Central Area (£0.1m). Nurse Agency costs remain due to covering vacancies and sickness and to ensure that Nurse Staffing Act Ward staffing levels are maintained.

Other agency costs totalled £0.6m in Month 4 and is in line with previous month spend. Other Agency costs mainly consists of Allied Health Professionals (£0.4m) and Admin &
Clerical (£0.1m).




Pay Costs — Agency

Agency Costs
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Expenditure - Non Pay
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Non Pay Expenditure (Excluding Capital Costs)

s Primary Care
Contractors

s Primary Care Drugs

Provider Services

Secondary Care Drugs

s H(: Services Provided by
Other NHS

s (COntinuing Care and
FNC

s (ther Private &
Voluntary Sector

== J0it Financing & Other

s | 05525, Special
Payments &
Irecoverable Debts

Primary Care Contractor: Month 4 expenditure is £0.5m (2.4%) less than previous month, of
which £0.1m is reduction in GMS due to lower managed practice locum spend, with the
remaining reduction being against Other Primary Care Services and Pharmaceutical Services,
of which £0.2m is the Primary Care element of the Pharmacy & Medicines Accountancy Gain
released in Month 4.

Primary Care Drugs: Expenditure is £0.6m (5.9%) higher than previous month. July estimate
is based on the latest 3-month average cost per prescribing day model x 23 prescribing days
for July (June included 20 prescribing days). An Accountancy Gain of £1.7m has been
released into the Month 4 position, which has been offset by an under-accrual of £0.5m
following receipt of the May data.

Secondary Care Drugs: Expenditure is £1.2m (14.7%) higher than previous month, of which
£0.5m increase is within Cancer Services driven by a 5.7% increase in activity on Month 3 due
to growth and cycles of regimes. An increase of £0.6m was also reported across Secondary
Care for Ophthalmology, Respiratory and AMD Drugs due to increased activity.

Healthcare Services provided by Other NHS Bodies: Expenditure is £8.4m (27.4%) less
than previous month and £8.5m less than forecast for the month, of which £5.1m is
recategorisation of Out of Area Placements spend from Healthcare Services provided by other
NHS Bodies to Other Private and Voluntary Sector. The remaining £3.3m reduction is re-
categorisation of DDAT contract spend from Healthcare Services provided by other NHS
Bodies to Provider Services Non Pay.

Continuing Health Care (CHC) and Funded Nursing Care (FNC): Expenditure is £0.3m
(2.2%) less than previous month due to the £0.2m CHC Accountancy Gains released in-month,
and Month 4 (July) having 31 days compared to 30 days expenditure in Month 3 (June). Total
Care Package Numbers have remained consistent with previous month.

Other Private & Voluntary Sector: Expenditure relates to a variety of providers, including
Hospices, Mental Health organisations and planned care activity providers. Expenditure is
£5.2m higher than Month 3 due to £5.1m re-categorisation of Out of Area Placements spend

w”’i”m“’ﬂ?’f”f’@w"”ﬁ’w"‘w“m“w“m“m‘“ﬂ?

y 3 R from Healthcare Services Provided by Other NHS Bodies to Other Private and Voluntary
?.Q é\’b \) C-’Q’ \\0 Q@ﬁ \’5 &% ‘S@ Y.Q é\’b \) 3
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Allocations

Description * The Health Board is funded in the main from Welsh Government allocation
Allocations Received via the Revenue Resource Limit (RRL). Total Revenue Resource Limit
(RRL) for the year is £2,109.1m. £694.6m of the RRL has been profiled
into the cumulative position, which is £8.4m less than an equal twelfth. This
is due to the Performance & Transformation and Planned & Unscheduled

Description £m Care Sustainability funding allocations not phased in equal twelfths
Allocations anticipated because of specific programmes of work being profiled into future months.

Total Allocations Received

e Confirmed allocations to date is £2,041.1m. This includes £12.2m

Capital Depreciation - Impairment 23 allocation for COVID-19, with £3.2m of the COVID-19 funding profiled into
Removal of IFRS-16 Leases (Revenue) -4.6 the cumulative position.
Real Living Wage (Care Homes) 3.5

* Further anticipated allocations in year totals £68.0m, consisting mainly of
IM&T Refresh Programme 1.9 £62.2m Pay uplift M&D and A4C (23/24), £3.5m Real Living Wage (Care
Homes), £1.9m IM&T Refresh Programme, £1.6m Six Goals, and £1.2m

Six Goal 1.6 :

e moan 24/25 Early years and Prevention.
Pay uplift M&D and A4C 62.2
| T Band 2 and Certain Points Band 3 14 * The anticipated income for Real Living Wage for CHC & FNC is based
ncrease in Real Living Wage = Band 2 and Certain Points Ban ' upon a calculation of National Living Wage £11.44, and the Real Living
WRP Top Slice for 24/25 as per IMTP 5.7 Wage of £12.00 applied to the estimated affected hours.
Early Years and Prevention 24/25 1.2

» Also included within the anticipated allocations is the removal of the £5.7m
EPMA DPIF Funding 0.8 24/25 Welsh Risk Pool (WRP) contribution top slice and £4.6m removal of
IFRS-16 Leases revenue recovery.

Other 34

Total Allocations Anticipated 68.0

Total Allocations Received
Total Allocations Anticipated

Total Welsh Government Income




Impact of COVID-19

COVID-19 Cost Distribution 2024/25

Forecast
2024/25

Health Protection (incl PPE)
COVID-19 Vaccination
Long COVID & Other

Total COVID-19 Expenditure

Welsh Gov COVID-19 Income
Impact of COVID-19 on
Position

0.8

0.0

0.8

0.0

0.8

0.0

0.8

0.0

Actual Year to Date
\[okE MO02 MO3 Mo04 EXxpenditure
£m £m £m £m £m
£m
0.2 0.1 0.2 0.2 0.7
0.5 0.6 0.5 0.5 2.1
0.1 0.1 0.1 0.1 0.4

3.2

0.0

2.7
7.6
1.9

12.2

0.0

m Health Protection (incl PPE)

®m COVID-19 Vaccination
Programme

Long COVID & Other

Month 4 Health Protection expenditure is £0.2m with an annual forecast spend of £2.7m.

Total COVID expenditure for WG funded programmes in Month 4 is £0.8m, with a year-to-date cost of £3.2m.
Total full year forecast spend is £12.2m against a COVID funding allocation of £12.2m for 2024/25. The
monitoring return currently reflects full expenditure in line with funding allocation against each category.

COVID-19 Vaccination Programme expenditure for Month 4 is £0.5m and annual forecast spend is £7.6m,
which is in line with the funding allocation.

Month 4 Long COVID expenditure is £0.1m and annual forecast expenditure is £1.9m. The plans for utilising
the allocation in full are still being assessed and therefore at this early stage it is forecast that the funding
allocation will be spent in full, however early indications suggest this may have a small underspend. Service
colleagues will engage with WG Policy Leads to discuss any potential slippage.

£fm

Total COVID-19 Expenditure Per Month
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Risks and Opportunities (not included in position)

* The below are risks to the Health Board’s financial position for 2024/25. Where we are clear of specific costs for both risks and opportunities, these are
incorporated within the forecast position.

Continuing Healthcare - continued patient number growth and risk relating to fees. £5.0m Medium

Prescribing - growth above original plan expectation. April actual data has increased compared to

March. £3.0m Medium
Dental Ringfenced — risk of clawback. £4.0m Medium
Under Delivery against Savings Plan - 50% of unidentified savings. £7.0m Medium

Total Quantifiable Risks £19.0m




Balance Sheet

The closing cash balance as at
31st July 2024 was £7.801m,
which included £4.107m cash
held for revenue expenditure
and £3.694m for capital
projects.

The Health Board is currently
forecasting a closing cash
balance for 2024-25 of
(E14.734m) made up of
(E17.187m) revenue cash and
£2.453m capital cash.
Strategic Cash Support will be
requested from WG later in the
year, as per normal
timeframes.

Non-Current Assets

Property, plant and equipment
Intangible assets

Trade and other receivables
Non-Current Assets sub total
Current Assets

Inventories

Trade and other receivables
Cash and cash equivalents
Non-current assets classified as held for sale
Current Assets sub total

TOTAL ASSETS

Current Liabilities

Trade and Other Payables
Provisions

Current Liabilities Sub Total

NET ASSETS LESS CURRENT LIABILITIES
Non-Current Liabilities

Trade and Other Payables
Provisions

Non-Current Liabilities Sub Total
TOTAL ASSETS EMPLOYED

FINANCED BY:
Taxpayers' Equity

General Fund

Revaluation Reserve

Total Taxpayers' Equity

Opening Balance Beginning
of Apr-24
£m

724.0

713.1

Closing Balance End Forecast Closing Balance End
of Jul-24 of Mar-25

£fm £m
736.0
1.0 1.2

84.6




Capital

BUCHGET 202425
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Savings Performance against Target

previous financial year.

recurring, with a full year effect of £35.7m.

* The combined delivery year to date is £12.5m, of which £6.5m is recurring, against a £16.0m Target.

* The Health Board’s financial plan has set a recurring savings target of £48.0m to be delivered in 2024/25, profiled on an equal twelfth's basis.

» Savings identification, reporting and monitoring has moved to a Value and Sustainability thematic model, with work progressing we to identify opportunities. A large number
of these opportunities have been converted to deliverable forecasts, with Green schemes (expected to be fully deliverable) totalling £31.1m and Red schemes which still
need further work to convert to Green schemes totalling £0.8m. The full year value of further pipeline opportunities totals £3.5m.

* In addition, Accountancy Gains of £3.3m are reported at Month 4 — these are fortuitous non-recurring reductions in expenditure resulting from reviews of accruals from the

* The combined forecast of Green Savings (E31.1m) and Accountancy Gains (£3.3m) totals £34.4m. Of which, £9.7m is non-recurring and £24.7m has been identified as

Annual Year to Date

Delivery v
Target 50.0
(+tve =

adverse)

Delivery v
Target Delivery Target (+tve Target Delivery
= adverse)

Service Performance against Target

45.0

est Integrated Health Community 400

entral Integrated Health Community : ) ) : ) 350
East Integrated Health Community . . . . 3 30.0
MHLD . . R . : . 25.0

omens Services 20.0

15.0

Diagnostic and Specialist Clinical Support
ancer Services

10.0
5.0
0.0

Dental North Wales

ommunity Dental Sevices
Other Primary Care

orporate & Support Services
Reserves
Total Cash Releasing Savings

Forecast Savings Delivery v Target (£'m)

Apr

May

Jun

Jul Aug Sep Oct Nov Dec Jan Feb Mar

Green Schemes Forecast Delivery ~ e====Target

Accountancy Gains
Total




Savings Performance by Category

Savings - V&S Annual Performance against Forecast Delivery
Target (E'm) V&S Board Categories Delivery v

Medicines  Procurement Other — Other - Target (+ve
Service / Area Workforce Management & Non-pay  CHC Pathway Commissioning Primary Care Income Total = adverse)
£m £m £m £m £m £m £m £m
est Integrated Health Community
entral Integrated Health Community
East Integrated Health Community
MHLD
omens Services
Diagnostic and Specialist Clinical Support
ancer Services
Dental North Wales
ommunity Dental Sevices
Other Primary Care
orporate & Support Services
Reserves
Total Cash Releasing Savings 48.0

Accountancy Gains ____M-E_-I-!_--

Total 10.5 0.5 34.4 13.6

Annual Year to Date
Delivery v Delivery v

Recurring Performance against Target Target Delivery  Target (+ve= Target  Delivery Target (+ve
adverse) = adverse)

Non Recurring 0.0
13.6 16. 12.5

Total 48.0 34.4




Savings Variance

Recurrent /
Non Recurrent

Service
Cancer
Cancer
Cancer
Cancer

Cancer
Cancer
Cancer
Corporate
Corporate
Corporate
Corporate
DSCs

DSCs

DSCs

DSCs

DSCs

DSCs
Estates
Estates
Estates
Estates
Estates

HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - Centre

HC - Centre
HC - Centre
HC - Centre
HC - Centre

HC - Centre

Scheme / Opportunity Title

Biosimilar Initation, switching

DOAC prescribing

Medical Agency

National agreed contracts for secondary care drugs
Optimising medicine prescribing within clinical
pathways (NICE TA)

Outsourcing savings (aseptics SACT)

Outsourcing savings (homecare)

Cessation of RPO (Medacs) Gain share Contract
Executive Vacancy - Chief Operating Officer 24/25
Finance Departement Staff Savings 24/25

Finance Departement Staff Savings 24/25
Contract Monitoring - Radiology AML

FIT Testing Endoscopy PHW Contract

LINC Project

Radiotherapy Linear Accelerator Warranty

Recruit substantive staff instead of using agency
Toxicology Service

23/24 Gas energy accruals

Director of Estates (vacancy)

Disposal of Ala Road

Disposal of Buildings - Cilan

Rates Rebate - Preswylfa

Biosimilar Initation, switching

CAMHS OOA Acccountancy Gains

Community Hospital Management Support
Continuing Health Care Schemes

DOAC prescribing

Dressings review

National agreed contracts for secondary care drugs
Nurse Agency Run Rate Reduction

Optimising medicine prescribing within clinical
pathways (NICE TA)

Optomisation of generic prescribing

P&MM Accountancy Gains

Polypharmacy medication reviews

Review low value medicines prescribed including
liothyronine

xR

NZARRIA
X

ARNZ22RZ2Z
P X

23R 22
x XX

17,952
39,156
83,865
888,869

33,372
17,550
325,110
387,000
112,602
60,988
239,477
24,316
52,680
453,000
36,490
21,555
29,202
348,483
176,716
60,738
4,969
185,612
538,273
626,000
48,997
734,000
1,353,976
80,000
135,968
268,705

38,496
121,666
604,110
300,000

135,432

Full Year

Forecast

40,725
36,475
96,865
911,159

25,029
17,550
325,110
387,000
112,602
60,988
239,477
24,316
52,680
503,280
36,490
21,555
29,202
348,483
176,716
33,730
4,969
185,612
777,234
626,000
48,997
734,000
1,037,894
53,333
50,837
268,705

51,289
108,559
604,110
406,927

102,589

Variance
Forecast vs Plan

22,773
-2,681
13,000
22,290

1
0
w
N
)

'’

co0oo0oo000O0O0

[0
o
N
00
e}

’

0Oo0o0O0O0

12,793
-13,107

106,927

-32,843

5,984
13,052
30,897

195,834

11,124
1,950
108,369
129,000
64,344
19,180
136,309
24,316
17,560
151,000
20,852
2,395
9,734
348,483
78,541
6,749
552
185,612
210,066
626,000
16,333
244,668
616,925
26,667
26,280

12,832
58,572
604,110
100,000

45,144

Year to Date

12,181
16,371
43,897
235,073

2,781
1,950
108,369
129,000
64,344
19,180
136,309
24,316
17,560
201,280
20,852
2,395
9,734
348,483
78,541

552
185,612
353,291
626,000

16,333
323,164
543,386

14,459
19,693
51,154
604,110

213,962

12,301

Variance
Achieved Achieved vs Plan

6,197
3,319
13,000
39,239

|
00
w
I
W

’

O 0000000

6,861
-7,418

113,962

-32,843




Savings Variance
e Full vear Year to Date

Recurrent / Variance Variance

Service Scheme / Opportunity Title Non Recurrent Forecast Forecast vs Plan Achieved Achieved vs Plan

Review of Blood glucose test strips, optomise
HC - Centre product selection R 40,084 40,084 (0] (0] (0] (0]
HC - Centre Scriptswitch & Optomise savings R 250,000 166,667 -83,333 83,333 (0] -83,333
HC - East Biosimilar Initation, switching R 442,735 443,578 843 16,527 17,370 843
HC - East Catering Consumables R 92,169 92,169 (0] 26,833 26,833 (0]
HC - East Cease inco sheet usage R 4,215 4,215 (0] 843 843 (o]
HC - East CHC Cost containment R 604,512 604,376 -136 204,512 204,376 -136
HC - East Childrens - Medical Agency Reduction R 250,000 250,000 -0 83,333 82,337 -996
HC - East Childrens CHC Package Review R 120,000 126,463 6,463 60,000 66,463 6,463
HC - East DOAC prescribing R 1,489,958 1,494,435 4,477 722,182 726,659 4,477
HC - East Increase of catering income R 88,698 88,698 (0] 29,564 29,564 (0]
HC - East Medical Agency Reduction - Community Services R 261,163 261,162 -1 87,054 82,268 -4,787
HC - East National agreed contracts for secondary care drugs R 157,451 155,970 -1,481 32,547 31,066 -1,481

Optimising medicine prescribing within clinical
HC - East pathways (NICE TA) R 40,704 68,455 27,751 13,568 41,319 27,751
HC - East Outsourcing savings (homecare) R 118,128 182,838 64,710 (0] 64,710 64,710
HC - East P&MM Accountancy Gains NR 783,657 783,657 (o} 783,657 783,657 (0]
HC - East Pico dressings NR 7,511 7,511 (0] 4,292 4,292 (0]
HC - East Polypharmacy medication reviews R 350,004 350,004 (0] 116,668 116,668 (0]
HC - East Portering Staffing R 30,996 30,996 (0} 10,332 10,332 (¢
HC - East Recharging AMD drug costs for out of area patients R 60,000 57,578 -2,422 20,000 17,578 -2,422
HC - East Reduce B3 Cook/Team Leader at weekends R 6,996 6,996 (0] 2,332 2,332 (0]

Reduce window cleaning from twice to one per
HC - East annum in hospitals R 5,700 5,700 (0] 1,900 1,900 (0]
HC - East Reduction in spend on Nursing Agency - EC R 169,000 185,124 16,124 81,000 97,124 16,124
HC - East Reduction in spend on Nursing Agency - Medicine R 240,000 268,456 28,456 80,000 108,456 28,456
HC - East Reduction in spend on Nursing Agency - Surgery R 230,719 271,254 40,535 91,927 132,462 40,535
HC - East Renal PD Accountancy Gain NR 98,000 98,000 (0] 98,000 98,000 (0]
HC - East Theatre Consumable Savings R 34,854 34,854 (0] 3,574 3,574 (0]
HC - East Urology Scope Stacker R 75,000 75,000 (0] 0 (0] (0]
HC - West Acute paediatric medical staffing - Efficiencies R 244,569 188,276 -56,293 79,668 57,375 -22,293
HC - West BCU Accommodation for CHC West team R 9,876 9,876 (0] (0] (0] O‘
HC - West Biosimilar Initation, switching R 169,915 109,613 -60,302 23,143 51,290 28,147
HC - West CAMHS - Temporary clinical efficiencies NR 134,088 139,266 5,178 29,880 35,057 5,178
HC - West Continence Products R 50,000 33,332 -16,668 16,668 (0] -16,668
HC - West Continuing Health Care (CHC) AG NR 64,469 64,469 (0] 64,469 64,469 (0]
HC - West Directorate Grip and Control - Pay related NR 96,500 93,000 -3,500 46,120 36,000 -10,120
HC - West DOAC prescribing R 1,095,519 661,270 -434,248 399,636 352,662 -46,973




Savings Variance
e Full Year Year to Date

Recurrent / Variance Variance

Scheme / Opportunity Title Non Recurrent Forecast Forecast vs Plan Achieved Achieved vs Plan
HC - West Dressings review R 30,000 20,000 -10,000 10,000 (o] -10,000
Grip and control measures - Acute Med Locum
HC - West Reduction R 248,000 213,000 -35,000 64,000 71,000 7,000
HC - West Grip and control measures - pay SDEC R 241,500 241,500 o o 31,000 31,000,
HC - West Home Enteral Tube Feeding (Ancilliary items) NR 20,000 20,000 (o] 6,664 (o] -6,664
Implement Workforce Plan for Health Board
HC - West Managed Practices R 90,000 90,000 o (e} o O
HC - West Increase of catering income R 218,024 254,000 35,976 72,672 84,000 11,328
HC - West Medicine Grip and Control - Non-Pay R 80,000 80,000 (o] (o] o (o]
HC - West National agreed contracts for secondary care drugs R 165,855 81,058 -84,797 34,102 29,451 -4,651
Neurodevelopment Service Relocation - Estates
HC - West rationalisation R 9,319 9,319 o (o] o O
HC - West Ophthalmology Private Patient Income R 53,000 111,000 58,000 17,667 37,000 19,333
Optimising medicine prescribing within clinical
HC - West pathways (NICE TA) R 30,800 86,827 56,027 10,267 30,981 20,714
HC - West Optomisation of generic prescribing R 107,361 98,577 -8,784 55,841 51,500 -4,341
HC - West Outsourcing savings (homecare) R 28,893 89,925 61,032 9,631 21,000 11,369
HC - West P&NMM Accountancy Gains NR 556,230 556,230 o 556,230 556,230 O
HC - West Polypharmacy medication reviews R 250,000 392,020 142,020 83,333 173,172 89,839
HC - West Reduction in Agency Pay - Therapies NR 186,000 158,000 -28,000 50,000 22,000 -28,000
Review low value medicines prescribed including
HC - West liothyronine R 48,156 6,015 -42,141 16,052 1,114 -14,938
Review of Blood glucose test strips, optomise
HC - West product selection R 24,375 24,375 o o (o] (o]
HC - West SACC - Efficiency - Reduce Escalated Beds R 160,000 309,000 149,000 o 103,000 103,000
HC - West SACC - Grip & Control - Medical Pay R 260,000 411,000 151,000 32,000 120,000 88,000
HC - West Scriptswitch & Optomise savings R 200,000 133,333 -66,667 66,667 o -66,667
HC - West West IHC - Continuing Health Care Schemes R 661,000 629,210 -31,790 220,333 147,646 -72,687
MH&LDS Medical Agency Reduction R 44,195 44,195 (o] o (o] (o]
MH&LDS National agreed contracts for secondary care drugs R 71,965 71,965 o o (o] (o]
MH&LDS Outsourcing savings (primary care dispensed) R 60,996 60,996 o 20,332 20,332 (o]
MH&.LDS Reduction in Nursing Agency Spend R 254,388 254,388 (o] 84,796 84,796 (o]
MH&LDS Reduction in Out of Area Placements R 5,450,544 5,105,745 -344,799 390,456 45,657 -344,799
MH&LDS Right Care Programme R 2,500,000 2,500,000 o 611,111 577,008 -34,103
Midw & Womens Ceasing of Pay Protection R 10,548 10,548 (o] 3,516 3,516 (o]
Midw & Womens Consultant OOHSs Intensity Allowance Review R 25,925 25,925 (o] 4,653 4,653 (o]
Midw & Womens Medical Agency Expenditure Reduction R 15,259 15,259 o 898 898 (o]
Midw & Womens National agreed contracts for secondary care drugs R 31,022 31,022 (o] 3,043 3,043 (o]
Non Recurrent BFI Re-Assessment Spend Reduction
Midw & Womens Womens BFI Accreditaiton NR 11,400 11,400 o 3,800 3,800 O
Midw & Womens Vacancy Factor R 500,000 500, 000 o 166,667 166,667 O
Primary Care Continuing Health Care (CHC) AG NR 187,029 187,029 (o] 187,029 187,029 (o]
Subtotal 29,334,299 28,826,693 10,244,756 10,360,163
Procurement 1,208,051 1,284,716 76,665 401,851 368,218 -33,632
Enhanced mileage rates 229,230 268,397 39,167 76,410 115,577 39,167
Enhanced Recruitment Control Savings 2,272,251 4,013,704 1,741,452 1,514,834 1,690,310 175,476
Telephone Line Rental 12,914 12,981 67 4,305 4,324 19

33,056,746 34,406,491 1,349,746 12,242,155 12,538,593 296,438



Q G]G Bwrdd lechyd Prifysgol

o

Betsi Cadwaladr
University Health Board

Teitl adroddiad:

Mental Health Learning Disability (MHLD) Divisional Operational
Finance and Performance report

Report title:
Adrodd i:
Performance, Finance and Information Governance Committee
Report to:
Dyddiad y
IR Tuesday, 27 August 2024
Date of Meeting:

Crynodeb This paper provides Committee members with an update on the
Gweithredol: Mental Health and Learning Disability (MHLD) Division Finance,
Performance & Workforce position as at Month 3.

Executive

Summary:

Argymbhellion: The Committee is asked to:

Recommendatio ¢ Review the contents of the report and current position

ns: ¢ Note and support the ongoing work to address any areas of
poor performance/ key challenges, and identify any additional
assurance work or actions it would recommend MHLD
colleagues to undertake

¢ Note the required support outlined
Arweinydd
Gweithredol: Teresa Owen- Executive Director of Allied Health Professionals and

Executive Lead:

Health Sciences

Vicky Jones- Head of Integrated Strategy and Development (MHLD)

Awdur yr
Adroddiad: Nicola Hyde- Chief Finance Officer
Report Author: | Zena Wild- People Business Partner (Workforce and Organisation
Development)
Pwrpas yr | 'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of | O O
report:
Lefel sicrwydd: | Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance
Assurance level: | O O
Lefel uchel o | Lefel Rhywfaint o | Dim
hyder/tystiolaeth o | gyffredinol o | hyder/tystiola | hyder/tystiola
ran darparu'r | hyder/tystiola |eth o ran|eth o ran y
mecanweithiau /leth o ran|darparu'r ddarpariaeth
amcanion darparu'r mecanweithia
presennol mecanweithia | u / amcanion | No
u / amcanion | presennol confidence /
presennol




High level of Some evidence in
confidence/evidenc | General confidence /| delivery
e in delivery of | confidence /| evidence in
existing evidence in | delivery of
mechanisms/objecti | delivery of | existing
ves existing mechanisms /

mechanisms /| objectives

objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol' neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod,

a'r terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has
been indicated above, please indicate steps to achieve ‘Acceptable’ assurance or
above, and the timeframe for achieving this:

Cyswlit ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Improve physical, emotional and mental
health and well-being for all — Living
Healthy Staying Well.

Mental health, learning disability and
substance misuse services are priority
areas for the Health Board.

The performance measures included in
this report are from the NHS Wales
Performance Framework 2024-25.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Mental Health Measure is a legislative
requirement.

Yn unol & WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

Not applicable

Yn unol & WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

Not applicable

Manylion am risgiau sy'n gysylitiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at
y BAF a'r CRR)

Details of risks associated with the
subject and scope of this paper, including
new risks( cross reference to the BAF and
CRR)

BAF21- 06 - Safe and Effective Mental
Health Service Delivery - There is a risk to
the safe and effective delivery of MHLD
services.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

The report outlines ongoing work to reduce
financial pressures across division and
achieve a balanced spend position.




Financial implications as a result of
implementing the recommendations

Goblygiadau gweithlu o ganlyniad i roi'r
argymhellion ar waith

Workforce implications as a result of
implementing the recommendations

The report outlines ongoing work to reduce
temporary staffing and associated costs
and improve recruitment and retention of
staff whilst reducing long term sickness.

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

This report has been reviewed
by the Divisional Senior Leadership Team
(DSLT) and Executive Lead.

Cysylltiadau a risgiau BAF:
(neu gysylltiadau ar Gofrestr
Gorfforaethol)

Risg

Links to BAF risks:
(or links to the Corporate Risk Register)

BAF21- 06 - Safe and Effective Mental
Health Service Delivery - There is a risk
to the safe and effective delivery of MHLD
services.

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential board (where relevant)

Amherthnasol

Not applicable

Camau Nesaf:
Gweithredu argymhellion

Next Steps:

Continued focus on any areas of under-performance/ key challenges and remedial actions
to address, particularly with regard out of area bed utilisation to recover the out of area
bed position to an acceptable level. This is being reported as an escalation issue through
the Integrated Performance Executive Delivery Group (IPEDG).

Continued Community pathway transformation work to review and address any
performance issues and sustain positive traction.

Continued efforts to improve our recruitment, retention and long-term sickness position.

Rhestr o Atodiadau:
List of Appendices:

Appendix 1- MHLD Divisional Operational Finance and Performance report




Performance, Finance and Information Governance Committee
Tuesday 27th August 2024

MHLD Divisional Finance and Performance Report

1 Introduction/Background

This paper provides members with a summary of the Adult MHLD Finance, Performance and
Workforce position as at Month 3 of 2024/25.

2 Body of Report

Please see attached Appendix 1 -
¢ MHLD Divisional Operational Finance and Performance report as at Month 3 2024/25.

2.1 Financial Performance
Detail outlined in Appendix 1.
2.2 Performance

Detail outlined in Appendix 1.
2.3 Staffing

Detail outlined in Appendix 1.

2.4 Overall narrative (drawing on performance data, risk registers and management
knowledge) highlighting:

2.41 Main concernsl/issues at present: whether the issue is getting worse or improving; how
long it has been a problem, what can be done locally to address it, what action by Board
is/would be needed

> 2024/25 Financial Pressures
Based on June’s financial position, MHLD forecast deficit is £12.64 m (8% of budget).
This remains a significant financial risk to the Division and actions taken to mitigate
this risk include:
= Savings Plans submitted outlining savings totalling £7.619m for the year
against a savings target of £4.215m for the year.
= The Division have identified and have delivered £0.5m of savings against a
target to date of £0.6m.
= The Division continue to identify savings schemes to mitigate the year to
date overspend position and this is under continual review through divisional
governance structures reporting to Senior Leadership Team (SLT)
= MHLD Value and Sustainability (V and S) work stream group established
= Sustained focus on Out of Area bed utilisation. The forecast overspend for
2024/25 at month 3 is £9.7m, this has reduced from £13.1m in month 1.
This reduction reflects the work that has already started to reduce Out of
Area (OOA) placements for the year
= Continuation of financial grip and control measures
= Monthly Divisional Accountability meetings
»= Frequent Vacancy control review meetings
= Optimising Charitable funding opportunities
= Ongoing focus on financial governance



> Cost pressures in year from RIGA funding rejections/reductions (£2.45m). Non
recurrent RIGA 2 funding for 2024/25 - £3.166m

Recruitment, retention and increased agency spend in month as a result, with
measures being put in place to improve position

Sustainable funding to address dynamic ligature risks

Suitable estate and accommodation for expanding specialist services

Long term sickness position and implementing outcomes of recent audit

CHC pressures and associated Value & Sustainability work stream

A\

YV VY

BCU Support Required:

o Support from Value & Sustainability Work streams, Service Improvement
and Transformation Team, and other corporate functions:

o Local Authority collaboration and support to address the change in working
model of Local Authority teams in 4 out 6 county areas

o To tackle the OOA bed position and improve bed flow

o Continued support with measures to address recruitment/ retention and long
term sickness

o Ligature risks - further support is required to secure sustainable funding both
Capital and revenue. The division are working with the Estates and Capital
team.

o Access to suitable accommodation for Eating Disorders Services (EDS) and
Perinatal services remains an ongoing issue

2.4.2 Problems which have either been resolved in the last year or are no longer critical (if
any): what has changed? What action (if any) contributed to resolving or managing the
problem? What lessons can be learnt

> Stabilisation of MHLD Leadership Team — Director of Nursing role currently
progressing through recruitment, role currently supported by interim Director of
Operations providing continuity and consistency.

» MHLD Governance Structure — The MHLD Division has established Delivery
Groups & Governance structure to mirror the BCU operating model. This ensures
that the performance, quality/risk and workforce structures are effective, efficient
and robust. It also ensures accountability at all levels of the division.

» Closure and progress of Special measures actions - The NCCU Action Plan is
93% complete and the RCPsych Response Plan has been approved by the Health
Board.

» MHLD Annual Plan 2024/25 — The Annual Plan was developed and signed off for
2024/25. 1t sets out our contribution to leading and supporting the Health Board’s
response to current challenges and opportunities to transform the delivery of mental
health care for the population we serve.

3 Recommendations

The Committee is asked to:

¢ Review the contents of the report and current position.

¢ Note and support the ongoing work to address any areas of poor performance/ key
challenges, and identify any additional assurance work or actions it would recommend
MHLD colleagues to undertake.

¢ Note the required support outlined.
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MHLD Financial Position — Month 3

Month 3 Position
Year to Date (YTD) position is £4.98m (3%) adverse

The forecast for the year at month 3 is £12.64m (8%)
adverse

2023/24 outturn £8.71m (5%) adverse

Material Variances Month 3 (Forecast)

2024/25 Divisional

Month 3 YTD Forecast
Variance Variance for Year
£000 £'000 £'000
Core / Other 13 227 245
Out of Area 1,188 3,723 9,678
CHC and Packages of Care 438 1,031 2,718
Sub total 1,639 4,982 12,642

Material Budget Changes 24/25
* Riga 1 Budget Rejection (£0.147m)
* Riga 2 Budget Rejection/Reduction (£1.716m)
»  24/25 Savings Target (£4.215m)
* Non recurrent Top Slice funding (£1.241m)

« Total Net Budget Reduction (£7.319m)

«  Out of Area Placements are the most significant
cost pressure for the Division with a YTD
variance of £3.7m and a forecast overspend of

£9.7m for the year.

+  Continuing Health Care (CHC) and Packages of
Care have seen growth in the number of
placements of 14 year to date and the average
cost per package has increased. The overspend
is £1.0m YTD and is forecast £2.7m for the year.

*  Within core budgets, Inpatient Staffing costs are
£0.6m overspent YTD and forecast to be
overspent by £2.5m for the year. These are
partially offset by underspends in community

services.

Current Year 2024/25
Variances by Area Y_TD % Variance

Variance

£'000 %

Div Mgt 56 4%
Medical 361 8%
West 2,629 62%
Centre 1,035 23%
East 2,377 50%
Reg Spec Senvices (230) -2%
Spec Commiss Care (1412) -4%
Psychology (468) -23%
Third Sector (124) -18%
RIF - Integrated Autism 0) 0%
WG -Innovation & Transformation Reserwy (598) -51%
Other 83 -100%
Total 4,982 12%




1,600

1,400

Thousands
Y
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-200

= 2022/23
= 2023f24

= 3024425 1,333,349

Financial burden of Acute Out of Area (OOA) Placements

0O0A Placements Total £
2022/23 1,187,161
2023/24 7,743,859
2024/25 3,662,694

Out of area placements - Year on year analysis - Cost

Septamber Octobar Movember Dacombar
139447 47,326 BO,G52
521,043 G51,673 846,793

laniuary Februar ¥ March
138,739 191,326 393,678
1,164,798 1,228,491 1,134,948

April May Juna July Ariguist
-5,018 -4,913 28,361 3,497 140,048 34,016
120,923 300,044 330,558 387,903 443, 530 596,711
1,173,747 1,155,598

Hundreds

&

"

= 2022/23
= 2023/24
= 2024/25

164
1,606 1,677 1,292

OOA Placements Bed Days
Out of area placements - Year on year analysis - Bed Days | ., T

203/24 10246

2024/25 4575

u 5t &um- mber O(lolx- Nuwn bar Du-ce ik Jm ary Fabruary March
157 220 235

643 1,383 1,779 1,571

Costs associated with acute OOA placements are significant and remain one of the biggest challenges for MHLD division to balance
their budget. The latest position for Out of Area Placements in June 24 has seen 59 patients out of area in month totalling 1,292 bed

days at a cost of £1.2m.

The overspend attributed to OOA beds for 2023/24 was £7.8m. The forecast overspend for 2024/25 at month 3 is £9.7m, this has
reduced from £13.1m in month 1. This reduction reflects the work that has already started to reduce OOA placements for the year.

There is an ongoing focus by the Division to further reduce the number of placements and spend for the year, with a downward

trajectory of OOA placements from January 2024 to July 2024




Key Financial Issues Specific to MHLD - Other Key Financial Risks / Issues

e Growth in Continuing Health Care (CHC) and Packages of Care — 14 additional packages YTD

e Safer Staffing Review — underfunding for inpatient wards

e Recruitment and Retention of Medical, Nursing and Psychology staff

e Anti Ligature work requirements to ensure patient safety

* |Inpatient bed capacity / Delayed Transfers of Care —impact on OOA placements

« Community Mental Health Staffing — impact of withdrawal of Local Authority staff and waiting lists
* Non recurrent RIGA (Recurrent Investments Group for Assurance) 2 funding for 2024/25 - £3.166m

e Cost pressure in year from shortfall in RIGA 2 funding £0.39m




MHLD Cash Releasing Efficiency Savings (CRES) Position — Month 3

_ ) Savings Description
Savings Savings Forecast
. ) BT YTD Planned | YTD Ach'mnt | YTD Variance | FOT Planned | FOT Ach'mnt | FOT Variance
) Scheme / Opportunity Title RAG Rating | Annual Plan Profile (£) ) © Profile (£) ) ©
£7.652m against target of £4.215m - 1 B - - - - . -
In-month: £0.20m ag ainst p|an of £0.23m Theme Rec/Non GreenESgggmes Reduction in Out of Area Placements Green 5,450,544 0 0 o 5450,544| 5450544 0
Rec i
Clinical Variation Rec £5,451 Medical Agency Reduction Green 44,195 0 0 0 44,195 44,195 0
CHC Rec £1,500
£0.03m adverse Workforce Non Rec £208 Procurement - V&S Traditional and Value Based (VS1)-Rec  |Green 1,739 142 272 130 1,739 1,088 -651
Workforce Rec £299
. Non Pa Non Rec £10
YTD: £0.53m ag ainst plan of £0.56m Non Paz Rec £52 Procurement - Contract Management (VS2) - Rec Green 2,520 625 847 223 2,520 3,496 976
Medicines Management Rec £133
£0.03m adverse Total £7,652 Procurement - Product Rationalisation (VS3) - Rec Green 287 0 0 0 287 106, -180
Procurement - V&S Traditional and Value Based (VS1) - Non — @A a0 5B G BEA a@E 2503
Rec ! ! - ! ! -
° The DIVISlon has been allocated a SaVI ngs Procurement - Contract Management (VS2) - Non Rec Green 688 688 758 70 688 1,230 542
target of £4.215m for the year.
Enhanced Recruitment Control Savings Green 177,613 88,807 101,033 12,226 177,613 208,179 30,566
® The DIVISIOﬂ have |dent|f|ed SaVvl ﬂgS '[O'[&”Iﬂg Enhanced mileage rates Green 41,891 10,473 15,490 5,017 41,891 46,909 5,017,
£7_ 619m for the year and have del Ivered £O_5m Outsourcing savings (primary care dispensed) Green 60,996 15,249 15,249 0 60,996 60,996 0
Of SaVl n g S ag al n St a targ et tO d ate Of £O . 6 m . National agreed contracts for secondary care drugs Green 71,965 0 0 0 71,965 71,965 0
e - . - - [ Right Care Programme Green 1,500,000 375,000 335,510 -39,490 1,500,000 1,500,000 -0)
» The Division continue to identifying savings
i Reduction in Nursing Agency Spend Green 254,388 63,597 63,597 0 254,388 254,388 0
schemes to mitigate the year to date overspend . . _ . . .

=y 7,619,442 557,884 533,430 -24,454 7,619,442 7,652,126 32,684
position.

‘r"ﬁ




PO Breaches - Numbers and £

60

50

w 5
No. of ﬁeaches
-
 —

N
o

10

Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24
Aug- | Sep- = Oct- = Nov- | Dec- Jan-24 Feb- = Mar- = Apr- = May-
23 23 23 | 23 23 24 | 4 24 | N

mmm No. of Breaches | 19 35 11 18 50 23 27 48 27 37 19 26
e Cost Of Breaches| 12,510 477,803 23,332 42,201 408,513 213,164 114,562 285,561 387,619 526,898 11,566 288,640

Jun-24 | Jul-24
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Pay Overpayments for MHLD

12 35000
10 30000
4]
-
c 25000
£ 3
E 20000
5 6
2 15000
= 4
. 10000
2

2 I I 5000
0 0
23 Aug23 Sept23 Oct23 Nov23 Dec23  Jan24  Feb2d  Mar2d Apr2d May24 June24

I No. of Qverpayments 2 3 1 2 2 1 4 8 1 10 5 4
s \Value of Overpayments 5544.27 1843325 23665 538572 1404924 4981 485283 3270555 2680.1 2609196 2390.07 3652.16

* Purchase Order (PO) breaches are mainly in relation to
Out of Area Placement costs.

* There is a ongoing focus within the Division to reduce
the amount of breaches.
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MHLD Performance Summary

Mental Health Measure: Partla: Assessment within 28 days

Mental Health Measure: Partla waiting list

Mental Health Measure: Partla waiting over 28 days for an
assessment

Mental Health Measure: Partlb: 1st intervention within 28 days
of assessment

Mental Health Measure: Partlb waiting list

Mental Health Measure: Partlb waiting over 28 days for a 1st
intervention

Mental Health Measure: Part2: Valid Care and Treatment Plan
Psychological Therapy Compliance (waiting under 26 weeks)
Psychological Therapy waiting list

Number of referrals into SPOAA

Number of Out of Area placements

Out of Area bed days

Pathways of Care Delays: Delayed discharges (in-month
snapshot)

Pathways of Care Delays: Bed days lost (in-month snapshot)

Target

Performance BRAKEZN BYAA)

Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance
Target
Performance

Performance Summary - Mental Health and Learning Disabilities
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MHLD Mental Health Measure Performance

Mcas WG Internal Positio Wales
D Target Target n Rank Part 1

The dip in performance for Part 1a is due to prioritising the longest
waiters to ‘treat in turn’, which has had a positive impact on numbers
waiting and is at its lowest rate all year. To ensure existing staff time is
maximised, it is proposed to utilise available digital systems to
(25 hog 23 Sapas 023 Novis Dec 23 enas Fabad Mar2s for 26 May2d im 26 undertake the scheduling of appointments and central coordination to
support increasing available assessment slots.

Percentage of Local Primary Mental Health

Support Service (LPMHSS) assessments

PFIG undertaken within (up to and including) 28
days of the date of receipt of referral (for
those aged 18 years and over)

Percentage of theraputic interventions started

hof7
SM within (up to and ncluding) 26 days following Bin o

O (at May

The Standard Operating Procedure for the delivery of Core

O aveamanaoven o heseoged 26 Community Mental Health Services is being scrutinised on its
effectiveness through the Community Transformation Pathway Group
Jul 23 Aug 23 Sep23 Oct23 MNov23 Dec 23 Jan24 Feb 24 Mar 24 Apr 24 May 24 Jun 24
(CTPG).
™ E B EE N B BB . . . . .
S = § 5 M B M H R Risk remains high for Part 1a and 1b in Anglesey. To adc_jress_ this,
OM13 @S 1uno have & vakd care and reatment pian (or - = and compliment the work through CTPG the Head of Operations in the
those age 18 years and over) ! . . .
o West has commenced discussions with the teams to enable a greater
JAZ3 AuEZ3 Sep23 Oct23 NovZl Dec23 Jan2é Feb2é Mar24 Apr 28 May24 Jun24 understanding on issues and remedial action. Denbighshire is also
high risk for Part 1, however steady improvement progress has been
Part 2 demonstrated.
A new Community Mental Health Service allocation waiting list protocol has been ratified
and implemented. The protocol stipulates: Waiting lists are monitored within our Community Transformation

> the support to be given to patients whilst awaiting allocation of a care co-ordinator  Group, Divisional Performance group and as part of the regular
including providing self-help information, signposting to 3rd sector organisations and  discussions with NHS Executive (NHSE), and along with other health
contact details to access telephone support boards are supporting the NHSE in the development of access
consistent Care Treatment Plan (CTP) recording pro-forma guidance for core mental health services.

consistency of recording and reporting on part 2

forum and frequency of waiting list reviews

roles and responsibilities of those involved in the process, including the duty team

YV VYV

Part 2 performance has been impacted by a change in working model initiated by the 12
Local Authority impacting integrated working in four of the six counties.



Access to Psychological services
Total Number Waiting for Psychological Therapy

400 3 =)
350 -
300
250 ~
200 —

Whilst compliance remains in excess of the 80% target having been sustained since July 22, the number of g
waiters has doubled in just over a year, this may therefore affect the compliance target and kept under close |
review. The reason for the increase is due to a small workforce (2 Psychologists) being reduced by 50% due |
to long term sickness. This is being supported by utilising stepped care staff from other areas within the
Health Board and remains under close scrutiny.




Out of Area Placements
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* There has been a reduction in
cumulative out of area
placements (April = 82, May =
75, June = 59)
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* The cost in June 2024 is in line
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with May 2024 at £1.2M

Work undertaken to date Sustained focus

* March 24 - Initial scoping paper looking at acute OOA utilisation, costs,
Regulation 28 and contracting to Divisional Senior Leadership Team (DSLT)

» Task and Finish group formed

» Standard Operating Procedure (SOP) formulated - agreed to adopt principles
whilst awaiting ratification

» Acute Care Pathway meeting stood up- appointed Clinical lead

» Executive lead for the Division has held a series of meetings with Local teams

» Established a monitoring and reporting system similar to the daily SITREP for
daily review by DSLT

* Mandated no Psychiatric Intensive Care Unit (PICU) beds

» Agreed increased focus on pre admission and discharge

* CCAPs (Commissioning Care Assurance and Performance System for
approved OOA placements) process mandated

Continued demand and capacity work charting impact of our actions
Assessment of appropriate OOA admissions

Implementation of the SOP

Continued Director Communications/Directives outlining robust control
measures -
Continued daily meetings in local areas to review decision mzkig
utilisation and individual patients

Pathway of Care Delays (POCD)- statistical analysis under
target further remedial interventions

Examination and pilot of step down options

Home Treatment Team review led by Head of Nursing

1




Key Successes and Challenges

SUCCESSES:
Performance and Service Improvement

The National Collaborative Commissioning Unit (NCCU)
Action plan is 93% complete.

The Health Inspectorate Wales (HIW) Discharge Action plan

is 90% complete

Royal College of Psychiatry (RCPscyh) Response Plan has
received approval at the Health Board meeting held on 24
July 2024. Next steps aligned to the Governance Framework, ,
including an Expert Advisory Group, are being established.

Divisional Learning Event planned for September.

Enablers

MHLD and Digital Data and Technology (DDaT) are working
with the Digital Health Care Wales National Team (DHCW) on’
the development of a business case for national procurement
of an optimum system for an Electronic Patient Record (EPR)

The Wellness Work and Us service continues to provide
individually bespoken support to all MHLD staff.
Recruitment and Retention activity remains ongoing,

including a streamlined recruitment process for HCAs and a

divisional focus on the substantive recruitment to interim
posts

CHALLENGES:

Although largely compliant with the Mental Health
Measure, we scrutinise waiting times in areas.
Whilst much work is being undertaken to tackle this,
challenges remain with staffing levels, and change in
working model initiated by the Local Authority
Impacting integrated working.

Acute Out of Area bed utilisation remains high with
significant work, at pace being undertaken to reduce
this. This is the major risk to a divisional balanced
finance position.

Ligature risks are ongoing and dynamic - further
support is required to secure sustainable funding
both Capital and revenue.

Access to suitable accommodation for Eatingg
Disorders Services (EDS) and Perinatal ‘
services remains an ongoing issue.
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Vacancies & Sickness - Month 3

Budgeted FTE | Acual Vacancy | Vamnoy | Under Monthly | Rolling | Agency Spend | Bank Spend | PADR % | Training % | Bxternal | Intemal | Bdemnal | Internal | Agency Bank Linfilled
8 5

FTEinc | FTE ; Establish | Sickness | Sickmess Swarters | Starters | Leavers | Leavers | Rilled 3% Filled %% | %
SLE Drz} edFTE | % ¥ FTE FTE FTE FTE {Hours) (Hours} | (Hours)
Cenire Area MHLD (WX14) LS
= CHC (MXED LS 0
Divisional Management (ME1D) LS 813 808 105 -1533 12807 723 SR 20 a0 533 147%
= East Area MHLD (ME15) LS 3384 3385 04 21,834 253160 91.8% SE2% 24 30 -2.8 -2.0 3.8% B0 14.2%
Executive Director Therspees Prychology 2027 1604 423 19 B8Z% 2l 04 A
X2 LS
= Medical (MX11) LS 1475 1210 265 250053 0 615% T7 1% -1.0 0 455% 508 4.8%
MHLD Other (WE18) LS 223 8 ] ] 7.5 560
= Regional Spedialist Sarvices (ME16) LS Coca 15,208 G14692  BEE% §3.5% 1.6 0.0 -2.0 -2.0 3% 602 32.4%
Specialist Commissioning Care (MX19) LS 2624 2265 S48 47,823 o1.5% F5.5% 10 -1.8 -20 308% | 404% 16.8%
= West Area MHLD (M3X13) LS

1 Shee fulegt 110 210 -2.0 00 17.8% G22% 2005
AR
» The number of actual Full Time Equivalent staff (FTE) decreased in June to 1952.9 FTE a decrease of 6.3 FTE on the month
previously.

» Head count has increased by 87 from 2005 in June 2023 to 2092 in June 2024.
» Vacancies increased in month from 324.2 FTE to 333.0 FTE, this equates to a vacancy rate of 14.6%.

Sickness

» Number of staff off sick increased from 114.9 per day in June 2023 to 137.9 per day in July 2024.

» Approximately £422,351 in month was paid in sick pay.

» Monthly sickness percentage has decreased slightly by 0.22% to 7.18% from the previous month of 7.4%. Short term absence
has increased with overall decrease of 0.31% in long term absence.

» Overall — average length of absence is 36.4 days
17

Sickness Absence Management remains a priority.



Pay Spends (£000s) » There has been an overall decrease in
® Core Spend (£000s) @Non Core Spend (£000s) core spend — lowest in 12 months.

10K
» Agency spend increased by 46% in
5K month between May 2024 and June
2024.
oK
Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 > There are Currently 3330 FTE
Core Spend 5704 7841 7846 85234 5153 5130 8135 8201 8253 &291 5236 &7 vacancies |ncIud|ng:
NonCoreSpend | 1,894 1840 2046 1530 1544 1457 1554 1576 1892 1353 1425 1,579 o 130.8 NurSing & MIdWIfery
o Soand registered
y Spends .
| _ o 12.1 Medical & Dental
Pay Spends @ Add Basic @Agency WEank @ Locurn @ COvertime @WLU . i
e o 30.3 Allied Health Professionals
- ,,—14 o 40.5 Admin & Clerical
M e — o 73.2 Additional Clinical Services
Spend Jul-23 Aug-23 Sep-23  Od-23 Mov-23 Dec-23 Jan-24  Feb-24 Mar-22 Apr-22 May-24  Jun-2= Jul-24 O 461 Addltlonal PrOfeSSIOnaI
Acdd Basic E0d5 10,314 4,357 0,435 10,748 2552 9484 10582 16578 12063 1102 11,86 SCIentIfIC & TeChnlcaI
Agency 721,767 851,115 1,02617% G5B3,155 540472 480030 491,513 446405 646610 319379 267704 49773
Bank 727174 654,658 677252 T413%d 623342 631975 693336 V20714 814148 630002 TDZ124 T24.546
Loaum 285016 204,833 201,588 52649 205530 204058 196778 245707 239050 242060 313536 208472
COwertime | 138291 113,353 136410 143414 153235 122896 153284 151611 174595 140717 130170 135333
W 2,405 180 481 i} 1,542 427 a 453 o o 2832 391 18




Vacancy %

Bvacancy % BRedical & Dertal 2 @ Mursing & Midwifery 5%
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Workforce — Developments & Challenges

Developments
» Commenced thematic analysis of the staff survey
results, led by the Wellness Work & Us (WWU) >

Project team. >
» Focus on e roster compliance.
» Leadership development — work ongoing including a

- >
pathway for aspiring managers.

Actions going forward

> Continued progress with the Recruitment & Retention »
Plan.

» Feedback results of recently completed sickness >
audit to develop support package in identified areas. »>

» Continue with the role out of regular HR drop in
sessions in various locations across the division. >

» Develop and deliver a training package to support
mangers with dealing with a difficult
conversation/concern.

Areas of challenge

Enhanced Establishment Control Process.
Volume of requests for formal Respect and
Resolution.

Implementing Just Culture and Restorative
Justice with a focus on Compassionate
Leadership.

Line manager training to support culture
change.

Vacancy rates and agency usage

Long term sickness, which continues to be
closely managed

Progress substantive recruitment to interim
roles.

20
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Teitl adroddiad:

Integrated Performance Report — Month 3 (with Month 4 Finance)

Report title: 2024/25
Adrodd i: = . . .
. erformance, Finance & Information Governance Committee
Report to:
Dyddiad y
Cyfarfod: Tuesday, 27 August 2024
Date of Meeting:
Crynodeb This report relates to the 2024/25 financial year and month 3 performance
Gweithredol: for all quadrants except finance which references month 4 position and
performance.
Executive
Summary: The Health Board endorsed the Integrated Performance Framework (IPF)

2023-2027 on the 28th September 2023. It is one of a three frameworks
intended to drive the strategic objectives of the Health Board. The other
frameworks being the new Integrated Planning Framework (IPlanF) and the
Risk Management Framework (RMF).

The three Frameworks support the Board Assurance Framework (BAF) and
will align with the Quality Surveillance Strategy as it is developed. The
purpose of Our Framework is to integrate key performance indicators (KPIs)
from: -

1. Key deliverables from the Annual Plan (IMTP)

2. NHS Wales Performance Framework (Quadruple Aims)

3. Key deliverables in response to WG, HIEW and other formal
recommendations including Special Measures.

There are 90 measures included in this report, 32 of which are locally
defined or do not have a specified monthly target rate. Of the remaining
measures, 14 (16%) are on target and 44 (49%) are off target. As indicated
within the below graphic;

All Sections

Financial
Performance

Quality, Safety,
Effectiveness &
Experience
Performance

Access & Activity

People &
Performance

Organisational
Development
Performance

The Framework supports the delivery of better outcomes for our patients
and our staff, and ensure that all stakeholders understand their roles,
responsibilities, and accountabilities.




The Framework supports performance improvement through articulation of
key performance indicators and articulation of opportunities for improvement
(utilising available industry benchmarks to assess performance) and builds
on the commitment for all levels of the organisation to improve. Our
Framework is firmly based on our values: -

Put patients first

Work together

Value and respect each other
Learn and innovate

+ Communicate open and honestly

The Framework reflects the Health Board’s current level of performance
escalation with Welsh Government. The Framework implementation
approach will be subject to review should escalation levels change.

The Framework requires the production of an Integrated Performance
Report (IPR) and is presented at this committee (Appendix 1). The
Performance Directorate has been working at with our partners across the
organisation, including the Executive and the Integrated Performance
Executive Delivery Group (IPEDG) in developing our IPR.

The Committee should note the framework is continuing to be developed.
Future reports will also outline the implementation and engagement
arrangements for embedding the IPF and IPR at various levels across the
Health Board. These arrangements include putting in place formal and
informal accountability review structures and escalation/ de-escalation
mechanisms.

The structure of our IPR is based upon the Quadruple Aims as per the Welsh
Government's healthier Wales paper, the NHS Wales Performance
Framework 2024-25 and identifies where metrics fall within the Special
Measures Framework for BCUHB or within the Ministerial Priorities.
Performance is RAG rated against the targets set within the NHS Wales
Performance Framework 2024-25, or as set by Welsh Government in the
Special Measures Framework for BCUHB or outlined in the Ministerial
Priorities. However, where appropriate, BCUHB’s internal improvement
trajectories as submitted and agreed by Welsh Government have also been
included

Key areas of escalation are identified within the ‘Escalated Performance
Measures’ section at the beginning of the report, with the Executive
identifying within a one-page summary and further detailed escalation
reports key performance within the four quadrants of workforce, quality,
performance and finance.

Statistical Process Control (SPC) charts have been included where
appropriate, with the cover report including reference to theatres utilisation,
in future reporting these measures will be included (with improvement
trajectories) within the main IQPR for members as reported local metrics.

Argymbhellion:

Recommendatio
ns:

The Committee is asked to:

Review the contents of the report and identify additional assurance
work or actions it would recommend Executive colleagues to
undertake.




Arweinydd

Gweithredol: Russell Caldicott, Interim Executive Director of Finance

Executive Lead:

Awdur yr

Adroddiad: Ed Williams, Acting Director of Performance

Report Author:

Pwrpas yr I'w Nodi | Benderfynu | Am sicrwydd

adroddiad: For Noting arno For Assurance

Purpose of | For Decision

report:

Lefel sicrwydd: | Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: | O O
Lefel uchel o | Lefel Rhywfaint o | Dim
hyder/tystiolaeth o | gyffredinol o | hyder/tystiola | hyder/tystiola
ran darparu'r | hyder/tystiola |eth o ran|eth o ran y
mecanweithiau /| eth o ran |darparu'r ddarpariaeth
amcanion darparu'r mecanweithia

presennol mecanweithia | u / amcanion | No

u / amcanion | presennol confidence /
High level of | presennol evidence in
confidence/evidenc Some delivery
e in delivery of| General confidence /
existing confidence /| evidence in
mechanisms/objecti | evidence in | delivery of
ves delivery of | existing

existing mechanisms /

mechanisms /| objectives

objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol' neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod,
a'r terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has
been indicated above, please indicate steps to achieve ‘Acceptable’ assurance or
above, and the timeframe for achieving this:

Cyswlit ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

The performance measures included in
this report are from the NHS Wales

Performance Framework 2023-24 and
2024-25.

Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

This report will be available to the
public once published for Performance,
Finance and Information Governance
Committee

Yn unol @a WP7, a oedd EqlA yn angenrheidiol | N
ac a gafodd ei gynnal?

In accordance with WP7 has an EqlA been
identified as necessary and undertaken?

The Report has not been Equality
Impact Assessed as it is reporting on
actual performance.




Yn unol a4 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

N

The Report has not been assessed for
its Socio-economic Impact as it is
reporting on actual performance

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new risks(
cross reference to the BAF and CRR)

There remains a number of risks to the
delivery of care across the healthcare
system due to the legacy impact the
COVID-19 Pandemic had upon
planned care delivery between 2020
and 2022.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a vresult of
implementing the recommendations

The delivery of the performance
indicators within our IPR will directly/
indirectly impact upon the financial
recovery plan of the

Health Board.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

The delivery of the performance
indicators within our IPR will directly/
indirectly impact on our current and
future workforce.

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up summary
following consultation

The report is reviewed by Executives
and the Integrated Performance
Executive Delivery Group (IPEDG).
The full report has been reviewed by
the Acting Director of Performance and
Executive Director of Finance (interim)

Cysylltiadau a risgiau BAF:
(neu gysylltiadau &'r Gofrestr Risg Gorfforaethol)

This report provides an opportunity for
areas of under-performance to be

Links to BAF risks: identified and subsequent act.lons
) . . developed to make  sustained
(or links to the Corporate Risk Register) .
improvement.
Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol) Ambherthnasol

Reason for submission of report to

confidential board (where relevant)

Not applicable

Camau Nesaf:
Gweithredu argymhellion
Next Steps:

Implementation of recommendations: Focus on areas for assurance on performance
improvement. Development sessions on use of data and Statistical Process Control
Charts (SPC). The first session was held with Independent Members on 281" May 2025
and the sessions rolled out across the Health Board throughout 2024-25.

Rhestr o Atodiadau:
List of Appendices: 1

The Integrated Performance Report in PowerPoint/ PDF




Committee; Performance, Finance & Information Governance Committee
Report title; Summary of Integrated Performance Report (Month 3 of 2024/25)
Report Author; Acting Director of Performance

1. Overall Summary

Of the 90 measures included in the report, 14 are on target, 44 are off target with the
remaining 32 either measured on a cumulative basis or not having a target. For the
remit of the Performance, Finance & Information Governance Committee, Section 1,
Quality, Safety, Effectiveness & Experience Performance, is included for information
only. This section falls within the remit of the Quality, Safety & Experience Committee
(QSE).

All Sections

Quality, Safety, Access & Activity People & Financial

Effectiveness & Performance Organisational Performance
Experience Development
Performance Performance

There are clearly significant risks to delivery on a number of key metrics for which the
attached report at appendix 2 gives greater detail within the relevant dashboards for
each of the four quadrants, as articulated within the above graphic. It is envisaged
that for future reporting a prioritisation of the metrics off plan will be used to populate
the escalation section of the IPR (see appendix 1) to give greater focus to the metrics
we are seeking to enhance in the short term.

This summary report will indicate some key elements from our Access and Activity,
our People and our Finance as seen within the Health Board. Escalations in the
Quality quadrant of the IPR are not included as these are in the remit of the Quality,
Safety & Experience Committee.



2. Key outputs from oversight of Access & Activity Performance
2.1 Introduction

This quadrant contains the greatest number of measures within the report, with the
37 measures within this section requiring oversight through PFIGC. It is noted that
based on latest information BCUHB is not achieving the target for 30 (79%) of these
measures.

The Health Board has key areas of challenge, centred upon;

¢ Maintaining Children and Adolescent Mental Health Services (CAMHS) and
Adult Mental Health (AMH) performance

e Achievement of cancer standards

¢ Planned Care waiting times and performance

¢ Ambulance handover times and performance

e Cancer waiting times

o Patient flow (emergency departments and delays to discharge)

2.2.1 Planned Care

Within planned care, whilst the ‘SPC’ charts reflect improved performance over
historic periods, we see a flattening of the improvement in recent months, and for
outpatients and procedures an increase in the numbers waiting.

Weekly planned care escalation meetings are taking place with focus on delivery
against the challenges, with a specific focus on;

e Enhanced utilisation of in-house capacity

e Validation of patients waiting for procedures

e Implementation of Treat-In-Turn Methodology

e Targeting patients seen in clinic at Get It Right First Time (GIRFT) standards

e Greater oversight and the setting of booking rules

e Engagement with the commercial sector to offer short-term solutions to
capacity shortfalls.

The Health Board is targeting use of Planned Care funds with the intention of
eradication of over 156 week waits by December 2024 and improvements in 104
week waiters, with also an aim to improve timely access to diagnostic tests.

Delayed pathways of care remain a key concern for the Health Board as whilst June
performance indicates a reduction from prior months, the latest benchmarking figure
ranks the Health board as 7t in Wales. Reducing delays due to assessment remains
a priority and a trajectory for reduction in the number of people, bed days lost and
assessment delays identified as part of the Ministerial priorities.

As referenced in June PFIGC meeting, local metrics are now incorporated within the
report, an example of the latest theatre utilisation performance articulated below.



Ref Measure Latest Target
Performance

1 Theatre Utilisation (Capped) 74.1% 85%

2 Cases to be seen per theatre list 2.1 2.5

3 Cancellations at short notice or on the day 20.0% <5%

4 Theatres starting greater than 15 minutes late 49.0% <10%

5 Theatres finishing earlier than 60 minutes 22.4% <10%

The Health Board has an Elective Optimisation Group emphasising the focus for
improved utilisation of theatres and supported via Planned Care escalations with
performance oversight through the Integrated Performance — Executive Delivery
Group (IPEDG). A Programme Director has been appointed for the Value and
Sustainability Programme who will start in post in September 2024. This will further
support delivery of improvements in this area. The clinical variation work-stream
within the Value and Sustainability Programme will include focus on increasing our
elective capacity throughput.

It is vitally important for the Health Board to utilise the planned care theatre and clinic
capacity productively and efficiently in order to service the needs of the local
population, with significant focus to be placed within this area of improvement
opportunity within ‘Clinical Variation’ in the Value & Sustainability Programme.

2.2.2 Patients waiting in excess of 52 weeks for an outpatient appointment and
156 weeks for a procedure

The Health Board submitted a revision to initial plans on Planned Care Performance
(contained within the main report) with the current performance against patients
awaiting treatment for in excess of 104 weeks further highlighted below;

WG Internal e Wales
Target  Target Rank

Ref Cmt Measure

CRR:
24-11

PFIG Number of patients waiting more than 104 weeks
for referral to treatment
Past 12 month trend: deterioration Jun 2024: 10374

Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

The Health Board submitted a trajectory for having only 5,000 patients waiting in
excess of 104 weeks for treatment by 315t March 2025, the improvements in utilisation
of theatre capacity, validation, use of waiting list initiatives and recent commissioning
with partner organisations key to attainment of this targeted performance (current
performance remaining largely static in this area at 10,304 patients).

There are additional meetings set to occur with Welsh Government to review the
delivery of the targeted performance, with an ambition to move further towards the All
Wales target of attaining a zero number of patients waiting more than 104 weeks for



a procedure by 318t March 2025. There would be a need to secure additional
resources (staff and private sector capacity) and funding to make this a reality.

2.2.3 Patients experiencing waits exceeding 156 weeks (3 years)

The report highlights historic performance on patients experiencing waiting times that
exceed 156 weeks. The indications from the reported trajectories contained within
the report being for these patient numbers to increase over recent months.

446 [
1448
1621
1635

1

1733

- § =
CRR T
24.11 PFIG Ower 156 weeks all stages TBC ﬁ I ﬁ ﬁ I I I -
Jul 23 Aug 23 Aay 24 Jun 24

Sep23 Oct23 Nov23 Dec23 Jan2d4 Feb2d Mar2d Apr2d M

The Health Board received a ministerial ask to offer appointments to all patients who
have waited for over 208 weeks (save for Oral Surgery and Orthodontics) by 31st July
2024 and further to have appointments offered to all patients who experience a wait
of in excess of 156 weeks by 315t August 2024.

The work referred to earlier has seen patients experiencing waits exceeding 208
weeks to be booked in for a procedure, the remaining patients centring upon the two
specialities for which there is recognised pressures on ability to service patient
demand across Wales.

In addition, the forecasted projection for patients waiting for a procedure for more
than 156 weeks is set to fall to below reported patient numbers in January 2024 by
close of September 2024 (patients receiving appointments from close of August and
a substantial number of these patient’s receiving treatment by close of September
2024).

Detailed trajectories are in the process of being compiled, the level of activity within
this area impacting daily on the numbers of patients waiting as appointments are
confirmed.

2.2.4 Planned Care Conclusion

The additional focus placed upon Planned Care, with improvements sought through
the Clinical Variation element of the Value & Sustainability programme, is set to
improve reported performance and reduce patients waiting beyond 156 weeks for
their treatment. The Health Board is seeking to implement in full Welsh Government
guidance on Treat in Turn (patients booked for procedures determined to be routine
elective care based on date of referral for the treatment).

In addition, a focus on enhanced utilisation of theatre and clinic capacity is set to
increase capacity in house (along with validation and use of premium working as
supported by the Health Board) which enables our seeing greater patient numbers,
resulting in improved reported performance by reducing patients waiting over 52



weeks for stage 1 (a new outpatient appointment) and patients waiting over 104
weeks for stage 4 (a procedure).

The Executive is reviewing the current plans for elective care attainment, with
meetings to commence with Welsh Government on assurance over delivery of the
plan, and in addition if opportunity exists to service more patients from this cohort and
reduce the numbers waiting for in excess of 104 weeks for a procedure.

An update on forecast Planned Care Performance will be presented to members at
the next meeting of PFIGC, to assure delivery of the improvements to patients waiting
beyond 156 weeks for treatment and further offer assurance over plans to attain the
all Wales 104 weeks targeted performance.

2.3.1 Unplanned Care

The performance for this element is focused from Welsh Government on two key
metrics;

e Patients waiting greater than 12 hours in the Emergency Department
e Patients waiting greater than 1 hour for ambulance handover

The Health Board has seen a sustained improvement in ambulance handover and
performance remains in line with historic performance on patients waiting great than
12 hours in the Emergency department (see below)

wac Internal Wales

Target  Target ' °5"°"  Rank

3000 ISP

Past 12 month trend: deterioration Jun 2024:3128

Apr-22 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Jct-23 Jan-24 Apr-24

CRR 2,000 - el "
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500
Past 12 month trend: deterioration Jun 2024: 2091
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The Welsh Government trajectories are seeking a substantial improvement in both
aspects of unplanned care performance, with this representing a challenge for the
Health Board, demand remaining high over the summer period.

However, deployment of Further Faster and Six Goals additional funding is set to
impact positively on performance and a further focused report is to be presented to
members on the winter plan to articulate and provide assurance over attainment of
improvements within each of these performance measures.



3. People & Organisational Development

Focus continues on:-

e Work taking place around the Welsh Health Circular for agency spend
reduction and the Value and Sustainability workforce programme.

e Ongoing culture work which will be reported as part of the new culture
dashboard being developed for the organisation

e Ongoing staff wellbeing work to ensure officers are available to support
patients and colleagues

e Plan for the new dedicated retention lead who is coming on-board for the
organisation funded by Health Education and Improvement Wales (HEIW).

4. Financial Performance (July 24)
(Corporate Risk 24-05 Financial Sustainability)

The 2024/25 financial plan reflects the financial challenges from 2023/24 continuing
into the new financial year, with the ability to achieve financial balance and the key
financial duty challenging in the current climate, despite the receipt of an uplift in
funding. The plan incorporates a £48m recurrent savings requirement, but still has a
full year deficit of £19.8m. Both the savings requirement and the projected deficit are
profiled equally across the financial year.

The performance against the plan is shown below, which highlights at the end of July
the Health Board is £7.0m overspend above the planned overspend year to date.
This is predominately due to undelivered savings, Continuing Health Care (CHC) and
Mental Health (MH) out of area pressures, and more recently drugs pressures.

The projection reflects an assumption that the full savings target will be delivered in
the year, the year to date deficit can be recovered and emerging cost pressures can
be contained. There are significant risks to these assumptions, which need to be
noted and carefully managed.

Financial Position to date and forecast Position

Actual Position Forecast Position

Forecast

Jul Total YTD Feb Mar year-end
position
£m £m £m

Surplus/ (deficit) @3 @8] @7 07 (13.5) as| a7l ©8 ©e& ©e& ©3 ©2 ©2 (19.8),

Planned position anl an ae| (1s) (6.6) anl arnl an] anl arnl an an] @) (19.8)
Surplus/ (deficity over plan| 2.6 (3.1)] (2.1) 0.9 (7.0) 02 oy oo 1o 14 13 15 15 (19.8)

The Health Board have received confirmation that funds offered non-recurrently (as
a one off for 2024/25) totalling £82m could be allocated recurrently and therefore
available for future years if the plan is delivered at a £19.7m deficit for the financial
year.

10



Savings

Forecast Savings Delivery v Target (£'m)

The graph above shows that whilst there is an increase in the value of savings
schemes identified in July, there is still a significant gap of £13.6m to be found to
meet the full £48m.

The Health Board has moved to a Value and Sustainability Thematic methodology,
with each theme having an Executive lead. This aligns with Welsh Government and
other health boards and enables the sharing of ideas and potential opportunities
across Wales.

Within the Health Board the IPEDG, which is chaired by the Chief Executive, review
and monitor the progress of each work stream.

. Appendix

Appendix 1 — Integrated Performance Report
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A Summary of Escalated Performance Measures

Access & Activity Performance

» Cancer Treatment
* Whilst performance remains below plan, use of Planned Care funds is
expected to attain the Welsh Government ask of a 70% delivery by March
2025.
* ED waits and Ambulance Handovers
« Ambulance handover times and patients waiting 12 hours to be seen an area
of focus.
* Planned Care
* A particular focus placed upon 104 weeks Referral to Treatment and over 52
week outpatients waiting times.
* Mental Health and CAMHS Measures
*  Metric performance

Quality, Safety, Effectiveness & Experience Performance

Reported via Quality, Safety and Effectiveness Committee

People & Organisational Development Performance

* PADR rate remains under the WG target of 85%. This work feeds into the
ongoing culture work and will be reported as part of the new culture dashboard
under development for the organisation.

» Sickness absence rate remains below 6.5% in line with ongoing staff
wellbeing work.

* At 1.5%, 2nd best performing in Wales as at latest benchmarking, Turnover
rate for nursing aligned with the national and local retention work put in place
with a dedicated retention lead coming on-board for the organisation funded by
Health Education and Improvement Wales (HEIW).

» At 4.3%, focus continues on reduction of off-contract agency spend. Ongoing
work taking place around the Welsh Health Circular for agency spend reduction
and the Value and Sustainability workforce programme.

(Corporate Risk 24-01 People, Culture and Wellbeing)

(Corporate Risk 24-1 Leadership/Special Measures)

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

Financial Performance

The 2024/25 financial performance at month 4 is a deficit of £13.5m, this being
£7m adverse to plan, as detailed below;

Financial Position to date and forecast Position

Actual Posltlon

Mavy Jun Jul Total ¥ TD

£m £m £m £m
Surplus/ (deflcit) {<1_3) (4._8) (3.7 ) {O_T) (13.5)
Planned position (1.7) (1.7) (1.6 ) (1.6) (6.6)
Surplus/ (deflcit) over plan (2.6) (3.1) (2.1) 0.9 (7.0)

The key drivers of adverse financial performance centre upon savings under
delivery and increased costs associated with CHC, Out of Area Mental Health
placements and recently Drugs pressures.

The forecast outturn assumes the control of current cost overruns, delivery of
savings targeted and mitigation of current adverse variances to attain the £19.7m
deficit. The risks to delivery estimated to total £20m.

The Health Board can secure recurrently the £82m received in 2024/25 as a one
off allocation ONLY upon attainment of the planned deficit outturn.

Presented on 27.08.2024 4
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Past 12 month trend: deterioration Jun 2024:3128

Apr-22 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

Number of 1+ Hour Ambulance Handover Breaches

Past 12 month trend: deterioration Jun 2024: 2091
W] PP — S - P anass -

Apr-22 Jul-22 Qct-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

Number of 4+ Hour Ambulance Handover Breaches

Jul23 Aug23 Sep23 Oct23 HNov23 Dec23

Jan24 Feb24 Mar24 Apr24 May24 Jun24

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners

Access & Activity: Escalated Performance Measures

Urgent & Emergency Care

Current performance remains significantly adverse to expected levels with a continued
deterioration in the metrics for 1+ hour ambulance handover breaches and patients
waiting over 12 hours in ED.

Progress against the agreed NHS intervention

*Good progress being made centrally for lost hours and time in department.

*Weekly UEC reviews with IHCs 30 minute focus inclusive of WAST.

*Review of wider UEC picture planned Sept 16th (MIU/UPCC/UTC/GPOOH) to look at
streamlining options but increasing the capacity, with support from the national team.

Actions taken to improve ambulance handovers, 4- and 12-hour ED waits,
pathways of care delays.

*Noticeable improvement for the Central IHC in comparison to March 2023 by doing
the basics well.

*Focus on continued moves over 24/7 rather than during daytime hours.
*WAST/BCUHB Workshop to look at reducing conveyances for Fall/Frailty and
Breathing problems with a clear focus of change through the MCP.

Priorities and focus for the next month

Allocate roles and responsibilities to programme / major change team to support
progress of UEC programme board actions, advert out for 6 Goals Programme
Director.

*Deep dive into LLOS (>100 days) for clinically optimised patients.

Hospital Discharge Policy drafted for HB sign off through governance process.
*North Wales Falls & Frailty review in line with national programme

5

Presented on 27.08.2024
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Planned Care
Headlines

1405

- Whilst the number of patients waiting over 156 weeks decreased considerably
§ during 2023/24, the key specialties contributing towards this cohort are General
Surgery, Orthodontics. Gastroenterology, Maxillo Facial Surgery and Urology.

25 Aug2s sen23 02 Nowzs Decas san2d Feb2d Mar2e Amr2t iay2d sum2e Thereis a deteriorating trend in_the number of patients waiting beyond 52
weeks for a new appointment with performance at end of June 2024 of 24,483

Number 104+ Weeks RTT demonstrating a further step deterioration.

20,000

18,000
16,000
14,000

Priorities and focus for the next month

. 12,000
o000

* Weekly escalation meetings with focus on monthly forecast position and
specialty escalation.

8,000
6,000

4000 * achange in philosophy that further aligns to Emergency and then ‘treat in
2,000 Past 12 month trend: deterioration Jun 2024: 10374 tU rn,
-  Initial use of premium working from resource issued to the Health Board
Number waiting over 52 weeks for a new appointment 2024/25
0000 * improved productivity of in house available capacity during 2024/25 and for

25, 000

future years.

20,000

Future developments

i — The formation of the BCU (Centralised Management) Patient Administration
5000 Past 12 month trend: deterioration Jun 2024: 24483 Booki_n_g C_entre and th_e implementation of the Treat in Turn policy will improve
This will be achieved through the provision of guidance and referral criteria.

10,000

[}

Apr-22 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

Produced on behalf of the Performance, Finance & Information Governance Committee Presented on 27.08.2024

by the Performance Directorate and Partners
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() AN Access & Activity: Escalated Performance Measures
Adult Mental Health

Headlines

Percentage of Local Primary Mental Health Support Service (LPMHSS)

assessments undertaken within (up to and including) 28 days of the date During Q1, the performance has been below the target on two occasions with a rate

of receipt of referral (for those aged 18 years and over) of 77.7% in April and 74.1% in June against the assessment target and 76.4% in
April for the intervention metric. This reduction is linked to addressing backlog
patients waiting in excess of 29 days in some of the local authority areas.

Focus on long waiters is positive for our patients and services, and whilst
performance within the IHC East footprint is within target levels there is further
opportunity to enhance performance and reduce waiting times within the other areas.

F Ar
Jul23 Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 ocus eas

Percentage of therapeutic interventions started within (up to and including) Waltl.ng lists are monitored and. dlsc.ussed. both .Wlthm our ACTGP’ at regional
28 days following an assessment by LPMHSS (for those aged 18 years meetings and as part of the routine discussions with NHS Executive (NHSE). We
and over) along with other health boards are supporting the NHSE in the development of

access guidance for core mental health services.

Risk remains high for Part 1a and 1b in Anglesey. To address this, and compliment
the work through ACTGP the new Head of Operations in the West has commenced
discussions with the teams to enable a greater understanding on issues and
reasonable steps to mitigate. Denbighshire is also high risk for Part 1, however
progress has been demonstrated with a month on month reduction since December
2023.

Jul23  Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24

Our Community Mental Health Services Allocation Waiting List protocol has been
finalised and teams are working towards full implementation.

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners
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Percentage of Local Primary Mental Health Support Service (LPMHSS)
assessments undertaken within (up to and including) 28 days of the date of
receipt of referral (for those aged under 18 years)

Jul 23 Feb 24 Mar 24 Apr24 May24 Jun24

Aug 23 Sep23 Oct23 Nov23 Dec23 Jan24

28 days following an assessment by LPMHSS (for those aged under 18
years)

.
s
.
.
a,
- E E

Jul23  Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24

Performance against the measures remains variable. The forecast trajectory for the
interventions metric is to increase performance to 60% by end of March 2025. At the
end of Q1, performance is ahead of trajectory with a rate of 41.1% against the
expected profile of 24%.

Recovery actions include development of action plan following attendance at national
NHS Executive workshop and review of capacity of staffing within other functions to
provide support for core services.

Neurodevelopment waiting times continue to deteriorate and remain a concern, with
the Health board currently ranked as 6th of 7 in Wales. None of the Health boards
are achieving the target at last review with best performing organisation having a
rate of 45.8% against the 80% target.

Percentage of therapeutic interventions started within (up to and including)

28 days following an assessment by LPMHSS (for those aged under 18
years)

CHH @ B i B B B : .
= ) ] o o - -

Jul 23 Aug23 Sep23 Oct23 MNov?23 Dec23 Jan2d Feb24 Mar2d Apr24 May 24 Jun 24

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners
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Access & Activity: Escalated Performance Measures
CAMHS and Neurodevelopment

Percentage of therapeutic interventions started within (up to and including)
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QiR | Access & Activity: Escalated Performance Measures
Cancer
SETEI o N R USRS Ela il (o RIS Mo IR ST @TCEW ERIRT I N | Performance in June fell to 54.1%, slightly below trajectory (55%)
days from point of suspicion (regardless of the referral route) and threshold for de-escalation ( which requires 4 months at 55%
100% - or above).
:gf Fall in performance mainly due to pressures within breast pathway
. at stage 1 — delays to rapid access breast clinic appointment due
60% to loss of capacity in April and May (bank holidays) and delay to
jg}’ WLI funding approval until June (WLIs usually set up in April and
0 May to mitigate against bank holiday loss of capacity).
20% Tumour sites under most pressure remain urology, colorectal, head
o Past 12 month trend: deterioration Jun 2024:54.1%| | and neck, gynaecology and skin (performance would normally be
VApr22  Jul22  Oet22  Jan23  Apr23  Jul-23  Oct23  Jan24  Apr-24 much higher than current level)

Focus Areas

1. Deliver additional capacity approved from WLI funding priorities
2.Progress insourcing process for:
« Endoscopy — re-tender exercise on target for completion Sept 2024; approved by Board in July 2024
« Dermatology West — expressions of interest received; service specification awaiting final clinical sign-off as at July 2024
3.Soft launch of teledermoscopy in Central completed July 2024 with first clinic 6th August — continue with plan to increase capacity weekly and
expand to East from September
4.Refresh capacity and demand modelling for prostate biopsies; each site to complete delivery plans by September.
5.Agree PMB model in gynaecology — workshop August 30th
6.Review cancer leadership (Partnership Board/network) model in line with review of Operating Model

Produced on behalf of the Performance, Finance & Information Governance Committee Presented on 25.06.2024 9
by the Performance Directorate and Partners
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Number of Pathways of Care Delayed Discharges Pathways Of Care DEI ayS

TIHTHITUHT

ul23  Aug23 Sep23 Oct23 Nov2dl Dec23 Jan2d Feb24 Mar2d4 Apr2d4 May 24 Jun 24

Headlines

* Monthly census data continues to show significant number of delayed discharges for clinically optimised patients with assessment delays
consistently reporting as over 50% of total delays. Top delay reasons remain joint assessments, new packages of care and social worker
allocation.

« Ministerial led Care Action Committee has set the ambition for Health Boards to achieve a targeted reduction across Wales of i) 15% (250)
against total number of delays; ii) 20% (15,350) against total days delayed and iii) 20% (176) for assessment delays by November 2024 and
to maintain / further reduce by March 2025.

Focus Areas
« National trajectory tool developed to support monitoring of reduction targets — this will be shared with IHCs to identify local trajectories.

« National peer group established to review standardisation and consistency in the use of delay codes across Wales.
« Action plans developed to address the top challenges for POCDs and also to support the increase of Trusted Assessor roles and functions

Produced on behalf of the Performance, Finance & Information Governance Committee Presented on 25.06.2024 10
by the Performance Directorate and Partners
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% of headcount who have had PADR in previous 12 months

People & OD: Escalated Performance Measures

% of sickness absence rate of staff

76.8%
76.2%
76.5%
79.4%
78.5%
79.4%
79.1%
78.7%

Jul23  Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24

Performance remains below the WG target of 85%.
This work feeds into the ongoing culture work and will be reported as part of the
new culture dashboard being developed for the organisation.

5.8%
0
5.5%
5.6%
5.7%
5.8%

5.5%
6

T

Jul23  Aug23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

Sickness absence rate stayed below the 6% mark for a fourth month in line with
ongoing staff wellbeing work.

Turnover rate for nurse and midwifery register staff leaving NHS Wales

Jul23  Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

2" best performing in Wales at latest benchmarking aligned with the national and
local retention work put in place with a dedicated retention lead coming on board
for the organisation funded by HEIW.

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

Agency Spend as % of pay bill
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ul23  Aug23 Sep23 Oct23 MNov23d Dec23 Jan24 Feb24 Mar24 Apr24 May24 lun 24
Trendline reduction continues with focus on off-contract agency reduction
demonstrating consistent improvement. Ongoing work taking place around the Welsh
Health Circular for agency spend reduction and the Value and Sustainability
workforce programme.

6.9%
7.8%
6.4%
5.7%
5.5%
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Finance: Escalated Performance Measures

The 2024/25 financial plan reflects the financial challenges from 2023/24 continuing into the new financial year, with the ability to achieve financial balance and the
key financial duty challenging in the current climate, despite the receipt of an uplift in funding. The plan incorporates a £48m recurrent savings requirement, but still

has a full year deficit of £19.8m. Both the savings requirement and the projected deficit are profiled equally across the financial year.

The below table shows the movement in the deficit per month, and year to date deficit of £7.0m against plan, which is predominantly due to the unidentified
savings, CHC and MH out of area placements, and more recently Drugs pressures. The projection reflects an assumption that the full savings target will be
delivered in the year, the year to date deficit can be recovered and emerging cost pressures can be contained. There are significant risks to these assumptions,

which need to be noted and carefully managed.

Financial Position to date and forecast Position

Actual Position

Jun Jul

May

Total YTD

£m £m £m £m

Forecast Position

Oct

Feb

Nov Dec Jan

£m £m £m £m £m

Forecast
year-end
position
£m

Mar

£m

Surplus/ (deficit) (4.3) (4.8) 3.7) 0.7) (13.5) (1.8) a.7) (0.8) (0.6) (0.6) (0.3) 0.2) 0.2) (19.8)
Planned position (1.7) a.7) (1.6) (1.6) (6.6) 1.7) a.7) a.7) 1.7) 1.7) (1.7) 1.7) 1.7) (19.8)
Surplus/ (deficit) over plan (2.6) (3.1) (2.1) 0.9 (7.0) (0.2) (0.1) 0.9 1.0 1.1 1.3 1.5 1.5 (19.8)
The graph to the right shows that whilst there is an increase in the value of Forecast Savings Delivery v Target (£'m)
savings schemes identified in July, there is still a significant gap of £13.6m to be 50.0
found to meet the full £48m. 222

35.0
The Health Board has moved to a Value and Sustainability Thematic 30.0
methodology, with each theme having an Executive lead. This aligns with Welsh 250
Government and other health boards and enables the sharing of ideas and j‘_jg
potential opportunities across Wales. 100

5.0
Within the Health Board the IPEDG, which is chaired by the Chief Executive, Y e May wm o Ase ses ost mev  bee s Feb war
review and monitor the progress of each work stream. Green Schemes Forecast Delivery  emmmTarget

Produced on behalf of the
by the Performance Directorate and Partners
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W NHS Wales Performance Framework 2024-25

The performance measures in the NHS Wales Performance

Framework for 2024-2025 reflect the National Programme areas as Quadruple Aim 1. Quadruple Aim 2
outlined in the NHS Wales Planning Framework 2024-2027. People in Wales have improved health People in Wales have better quality and
and well-being with better prevention and = more accessible health and social care
self-management services, enabled by digital and
The 2024/25 revision now consists of 54 quantitative measures and supported by engagement

twelve policy assurance statements where assurance is sought

either quarterly or bi-annually. A Healthier Wales

Quadruple Aims

The NHS Wales Quadruple Aim Outcomes are a set of four
interconnected goals or aims that aim to guide and improve
healthcare services in Wales. These aims were developed to yst

enhance the quality of care, patient experience, and staff well-being inﬂ%?ﬁ?osgfa;ﬁgg{:%%ﬂg&vgr%egﬂ;%d
within the National Health Service (NHS) in Wales. on outcomes

Quadruple Aim 4

Wales has a higher value health and
social care system that has

Quadruple Aim 3

The health and social care workforce in
Wales is motivated and sustainable

Integrated Performance

The Integrated Performance Framework (IPF) aims to report holistically at service, directorate or

Report organisation level the performance of the resources deployed, and the outcomes being delivered. Overall
=" T ap—— perf(_)rmance assessed via _in_telligence o_f performance indicators gathered across key domains including
Experience Performance quality, safety, access & activity, people, finance and outcomes.

Access & Activity Performance : : . . :
y Key for the framework is the system review, reporting, escalation and assurance process that aligns

People & Organisational Development espeual_ly to the NHS Wales Performance m_easures,.SpeuaI Measure metrics and Ministerial priority
ST A trajectories. In the Integrated Performance Review meetings we will address key challenges and provide a
robust forum for support and escalation to Executive leads and provide actions and recovery trajectories for
escalated metrics.

Financial Performance

Produced on behalf of the Presented on 27.08.2024 14
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£ iE e About this report: Rating System

University Health Board

Performance iz monitored against our Annual Plan but is rated against the Welsh Government targets contained in the Performance Framework.

The latest available data point It is inappropriate, or not possible, to
indicates that performance is at, or rate available data against any
better than the target available target

Thn_a latast avaliable dais pﬂf"”r There iz no / insufficient data
indicates that performance is worse

available to rate imat the target
than the target agd g

Exception Escalation
Referring to a deviation or departure from the normal or expected When a performance matter (exception) does not meet target and
course of action, it signifies that a specific condition or event hits criteria for a higher level for resolution, decision-making, or
requires attention or further action to address the deviation and further action.

ensure corrective measures are taken

Criteria of an exception Criteria for escalation

Any metric failing against an NHS Performance Framework, Any measure that fails a health submitted trajectory as part of the
operational, or local target / trajectory Ministerial Priornties.
Where statistical process chart (SPC) methodology flags Performance recovery failing its Remedial Action Plan (local plan
consistent negative variance and no assurance. to improve or maintain performance)
Any reportable commissioned metric where the perfformance is not Any significant failure of a guality standard e.g. never event or
meeting the National target failing accountability conditions.
Produced on behalf of the Performance, Finance & Information Governance Committee Presented on 27.08.2024 15
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L7 NI [ About this report: Charts
This report contains some statistical process charts (SPCs); please see below for legends.
If you would like any support f advice regarding interpretation of these charts, please contact the team, who will be happy to discuss.
Variance ASSUrance (based on data presented in the SPC only)
Common cause varation presanl thara 1S no sn_:mlﬁ-r,a Nt change or - Mo assurance: we would axpect 1o somabmas achieve, and

o’ pattern = somelimes miss the target

@ Special cause variation present: changes or patlerns appear o Positive assurance: we would consistently expect lo achieve the

@ show improvement target

‘ulu;_,

Special cause variation present: concerning changes or patierns _

@ present thal require investigation { action. @ Mo assurance: we would consistently expact 1o miss the langat

@ Special cause varlation present: a upwards or downwards change ~o»  There is no profile or target, or insufficlent data, thus assurance

@ of pattern 15 evident, which s neither positive or negative in natura. — can nod be ascertained
Orange wons Indicate negatihve occurancs o - Performance —— Caontrol Line {Mean) - - Upper Control Limit 3o
Blua wons indicale a positive occurance = = Lower Controd Limit 3o Upper Controd Limit 2o Lower Control Limit 2o

icons indicate no significant data occurance — - National Target Infernal profile w=eemes Trgnid
The column charts that feature within this report use the following legend:
B CL Posklon Internal Proflle — =Trend (Roding 12 Month) —— WG Tanget
Produced on behalf of the Performance, Finance & Information Governance Committee Presented on 27'08'2024.6
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R Summary of Performance

All Sections

Quality, Safety, Access & Activity People & Financial
Effectiveness & Performance Organisational Performance
Experience Development
Performance Performance
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& | NHS Wales Performance Dashboard- part 1

—

PERFORMANCE DASHBOARD ]
( 2 3\
[ Number of patients waiting more than 52 weeks for a new outpatient appointment ][ Number of patients waiting more than 104 weeks for referral to treatment ] Number of patients waiting more than 8 Number of patients waiting more than 14 weeks
(361000 ) “Ntezooo AYd ) ) ) weeks for a specified diagnostic J for a specified therapy
. . AlEVQd - -/
* Inlun-24, Powys and SB achieved the target of zero for % ur: 24; 1o 1B 3 o tanget on 2eec) Tot (e o N ~
25,000 10,000 + of walting over 104 weeks for mAs 24 3N
the number of patients walting over 52 weeks for a refeival to reatment. 3493 4218 WAB
i i | 157 7™ 2 =
20,000 : ::":"r:’\;"r:‘ "”:"""“'""bﬂ e R 8,020 + Atanall Wales level, the number of over 104 week ks mocy uscy
SRLEN YYHI00 MY N RUMDOT OLOVIN =4 WSK DOV ‘ referralto treatment waits has increased in Jun-24, v uCRY 2085 scav
15,000 P walts has increasedin Jun-24, when 6,000 1 when compared to the previous month, by 963 to 7097
compared to the previous month, by 3,876 to 74,175, a ’ oM HCTM
— 5.5% increase. 40851 23,418, 2 4.3% Increase.
) . . 2 . 3 W » HDda
* AB, BCU, C&V, CTM and HDda all saw an increasein 3:’:?:,:::"::;‘“" T Jun: 24 when compare o 6,989 - W KD
5,000 Jun-24 compared to the previous month, 2,000 1 . : i W Powys
.- Pe d 58 had r52 X tent Powys had the lowest number of over 104 week uss 3,065
o ‘:vs"'; 2 ;C:"hm;e‘h hwee :\ewo:tpa' " i 0 - referralto treatment waits in Jun-24 at 2, BCU had a1 mse
) 2 3 z 2 £ P waits in Jun-24, - 3d the highest number of waits 2 3 3 a b g 8 the highest number of waits at 10,216 (43.6% of the
. ] e 3 at 24,140 (32.5% of the total), p 7 g 3 total). 15,938 Jun-24 504 Jun-24
9 - lun-24 P\ J " jun-24 I\ (7, ; < o <
( % of emergency red calls arriving within 8 )i Med gency time to amber calls ] ("
Va B0% - ~ * InJun-24, no HB achieved the target of " g . P
( . D\ ferae * InJul-24, AB and Powys achieved the 12 month reduction zero for the number of patients waiting In'Jun-24 no HB achievad the target of zero for the
* InJul-24, data shows no HB achieved the 65% target for K X 8 weeks cified d i number of patients waiting over 14 weeks for a
0% + 52:48 trend target for median emergency response time to overs w or a specii lagnostic. ified th
- the % of emergency responses to red calls within 8 min. 0252 . At 11 Wales level, th berct 8 speci therapy.
Ba * Atanall Wales level, the % of emergency responses to amber calks. AN SR IVILOR S 9. AU anos Qvor * Atan all Wales level, the number of over 14 week
2 60% 4 d h 02:24:00 Y i e AB + Atanall Wales level, the median amber response time was week walts for specific diagnostics has its ific the
T - B " red calls within 8 minutes has improved in Jul-24, when I Juk-24. wh o o thi th increased in Jun-24, when comparedto waits for specific therapies increased in Jun-24,
& E a . = comparedto the previous month, by 1.7 percentage 01:55:12 qu e EE PN P e J when compared to the previous month, by 307 to
Sg % —§ 9 v 3 A by 2 minutesand 51 secs to 1 hr, 33 minsand 21 secs. the previous month, by 1,995 to 42,336, a
£ § * a2 - poRisio 48.2%. * Over the last 12 months only AB.ahd Powys have seen an 4.8% increase. 6,152, 30 3.3% Increase,
ES wx - + Over the last 12 months all HBs, except HDda and rat ey « Powys and'SB saw a reduction in Jun-24 * Only CTMsaw a reduction in Jun-24 when
o 2 impe p ce.
Powys, have seen a deterioration trend in performance. | |oy 5736 A ABFB(U CTM, HDda and Powys allsaw an impr i whsi coripared 6 tha Arevoas faat. <omp_ar:: lho the previous month - Powys
4 v . . . - H L} % 9 2 o remained the same.
ax i ] Powy GC:.;, CRY, CTMand HOda 3l saw an Sepsovsmmentin N performance in Jul-24 when comparedto the previous * Powys had the lowest numberof over 8 o Pt Fad tha tovass 14 week walts for
es| AB | BCU | C&V | CTM |HDda s8 performance when compared to the previous month. k P’ % wys west over 14 week waits fo
s month. week waits for specific diagnostics in Jun fic th 165 in Jun-24 3t 2, BCU had th
(& or 20 [ 20 [S0aN[e6 XSS ONR0 N[O TN I TR[SESK]| — ooy wasthe best periorming B fn Jul 24 with 00 Pll + Powyswas the best performing HB in Jul-24 with a median 24 3t 157, C&V had the highest at 15,938 Spsciictherapies i Jun: 24 et 4 SUL e
I P e it Bl B b pariomanch 330X, CTM1as the fowestwith S 288333358 38338 %a=s response time of 53 minutes and 26 secs, 58 had the (37.6% of the total), highestat 3,005 (42.8% of the tohal),
W Juk23 | 52.7% 55.0% | 54.2%|56.2% 43.9% | 51.2%|48.7%55.1%)]  performance at40.4%. 333553y iFis P : s e
S d 80288212 E 3 23 2-° longest median response time of 3 hrs, 10 mins and 3 secs, k
\_|—Target| 65% | 65% | 65% | 65% | 65% | 65% | 65% | 65% J\ I P A J J
[ % of patients starting their first definitive cancer treatment within 62 days from point of suspicion (regardless of referral ][ 4 hour and 12 hour A&E waiting times in all major and minor emergency care facilities - from arrival until admission, transfer or discharge ]
~ N ow 3 100% = ( wnn ) k

* InJun-24, CTM HDda and SB achieved the target of a 12 | * InJun-24 AB, Powys and $B achieved the target of an improvementcompared to the same month in
month improvement trend towards a target of 80% by 31 0% o 90% 4+ WBCU the previous year, towards the target of 95%, for the % of patients who spent less than 4 hoursin ED.
March 2026 for the % of patients starting first definitive g « Atanall Wales level, the % patients who spent less than 4 hoursin ED has deteriorated in Jun-24,
cancer treatment within 62 days from point of suspicion. | & ! mCav when compared to the previous month, by 0.9 percentage points to 68.9%.

0% 5 80%

* Atan all Wales level, the % of patients starting first b s ™ "M * Only HDda saw an improvementin performance in Jun-24 when compared to the previous month.
definitive cancer treatment within 62 days from point of o 1 £ 20% L] - * S8 was the best performing HB (exc. Powys) at 77.5%, C&V had the lowest performance at 62.6%.
suspicion has improved in Jun-24, when compared to the § { - o W HDda * InJun-24 AB, Powys and S8 achieved the target of a reduction compared to the same month in the
previous month, by 1.3 percentage pointsto 56.7%. - - previous year, towards the target of zero for the number of patients who spent more than 12 hrs in

+ AB,C&V, HDda and $B all saw an improvementin o8 60% + - 3,136 WOy ED.
performance in Jun-24 when compared to the previous mse * Atanall Wales level, the number of patients who spent more than 12 hours in ED has reduced in Jun-
month. o% 4 Y T o ———— 1 24, when compared to the previous month, by 525 to 9,989,

* C&Vwas the best performing HB in Jun-24 was C&V with 3 5::% :c;; . ::2%« ~;(7T;:6 4";1:*745%; ‘ JWatas] A8 _LECI Cav | O + * BCU and CEV saw a deterioration in performance in Jun-24 when compared to the previous month.
performance at 64.6%, CTM had the lowest performance at .- i | - x 4 - - - 4 - | ® "",’,u; 6% ,75?6 67“ 6”" e kol Bocnrnriand A Jun-24 + C&V had the lowest number of patients who spent more than 12 hours in A&E {exc. Powys) at 933,
52.3%. _—un-24| S9.8% | S4.1% | 646% | S23% | S4.0% | 57.9% [ W Jun23] 72% | 74% | 71% | 75% | 68% | 70% | 100% | 76% 933 12 hour parformancs BCU had the highest at 3,136 (31.4% of the total).

\_ I\ [=—Taget| soox | soow | soo% | soow | soow | Boow J\ |——Target| 05% | 95% | 95% | 95% | 95% | 95% | 95% | 95% J\_ M =

Reproduced from original repot published by Welsh Government, on behalf of the Performance, Finance & Information Governance Commitiee
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W NHS Wales Performance Dashboard — part 2

i — N N N . '
[ Number of Pathways of Care delayed discharges J[ Number of patient s over 1 hour and % of e patient s within 15 J % of ophthalmology R1 appol ded which were within
' o T4 e 4on)|  their clinical target date or within 25% beyend their clinical target
) . = InJul-24, no HB achieved the zero target for handeversover 1 hour. ’ date
*in J"'I':‘d' AB, Paurys andVeIlndfre a.]:l ach 'E‘:"d l:e n 350 « Arall Waleslevel, the number of over 1 hour handavers has decreased in Jul- > S
mnmn( chfcmn:elnd t;r:r' :”‘ © number o ang 24, when compared fo the previous month, by 374 to 5,494, a 6.4% reduction. 2,000 100% T
pathwaysal care delayed discharges. = Overthe last 12 mths, AB, CEV and 5B saw an improvementtrendin || | = | @@= ==00 |l e e em mm mm o e e e o = = =
= At all Wales level, the number of pathways of care 20 perfarmance, 1,500 — e s
::::‘:?::?;rﬂ:a;i:;?:: :"(J::_f:o':";:: N ] * C&V had the lowest number of over 1 hour handowvers in Jul-24 at 395, BCU had
WK
&.7% reduction. ’ o - the highest at 1879 (34.25% of the total). om0
« AHB caot BEL and Pa detarioration * InJul-24, no HB achieved the target of an improvementcompared to the same
! %, Excep AND oy, s a detenora 100 manth in the prévious vear, towards the target of 100% for the % of handovers
in performance in Jul-24 when compared to the within 15 mins. 500
i 50
:‘,':":'::J: ;::"l‘:e R S « Atall Waleslevel, the % of handoverswithin 15 mins has remained the same in
* a Jul-24, when comparéd 1o the prévious manth. by N
B BOU | CBV | CTM | HDMda | Powys| S8 |Velind " = -]
:x:::tl;?“:rwm Iul-24 ot 1, BCU had the auin =5 ;[ | =5 | 26 o= s e: = Owver the last 12 mths all HBs have seen a deterioration trend in performance. 4 ﬁ E é § -
TR o 1 - + o1 = CTM had the best performance in Jul-24 a1 21.6%,BCU had the lowest at 10.6%, 0023 - Hsndovers aver 1hr 8 ul-24 - Handowvers over 1hr P e R a5 3 =
Y | k28] 235 335 | 171 | M3 | 03 | 84 | 19| 1 J\ AN 524 - % Handovers <15mins J '; %‘ E -E ; 3 }: E E % 3 ;’7 E - —Targat
= = & 0 : 2 & 32 4
Mental Health Part 1 - % of LPMHSS assessments and therapeutic interventions within 28 days k;._ J
' ~ — Y ﬂ\
lun.z4 100 Jun-24 <18 years + InJun-24, only Powys achiewed the target of a 12 month improvement
am b | | . « InJun-24, AB, CBV, CTM, HDda and Powys achieved the 80% target for % of LMPHSS assessments undertakenwithin 28 days of a referral, The best rend towards the target of 95% for the % of aphthalmaology R1
L] g 9 performing HE was Powys at 100%, 5B had the lowest performance at 63.4%, Over the last 12 menths, BCU, CTM, HDda and Powys all saw an appaintments attended which were within their clinical target date or
§ [ E S 0% improvement trendin performance. within 25% beyendtheir clinical target date.
- § E = InJun-24, CTM, HDda, Powys and 58 achieved the 0% target for % of therapeutic interwentions started within 28 days of an LPMHSS assessment. A '?Il Wales Ie_ue!, the * °1_I ?phth almalogy R1 ”_W_'“'me"u’m"de?
% B 4% E=E 0% The best performing HB was 5B at 100%, AB had the lowest performance at 4,2%. Over the last 12 months, all HBs, except BCU, saw an which were within their clinical target date or within 253% beyond their
e =3 improvement trendin performance. clinical target date has deteriorated in Jun-24, when compared to the
g ? 20% i'g 0% >=18 years previous month, by 0.2 percentage points to 61.5%.
= .-E E - = InJun-24, CTM, HDda and 5B achieved the 80% target for % of LMPHSS assessments undertaken within 28 days of a referral. The best performing *n j“”'u_' CTM and S8 saw an im!arovemenl in performance compared to
o ) = Powy HB was 5B at 92.1%, CAW had the lowest performance at 16.1%. COver the last 12 months, all HBs, except BCU and CBV, saw an improvement trend the previous month- HOda remained the same.
Wales| AB | BCU | CBV | CTM |HDda R SB Wales| AR | BCU | CAV | CTM | HDda R S8 in performance. = Owver the last 12 months, enly Powys saw an improvement trend in
| 1 1 . . - o performance.
a<iByears | B79% | 059 | BO% | o4% | 97% | B6% | 100% | 64% |, a<1B years | 57% | 4% | 42% | 9% | B1% | 85% | 8as |10pw || * InJun-24,all HBs, except AB, achieved the 80% target for % of therapeutic interventions started within 28 days of an LPMHSS assessment. The best . fo )
. wiys had the best perfarmance in Jun-24 3t 67.7%, BCU had the lowest
w18 pears| G8% | 9% | 75% | 16% | 04% | 94% | 69% | 99% 18 years| 77% | 18% | B2% | 99% | 95% | 90% | 93% | 98% ﬁ]eﬂorr‘-:rl::rd:gwas CEV a1 99.4%, AB had the lowest performance at 17.9%. Over the last 12 months, CTM and Powys saw an improvement trend a1 58.2%.
—Target BO% | BO% | BO% | BO% | BOW | BO% | BOW | BOW BOW | BO% | BO% | BO% | BOW | BOW | BOM | 80% pe ' VAN J
—_—
Health Care Acquired Infections - HCAIs (provisional data) )
's ~N N » = N R
laiti li lati |t ifficil [ Klebsiedl lati 1 & i
120 Ounwlathie eColl per 100,000 pop 6o Cumulative 5 aureiis per 100.000p0p - | o Cumulative CAficie per 100.000 pop 5 | f160 Cumulative mumber of Klebsiella sp . Comulative number of Aeruginoss = For eColi, AB, C&V and 5B are currently achieving the 2023/24 cumulative target. |n the Apr-24 to Jul-24
. pericd, HDda had the highest rate of eColi at 95,56 per 100,000 population compared to 58 whao had the
100 |50 ke a0 lowest rate at 52.28 per 100,000 population.
120 * For S.aureus, none of the HBs are currently achieving the 2023/24 cumulative target. In the Apr-24 to Jul-24
& Al 100 [ ] = 30 4 = period, CEV had the highest rate of S.aureus at 35.69 per 100,000 population compared to BCU who had the
o L] L] L] " " & =1 H = o lowest rate at 25.21 per 100,000 population.
] ] *  For C.difficile, none of the HBs are currently achieving the 2023/24 cumulative targel. In the Apr-24 to Jul-24
w Mo 0 oo i . - period, HDda had the highest rate of C.difficile at 59,82 per 100,000 population compared to CTM who had
an - ) the lowest rate at 38.41 per 100,000 population.
20 Ao = - Lo - e . For Klebsiella, all HBs are currently achieving the 2023/24 cumulative target. In the Apr-24 to Jul-24 period,
£ ] i = H 3 - . - AB had the highest number of cases of Klebsiella at 45 compared to HDda whao had the lowest number at 29,
0 v T g o L v PR romameanl | B v v v R — L v - R For Aeruginosa, all HBs are currently achieving the 2023/24 cumulative target. Inthe Apr-2410 Jul-24 period,
2 Q a E 3 2 Q ﬁ E 3 - 2 § ‘a E a = 2 § ‘E E & o L § § E = o AB had the highest number of cases of Aeruginesa at 15 compared to BCU and 5B who had the lowest
H E - T z - =
numberat 3.
WAp-24 to 24 W2023/24 Target WAp24 1o il-24 W 2023724 Target WApr24 1o il-24 W202324 Tarmet WAD-24 80 Jul-24 W2023/24 Tarmet B Ap-24 10 Jeh-24 W 2023/24 Target .
. \, AN \ AN . A
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QY N e Quality: Performance

WG Internal Wales
Measure
Target Target el Rank
S
[Tr]
——— P
Percentage of adult smokers who make a quit 5% 2nd of 7 B B
- QsE : : : ! TEC R-EL U (at Mar o
attempt via smoking cessation services annual 24) 3~
S
¥ El
02 23/24 03 23/24 04 23/24 01 24/25
— — — N
————— h
—— —— - m
Percentage of adult smokers who made a quit 40% E— - -8 = -
- QSE attempt via smoking cessation services who are JEEULIE] TEC 18.4% = :
CO-validated as quit at 4 weeks target ‘1: -
Q2 23/24 Q3 23/24 04 23/24 a1 24/25
= 2
i . - o«
Percentage of girls receiving the Human Sthof 7 o o
-  QSE Papillomavirus (HPW) vaccination by the age of 90% TBC 79.3% QELLEN ~ ~
15 24)
02 23/24 03 23/24 04 23/24 Q1 24/25
Produced on behalf of the Performance, Finance & Information Governance Committee Presented on 27.08.2024 22
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University Health Board

Measure

Percentage of children who are up to date with
the scheduled vaccinations by age 5 (4 in 1’
preschool booster, the HibiMenC booster and
the second MMR dose)

- QSE

Percentage uptake of the influenza vaccination

. ek amongst adults aged 65 years and over

Percentage uptake of the COVID-19 vaccination
for those eligible

Spring Booster 2023: Aged 75 years & over,
residents in care home for older adults and;
immunosuppressed aged 5 years & over
Autumn Booster 2023: Age range to be
confirmed

- QSE

WG
Target

Wales

Internal
Position
Rank

Target

2nd of 7
(at Mar
24)

2nd of 7

TBC 73.9% EERLLED
24)
dth of 7
TBC 60.6% EESDIY
24)

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners

Quality: Performance

Q2 23/24 03 23/24 Q4 23/24 Q124/25
- 3= =
o~ o~ &
o o @
~
3 ~ ™~
<
-
uy
Jul23  Aug 23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24
> S
- w B
& w (7]
w u3 [Ty
L]
E )
&l =
Jul23  Aug 23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24
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Wales
Rank

Internal

Measure
Target

Position

Percentage of patients offered an index

. Gthof 7
QsE colonoscopy procedure within 4 weeks of (at Ma
booking their Specialist Screening Practitioner 24) y
assessment appointment
Percentage of well babies entering the new-born 2nd of 7
- QSE hearing screening programme who complete TBC LB (at May
screening within 4 weeks 24)
Percentage of eligible newborn babies who 3rdof 7
- QSE have a conclusive bloodspot screening result by TBC 97.4% EERI
day 17 of life 24)
PI’OdUL,cu Ull yeliall Ul uic reriuililialive, rriiiarive oL imniuiliratull osuveliiairive Cullliiiiee

by the Performance Directorate and Partners

Quality: Performance

- ol
-

Jul23  Aug23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

Jul23 Aug23 Sep23 Oct23 Nov23d Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24

Jul23  Aug23 Sep23 Oct23 Nov23d Decl3

Jan24 Feb24 Mar24 Apr24 May 24 Jun 24
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RQ7 NI s Quality: Performance

Measure WG oy Position TR

Target Target Rank

Eqguival-
ent

month
Percentage of patients (aged 12 years and over) Tthof 7

- QSE with diabetes who received all eight NICE pesedl TEC EETFUAN (atJun

recommended care processes IJIJ?:I'EE 24)

2023/24)
to 100%:

34.8%
34.8%
34.4%
34.0%
34.1%
34.8%
35.8%
36.3%
36.3%
36.4%

Jul23  Aug23 Sep23 Oct23 MNovi3d Dec23 lan24 Feb2d4 Mar24 Apr2d4 May 24 Jun 24

Increas-
ing trend
(to 30%
(end Tthof T
Sept), TEBC A% (at May
then 24)
100%:
(end
Mar))

70.2%

Percentage of the primary care dental services
(GD3) contract value delivered (for courses of
treatment for new, new urgent and historic
patients)

58.5%
64.5%

- PFIG

36.7%
45.2%
51.8%

Jul23  Aug23 Sepl23 Oct23 MNov2: Dec23 lJan2d4 Feb24 Mar24 Apr24 May24 lun 24

Eqguival-
ent
Mumber of consultations delivered through the month
- PFIG Pharmacist Independent Prescribing Service increase
(PIPS) (2024125
to
2023724)

1677
2100
2337
1995

1stof 7
TBC
(at May
24)

1339
1317

Jul23  Aug23 Sep23 Oct23 Nov2d Dec23 Jan24 Feb24 Mar24 Apr2d4 May24 lun 24

Produced on behalf of the Performance, Finance & Information Governance Committee Presented on 27.08.2024 25
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&> Tt e Quality: Performance

\b/ University Health Board
WALES
Measure intarnal Position Wales
Target Rank
N Bl B
2 B B
Percentage of people who have been referred to 4th of 7 E E E
) QSE health board services whalhave completed 4 gtr imp. RS 88.4% NRETS
treatment for substance misuse (drugs or trend 24)
alcohol)
Jul23 Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24
=
S M= N Bl N E
_ 5th of 7 =2 - o - =t r~ (]
) QsSE Percentage of calls ended following WAST >179% TBC 13.0% NETY f',_ ol - ol - o =L
telephone assessment (Hear and Treat) 24) = Ex - o - =
=
ul23  Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24
Percentage of episodes clinically coded within Increas- Bst of 8 32 T —
- QSE one reporting month post episode discharge end glRUGHLE TBC yENL (st May n 7-;- - B Y
date (to 95%) 24) g == 3., ‘.;r . ~y ol -
WMEEHEHBEHBHEHB
o o T
ul23  Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 lun 24
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/ W University Health Board

Measure

WG
Target

Internal
Target

Wales
Rank

Position

Quality: Performance

Percentage of all classifications’ coding errors
- QSE corrected by the next monthly reparting
submission following identification

Percentage of confirmed COVID-19 cases
- QSE within hospital which had a definite hospital
onset of COVID-19

Mumber of service user feedback experience

: QSE responses completed and recorded on CIVICA

90%

Equival-
ent
month
reduct-
ion
(2024/25
to
2023/24)

Increas-
ing trend

TBC

TBC

TBC

Gth of &
B2.4% NENEEN
24)

dth of &
41.7% QRERNY
24)

2nd of
JBET 10 (at
Mar 24

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners

W23 Aug23 Sep23 Oct23 Nev23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24
=2
[=] =]
-~ -]
R < & =2 - 3
S B e=m B EHEHEEEEREE 1 Bl B
v e n < - r~ < o <
Lt} Lo ] Far ] .
] o4 —
© ]
w23 Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

4985
7

Jul23  Aug 23 Sep23 Oct23 MNov23 Dec23

o ™ ~ T
SHS o
= ]

lan 24

Feb 24 Mar24 Apr24 May24 Jun24
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Q7 b | .. Quality: Performance
CRR: QsE The cumulative number of laboratory confimed TS &UETIR 2nd of 6

=

| uwy

= b

-
TBC
24-04 Klebsiella in reporting month able 22 (at Jun o
N E i
E - nm Kl

23 Aug23 Sep23 Oct23 Nov2d Dec23 lan24 Feb24 Mar2d Apr2d4 May24 Jun 24

-
P o
o~
] . ) , 2nd of 6
CRR: qsg | he cumulative number of laboratory confirmed [ETIEEVETR 18C (at Jun
24-04 Pseudomonas Aeruginosa in reporting month able 24)
—
i

Jul23 Aug23 Sep23 Oct23 Nov23 Dec23 Jan2d4 Feb24 Mar24 Apr2d4 May24 Jun 24

Internal e Wales
Measure Position

Target Rank

o © «Q ! n 00
o — — -] o ™ o P
o™ ~ i P~ M~ e r~ .
CRR: The cumulative rate of laboratory confirmed — Sthof & Jn
- QSE E.coli bacteraemias cases per 100,000 TBC (at Jun
24-04 . able
population 24)
Jul23 Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr2d4 May24 Jun 24
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€O i s Quality: Performance

University Health Board

Measure o Position e
Target Rank
e
[ ]
The cumulative rate of laboratory confirmed S. , 1stof & ™
CRR: Mot avail-
24.04 QSE Aureus Bacteraemia (MRSA and MSSA) cases able TBC 251 (at Jun
per 100,000 of the population 24)
Jul23  Aug23 Sep23 Oct23 Nov2d Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24
[+ ] wr
1 E
Lo ]
CRR: QsSE The cumulative rate of laboratory confirmed Not avail- JEEETSES ?:LI j::
24-04 C._difficile cases per 100,000 of the population able 24)
Jul23  Aug 23 Sep23 Oct23 MNov23d Decl23 lan24 Feb24 Mar24 Apr24 May24  Jun 24
) A Gth of T
CRR: Mumber of National reportable incidents that Decreas- e —
24-04 remain open 90 days or more ing trend TBC b 10 {at
P ¥ ing tren Jun 24) H H
Jul23  Aug23 Sep23 Oct23 MNov23d Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24
F"""""""""'"'" T N T T s T T S T T T T e 1 1vovilitvu UIILI.\J8-2024 29
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Internal Wales

Measure Target Position Rank

P~
(3|
OsE :lpluél'll:frufnew Mational reportable incidents N/A TBRC 8 i i I i i i i H

Jul23  Aug23 Sep23 Oct23 Novi2d Dec23d lan24 Feb24 Mar24 Apr2d4 May 24 lun 24

- QSE Mumber of new never events TBC I I

l23  Aug23 Sep23 Oct23 Now23 Dec23 Jan2d4 Feb24 Mar2d4 Apr24 May 24 Jun 24

]
e o I~ ™ w0 o =)
SHEINsSEs SHS =
™ P = = o [ o
- QSE MNumber of new patient safety incidents TBC 3470
Jul23  Aug23 Sep23 Oct23 NMov2d Dec23 Jan24 Feb24 Mar24 Apr2d4 May 24 Jun 24
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QY N e Quality: Performance

Internal - Wales
Measure Position

Target Rank

=
~H< o
w
3 © e D
n m
- QSE Number of new reported falls N/A TEC 339

w23 Aug23d Sep?3 Oct23 Novi3d Dec23 Jan24 Feb24 Mar24 Apr2d May 24 Jun 24

I~ ~ ~
-+ 2 = 4 b b
= Bl K @
Mumber of new reported hospital acquired -t
- QSE pressure ulcers (HAPU) (excluding new to TBC 547
caseload)

Jul23 Aug23 Sep23 Oct2d MNov23 Dec23 Jlan2d4 Feb2d4 Mar24 Apr2d4 May24 Jun 24

w
P~ ™ o
a] [=] = o
=] [+ ]
o ™
- QSE Mumber of new reported medication incidents TBC 295

Jul 23 Aug 23 Sep23 Oct23 MNov23 Dec23 JanZd4 Feb24 Mar24 Apr24 May24 lun 24
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QY N e Quality: Performance

= g
Te) ~ I~ -
7] -
- = wn
o
ol

Jul23 Aug23 Sep23 Oct23 MNov23d Dec23 lan24 Feb24 Mar2d4 Apr2d4 May 24 Jun 24

Internal o Wales
Measure Position

Target Rank

174

Number of new 'Putting Things Right' (PTR)

- QSE
complaints

MIA TBC 218

62.5%
58.6%

i ase Of the complaints closed, the percentage that

o TBC oy
were closed within 30 days 75.0% 50.8%

43.3%

43.8%
48.1%
50.8%

35.6%

33.3%
33.3%

~
-

ul23  Aug23 Sep23 Oct2l MNov2d Dec23 Jan24 Feb24 Mar24 Apr24 May24 lun 24

o

Jul 23 Aug23 Sep23 Oct23 MNov2d Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

- QSE Mumber of new early resolutions TBC 36
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L S Quality: Performance

/ University Health Board
WALES

Internal e Wales
Measure Position

Target Rank

Mumber of new PALS (Patient Advice and

f TBC
Liason Service) contacts N/A 8303

- QSE

ul23 Aug23d Sep23 Oct23 Nov2d Dec23 Jan24 Feb24 Mar24 Apr24 May 24 lJun 24

I~ =
- -— E
- QSE Mumber of new Ombudsman contacts TBC i i

Jul23  Aug23 Sep23 Oct23 Now23 Dec?3 Jan2d4 Feb24 Mar24 Apr24 May24 Jun 24

93.5%

asE Percentage of survey responses rating care as TBC
good or very good

Jul23  Aug23 Sep23 Oct23 MNowv23 Dec?3 Jan2d4 Feb24 Mar24 Apr24 May24 Jun 24
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QY N e Quality: Performance

Internal - Wales
Measure Position

Target Rank

- QSE Mumber of regulation 28 notices NIA TBC 1

ul23  Aug2d Sep23 Oct23 Movid Dec23 lJan24 Feb24 Mar24 Apr2d4 May 24 Jun 24

=
o
Number of overdue ‘Learning from Event
- QSsE TBC
Reports’ (LFERs) *F i I

Jul23 Aug23 Sep23 Oct23 MNov2d Dec23 Jan24 Feb24 Mar24 Apr2d4 May24 Jun 24

| R ) i i i i i i i i i i i i

Jul23  Aug23 Sep23 Oct23 MNov2d Dec23 Jan24 Feb24 Mar24 Apr2d May24 Jun 24
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University Health Board

Measure

BCU
Position

Wales
Rank

Internal
Target

Access & Activity: Performance

Percentage of Local Primary Mental Health
Support Service (LPMHSS) assessments

DE;::'B PFIG undertaken within (up to and including) 28 days
of the date of receipt of referral (for those aged
under 18 years)

Percentage of therapeutic interventions started
SM: PEIG within (up to and including) 28 days following an

DM15 assessment by LPMHSS (for those aged under
18 years)

Percentage of health board residents in receipt of
SM: QsE secondary mental health services who have a
DM16 valid care and treatment plan (for those age

under 18 years)

6th of 7
(at Jun
24)

80.0% TBC 79.2%

Sthof 7
(at Jun
24)

80.0% 24.0% 41.1%

1stof 7
(at Jun
24)

90% TBC 95.7%

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners

==

= o
[=7] o ;E &=
3 o BN IS N Kl B
’ wn o oo w (=]
o 4 B S B B

M~ w

w0 w0 w0

Jul23 Aug23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24
. (=]
= a2 = =1 s
Y Bl B -
1 Bl B 3
= ™ ) d

Jul 23

Aug 23

Sep 23

Oct23 Mov23 Dec?23 Jan24 Feb24 Mar24 Apr24 May24 lun 24

Jul 23

Aug 23

Sep 23

Oct23 MNov23 Dec?3 Jan24 Feb24 Mar24 Apr24 May24 lun 24
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University Health Board

WG Internal

Measure
Target Target

CRR: PEIG Percentage of children and young people waiting
24-11 less than 26 weeks to start an ADHD or ASD
neurodevelopment assessment
Percentage of Local Primary Mental Health
SM: Support Service (LPFMHSS) assessments

PFIG undertaken within (up to and including) 28 days TBC 74.1%
of the date of receipt of referral (for those aged

18 years and over)

DM11

Percentage of therapeutic interventions started
SM: PEIG within (up to and including) 28 days following an
DM12 assessment by LPMHSS (for those aged 18
years and over)

80.0% 83.3%

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

Position

Wales
Rank

6thof 7
(at Jun
24)

4thof 7
(at Jun
24)

Gthof 7
(at Jun
24)

Access & Activity: Performance

2 B2 -

=] ™) I~ ~ e PR G0 e WD .

=] wn o w0

bl [+ ] o od

Jul23  Aug23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

Jul23  Aug23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24  Jun 24

Jul23  Aug23 Sep23 Oct23 Novi23 Deci3 Jun 24

Jan24 Feb24 Mar24 Apr24

May 24
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d\?@ 1 HR Beﬁsi Cédwaladr
\b/ Wk s University Health Board

Internal

Measure Position
Target

Percentage of health board residents in receipt of
SM: QsE secondary mental health services who have a
DM13 valid care and treatment plan (for those age 18

years and over)

Percentage of patients waiting less than 26
-  PFIG weeks to start a psychological therapy in
specialist Adult Mental Health BCU Level

TBC 85.8%

Percentage of GP practices that have achieved
- PFIG all standards set out in the National Access 100% TBC
Standards for In-hours

98.96%

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

Wales
Rank

Sthof 7
(at Jun
24)

1stof 7
(at Jun
24)

6th of 7
(at Mar
23)

Access & Activity: Performance

Aug 23 5Sep23 Oct23 MNovl2d Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

Aug23 Sep23 Oct23 Mov2d Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24

96.9%
99.0%

02 23/24 03 23/24 Q4 23/24 01 24/25
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Internal Wales

Measure

Access & Activity: Performance

Target OSMON  pank

CRR:
24-11 Percentage of patients starting first definitive Increas- 4th of 6
PFIG cancer treatment within 62 days from point of ing trend [T 54.1% NESNY
SM: suspicion (regardless of the referral route) (to 80%) 24)
DMO1
CRR: Mumber of patients waiting over 52 weeks for a 7thof 7
" PFIG P varting 22293 [EPYVEEM (at Jun
24-11 new outpatient appointment 24)
CRR: Decreas
241 Number of patients waiting more than 52 weeks RELLRGELT] 7thof 7
PFIG TBC Lyl (atJun
for referral to treatment (to 0 by
SM: Jun 25) 24)
DMO2

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

100%
0%
80%
T0%
60%
50%
40%
30%
20%
10%

0%

Past 12 month trend: deterioration Jun 2024:54.1%

Apr-22

Jul-22

Det-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

30,000

25,000

20,000

15,000

10,000

EE

— o o e o e e o o

lan-23 Apr-23 Jul-23

S0, D00
45,000
40,000
35,000
20,000
25,000
20,000
15,000
10,000
5000

Gle

Past 12 month trend: deterioration Jun 2024: 47269

Jul-22 Oct-22 lan-23 Apr-23 Jul-23
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Internal

Measure
Target

Position

CRR:
24-11 ) .
PEIG Number of patients waiting more than 104 weeks
for referral to treatment
SM:
DMO3
CRR:
24-11 PFIG Over 156 weeks all stages
CRR- Number of patients waiting for a follow up Decreas-
24_11' PFIG outpatient appointment who are delayed by over JLIRIELT TBC BB4E65

100% (to 0)

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

Wales
Rank

Tthof 7
(at Jun
24)

Tthof 7
(at Jun
24)

12,000
10,000
8,000
6,000
4,000
2,000
a

Access & Activity: Performance

Past 12 month trend: deterioration Jun 2024: 10374

Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

Jul 23

Aug 23 Sep23 Oct23 Nov23d Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24

100,000
90,000
80,000
70,000
60,000
50,000
40,000
30,000
20,000
10,000

Past 12 month trend: deterioration Jun 2024: 86465

Oct-22 lan-23 Jul-23 Oct-23 lan-24

Apr-23 Apr-24
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Wales
Rank

Internal

Measure
Target

Position

Access & Activity: Performance

CRR:
24-13 . . 6th of 7
PEIG Lﬂi:m:jsrt;:::f pathways waiting 8 weeks for specific 0 6288 2007 (at Jun

SM: g 24)
DMO4
CRR:  enced which were within et oinoaltrget  TUAGABRS 7th of 7
24-11 PFIG ;e or within 25% beyond their clinical tar get ing trend I ST 0%
24-12 = DeYo E (to 95%) 24)

date

Percentage of children (aged under 18 years)

waiting 14 weeks or less for a specified Allied dth of 7
CRR: PFIG Heqlth E‘ro.fess.lorjal (Includ.es: Art therapy; 100.0% TBC 94.3% AT
24-11 podiatry, dietetics; occupational therapy, 24)

physiotherapy and; speech and language
therapy)

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

10,000
Q000
8,000
7,000
6,000

5 000
4,000
3,000
2,000
1,000 Past 12 month trend: improvement Jun 2024: 7097

Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 lan-24 Apr-24

5%
56.0%

Jul 23 Aug 23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24

SIS

Past 12 month trend: deterioration Jun 2024:94.3%

Apr-22 Jul-22 Oct-22 lan-23 Apr-23 Jul-23 Oct-23 lan-24 Apr-24
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University Health Board

Measure

WG

Wales
Rank

Internal
Position

Access & Activity: Performance

CRR:
24-11

SM:
DMOD5

Number of patients (all ages) waiting more than
PFIG 14 weeks for a specified therapy (excluding

audiclogy)

Number of patients (all ages) waiting more than

i 14 weeks for audiology

PFIG Number of cases per theatre session

Target

Target

Tth of 7
TBC 30635 (at Jun
24)
TBC
TBC

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

7,000

5,000
=, 000 - =

Past 12 month trend: deterioration
&, 000

3,000

7
Lt

Jun 2024: 3065

2,000

1,000

Apr-22 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 lan-24

2,000
1,800
1,600
1.400
1,200
1,000

800
600
400
200

Past 12 month trend: improvement

Jan-23 Apr-23 Jul-23 Det-23 Jan-24

Jun 2024: 544

Apr-24

Jul23 Aug23 Sep23 Oct23 Nov2d Dec?23 Jan 24

Feb 24 Mar 24 Apr24 May 24

Jun 24
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/Q\ GIG Bwrdd lechyd Prifysgol
dL?o CYMRU | potsj Cadwaladr

University Health Board

WG Internal

Measure

Position

Wales

Access & Activity: Performance

Target Target

PFIG Theatre utilisation (Capped) 85.0% TBC 74.1%
PFIG Percentage of lists with a slart'l_lrna 15 minutes or <10% TBC

more past the scheduled start time
PEIG Percentage of lists with an end time of over 60 TBC

minutes before the scheduled finish time

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

Rank

Jul 23

2 =2 = = =) .
== 3 -2 = -2 2 o~ b s~
o e N - e o o o o
[P =
Aug23 Sep23 Oct23 MNovzZd Dec23 Jan2d4 Feb24 Mar2d4 Aprld May24 Jun24

Jul 23

Aug23 Sep23 Oct23 Novw2d Dec23d Jan2d4 Feb24 Mar2d4 Apr2d May24 Jun 24

Jul 23

Aug 23 Sep23 Oct23 MNov23 Dec?2d Jan24 Feb24 Mar2d4 Apr2d May 24 Jun 24

Presented on 27.08.2024 4.3



\ GIG Bwrdd lechyd Prifysgol
CYMRU

QiR | Access & Activity: Performance

Msasinre WG Internal Position Wales

Target  Target Rank

Percentage of scheduled operations cancelled
PFIG either on the day or the day before the scheduled <5% TBC 11.4% MiA
aperation

Jul23  Aug?3d Sep2d Oct2d Nov2d Dec23 Jan2d Feb2d4 Mar2d Apr2d May 24 Jun 24

PFIG Percentage of scheduled cperations cancelled

ﬁllf ﬂl
on the day of the scheduled operation R TBC i

Jul23  Aug23 Sep23 Oct23 Nov23d Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24

o 2 -
< - | ™
Decreas- Tthof 8 M ™
PFIG Mumber of Pathways of Care Delayed discharges | TBC 311 (at Jun
ing trend 24)

Jul23  Aug 23 Sep23 Oct23 Mov2d Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24

Produced on behalf of the Performance, Finance & Information Governance Committee
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/ by H University Health Board

Measure

WG

Internal

Position

Wales

Access & Activity: Performance

Percentage of patients who spend less than 4
CRR: PFIG hours in all major and minor emergency care (i.e.
24-10 ALE) facilities from arrival until admission,
transfer or discharge

RR:
54_1 0 MNumber of patients who spend 1.2 hours or more
PEIG in all hospital major and minor emergency care
SM: facilities from arrival until admission, transfer or
DMO8 discharge

Number of patients who spend 24 hours or more
in all hospital major and minor emergency care
facilities from armval until admission, transfer, or
dizscharge

- MLA

Target

Equival-
ent
month
increase
(2024/25
to
2023/24)
to 95%

Equiwval-
ent
month
reduct-
ion
(2024/25
(o]
2023/24)
to 0

MN/A

Target

TBC

3009

TBC

3128

1250

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners

Rank

athof 7
{at Jun
24)

Tthaof 7
{at Jumn
24)

100%
B0%
Bl
TO%
B80%
50%
40%
30%
20%
10% Past 12 month trend: deterioration Jun 2024:66.3%

0%
Apr-22 Jul=22 Oect-22 Jan-23 Apr-23 Jul=23 Oet-23 Jan-24 Apr-24

4,000
3,500
3.000
2,500
2,000
1,500
1,000

500

Past 12 month trend: deterioration Jun 2024:3128

Apr-22 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

1,800
1,600
1.400
1,200
1,000
800
G600
400
200

0

Apr-22 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24
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University Health Board

Ref

Measure

CRR: PEIG Median time from arrival at an emeargency
24-10 department to triage by a clinician

CRR:

24-10 Median time from arrival at an emergency

PFIG department o assessment by a clinical decision
SM: maker
DMo7
CRR:

24-10 PFIG Median emergency response time to amber calls

WG
Target

15
minutes
or less

&0
minutes
or less

Decreas-
ing trend

Internal
Target

TBC

TBC

TBC

Wales

Positi
osithon Rank

ath of &
{at Jun
24)

23.0

Sthof &
{at Jun
24)

Idof 7
{at Jun
24)

ar.e

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners

Access & Activity: Performance

50
45
40
as
30

25
20
15
10

2

0
Apr-22

Past 12 month trend: deterioration Jun 2024: 23

Jul-22 Oct-22 Jam-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24

250

50
Past 12 month trend: improvement Jun 2024: 149
0
Apr-22 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Det-23 Jan-24 Apr-24
—
—_— - <
— D! ) =]
wn - K : < o -
ol © - - w0 o
i [ ~
) ;
Ty ]
Jul23  Aug23 Sep23 Oct23 Mov23 Dec23 Jan2d4 Feb24 Mar2d Apr24 May24 Jun 24
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University Health Board

WG
Target

Internal

Measure
Target

Position

Wales
Rank

Access & Activity: Performance

Equival-
aent
month
Percentage of ambulance handowvers within 15 increase -
PFIG inutes (2024/25 TeC i
to
2023/24)
to 100%
CRR
24-10 Number of ambulance patient handovers over 1
FFIG hour 1788 2091
SM:
DMOG
CRR: MNumber of ambulance patient handovers over 4
24-10 PFIG hour 234 710

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners

Gth of &
{at Jun
24)

= =
w 2 -
2 B B
- : [ =2 .
- = M Bl B &~ 2 58 2
o} -— [=] - P~ w
i - - - -— = +
- - o - s F'_
Jul23  Aug23 Sep23 Oct23 MNov2d Dec23 Jan24 Feb24 Mar2d4 Apr2d4 May 24  Jun 24
3,000
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Measure

Access & Activity: Performance

Target Target Position Rank

CRR Percentage of emergency responses to red calls Gth of 7
reentage of emergency responses o 65.0% TBC TR (at Jun
24-10 arriving within (up to and including) 8 minutes 24)

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners
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WG
Target

Measure

Internal
Target

BCU Wales
Position Rank*

People: Performance

Percentage of headcount by organisation who
have had a Personal Appraisal and Development

- PFIG Review (PADR)/medical appraisal in the B5%
previous 12months({excluding doctors and
dentists in training)
Decreas-
- PFIG Percentage of sickness absence rate of staff .
ing trend
Decreas-
i PEIG Turnover rate for nurse and midwifery registered RQU*RGHT]
staff leaving NHS Wales against
2019/20

TEBC

TBC

TBC

4th of
13 (at
May 24)

78.7%

Tth of
13 (at
May 24)

5.8%

3rd of
11 (at
Apr 24)

1.5%

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners
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WG Internal BCU Wales

Ref Measure

People: Performance

Target Target Position Rank®

- PFIG 12 menth rolling turnover rate (External) N/A TEC 8.39%
i PFIG Staff turnp'urer rate for those who had less than 1 NIA 1B8C 14.08%
year service
. 10th of
CRR: PFIG Agency spend as a percentage of total pay bill !:le::reas- TBC 4.3% 12 (at
24-05 ing trend May 24)

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners
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Jul23  Aug23 Sep23 Oct23 Nov2d Dec23 lan24 Feb24 Mar 24 Apr2d May 24 Jun 24

=
| h B N i i i i ii ii i i i

Internial Wales

Measure Target Position Rank

- PFIG Roster compliance NIA TBC 21.4%

Jul23  Aug23 Sep23 Oct23 Now2d Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun 24
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Measure o

Internal

ECU

Wales

Finance: Performance

CRR:
24-05

CRR:
24-05

CRR:
24-05

Target

PFIG Forecast outturn (Emillion) NIA

PFIG ‘r’ealr Fo date savings delivery against target N/A
(Emillion)

PFIG Year to date deficit against plan (Emillion) N/A

Target

TBC

TBC

TBC

Position

0.0

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners
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L e] Internal BCU
Target Target Position

Measure

Wales
Rank

Finance: Performance

5::55 PFIG In month variance to plan (Emillion) N/A TBC -0.9
CRR: Forecast savings delivery against target
TBC
24.05 TG (Emillion) NIA
CRR: . . . -
24.05 PFIG In year capital expenditure against plan (Emillion) N/A TBC

Prouuceu Ui miiitn U UG T LU TG L, 1 T UL G U AU AU Y G UG U e

by the Performance Directorate and Partners
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Finance: Performance

April May June July| YTD
£m £m £m £m £m
West IHC (1.8) (1.8) (1.2) (L.7)] (6.9)
Central IHC (29) (29) (2.9) (2.2)] (10.8)
East IHC (3.3) (2.7) (2.6) (2.6)] (11.1)
Womens (0.1) (0.1) (0.1) (0.0)] (0.4)
MH & LD (1.6) (1.7) (1.6) (1.8)] (6.8)
Commissioning Contracts (1.7) (1L.9) 1.0 2.4 (0.3)
ICD Primary Care 0.2 0.6 0.3 0.4 1.4
ICD Regional Services (1.3) (0.2) (1.0) (L.7)] (4.2)
Support Functions & Other Budgets 9.8 7.6 6.2 8.0 31.6
BCU Wide (2.6) (3.2) (2.1) o9 (7.0)
Annual Year to Date
Delivery Delivery
Service Performance against Target _ v Target . v Target
Target Delivery Target Delivery
(+ve = (+ve =
adverse) adverse)
West Integrated Health Community 8.7 6.1 2.6 2.9 2.4 0.5
Central Integrated Health Community 10.9 6.2 4.8 3.6 3.2 0.4
East Integrated Health Community 11.2 7.5 3.7 3.7 3.3 0.5
MHLD 4.2 8.5 -4.3 1.4 0.9 0.5
Womens Services 1.4 0.6 0.8 0.5 0.2 0.2
Diagnostic and Specialist Clinical Support 2.1 0.8 1.3 0.7 0.3 0.4
Cancer Services 1.0 1.7 -0.1 0.5 0.5 0.0
Dental North Wales 0.0 0.0 0.0 0.0 0.0 0.0
Community Dental Sevices 0.2 0.0 0.2 0.1 0.0 0.0
Other Primary Care 0.0 0.2 -0.2 0.0 0.2 -0.2
Corporate & Support Services 3.7 2.9 0.8 1.2 1.6 -0.3
Reserves 4.0 4.0 13 1.3
Saving Total 48.0 34.4 13.6 16.0 125 3.5

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners
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L A Introduction to Integrated Performance Report (IPR)

What is an Integrated Performance Report (IPR)?
The Integrated Performance Report (IPR) combines the areas of Quality, Performance, People and Finance in one overarching report. It provides
the reader with a balanced view of performance intelligence and assurances from across the organisation.

&
\§/

=

ALE

w»

The Integrated Performance Framework (IPF)

The Integrated Performance Framework (IPF) for 2023-2027 was ratified by the Health Board on 28" September 2023. The Framework lays the
foundations for an integrated approach to performance monitoring, intelligence, management, assurance and improvement. An integral element
of the IPF is this new Integrated Performance Report and the governance structure wrapped around it.

The Integrated Performance Framework sits within a “triumvirate” together with the Integrated Planning Framework and the Risk Management
Framework (also ratified at Health Board on the 28" September 2023). This triumvirate of frameworks will encompass the planning, safe delivery
and monitoring of the Health Board’s strategic objectives between now and April 2027. Work has also commenced with the corporate
directorates working together on the development of an integrated approach to organisational quality surveillance mechanisms. Once this initial
phase is complete, we will then begin our work with the services.

Where does the IPR feature within the Performance Governance Structure

The Health Board’s business rules are designed to highlight potential challenge and provide clear assurance for the Board and Public
stakeholders. The IPR as a function of the IPF contains information on all metrics, including those that are consistently achieving success
however, the main focus is on metrics in exception or escalation.

The IPR will be embedded as the ‘single version of the truth’ and used to report on performance to the Health Board, it's scrutinising committees
namely Performance, Finance & Information Governance (PFIG) Committee and Quality, Safety & Experience (QSE) Committee and externally
to Welsh Government. Once published for each Committee/Health Board, the report will be shared across the organisation via BetsiNet
(internally), published externally on Betsi Cadwaladr University Health Board’s (BCUHB) external facing website and shared in parts or as a
whole on other channels such as social media via our partners in BCUHB’s Communications Team.
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University Health Board

BCUHB

Minister

Health Board
A

Every 2 Months

Integrated Quality &
Performance Delivery Performance, Finance &
Meetings Information Governance

(PFIG) Committee

Joint Executive

: lity, Safety &
Team (JET) Meetings Quality, Safety

Experience (QSE)
Committee

Every 2 Months

l
Integrated Performance I I
l

Every 2 Months

A

Report (IPR)

Every Month

Executive-led Directorate Level Integrated
Performance Reviews
Every 6 Months

Integrated Performance
Executive Delivery Group

Every Month

. Key:
'* Meeting
@ Formal Presentation
@l Excel based Report (ambition to use PowerBl)

Decision & Action Logs
from substructure

Integrated Performance
Dashboard

Every Month

Note: There is a substructure of reporting
and governance that sits underneath this

Every Month layer. See next page.
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The Integrated Performance Reporting & Governance Substructure

ER@s

Key:
Meeting
Formal Presentation

Excel based Report (ambition to use PowerBI)

Formal Documentation

Directorate Led Integrated Performance Reviews

Executive Delivery Group

Finance & Performance

Every Month

Decision & Action Logs
from substructure

Integrated Performance
Scorecard

Every Month Every Month

»H A

Every Month

Ward/ Department / Team Level
Performance Dashboards (IPD)

Individual PADRs
Every Year

Individual PADRS
.

Note: For Directorate, please think IHC,
Pan-BCU services etc. Includes Corporate
Services.

Note: There is a superstructure of
reporting and governance that sits above
this layer. See previous page.
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Performance Directorate Outputs

Integrated Performance
Reports

Formal and comprehensive reports to the Health Board and its scrutinising committees, Integrated Quality &
Performance Delivery Group (IQPD)(Welsh Government) and Joint Executive Team (JET).

Integrated Performance
Scorecards

Integrated Performance

Dashboards

Deep Dive Reports

Summary scorecards for— Integrated Performance Executive Delivery Group et al

Operational level performance dashboards with drill through capabilities. For end of month’s submitted
position. Ambition for production in PowerBIl. — Produced by Digital, Data & Technology (DDAT) in
partnership with the Performance Directorate(PI1&AD)

Detailed Deep Dive reports used in accompaniment to Formal Reports, Scorecards and Dashboards to
complement data, provide context, add intelligence and provide assurances as appropriate. Used at all
levels as necessary, |.e. to support escalation, de-escalation.

Ad-hoc reports used outside of the formal channels and for specific queries to complement data, provide
context, add intelligence and provide assurances as appropriate. Used at all levels as necessary to provide
additional intelligence and assurances as required.
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Our Integrated Performance Report
Betsi Cadwaladr University Health Board

Further information is available from the office of the Director of Performance for further details regarding this
report. And further information on our performance can be found online at:

e Our website www.bcu.wales.nhs.uk

e Stats Wales https://statswales.qgov.wales/Catalogue/Health-and-Social-Care

We also post regular updates on what we are doing to improve healthcare services for patients on social

media:
® follow @bcuhb

O http://www.facebook.com/bcuhealthboard
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Please see below a list of abbreviations commonly found within the report:

A&E

AB

ADHD

ASD

BCU/BCUHB

C&V

Cmt

CRR Ref

CT™

ENT

GDS

GP

HDda

HEIW

IHC

Accident and Emergency

Aneurin Bevan Health Board

Attention Deficit Hyperactivity Disorder
Autistic Spectrum Disorder

Betsi Cadwaladr University Health Board
Cardiff and Vale University Health Board
committee

Corporate Risk Register Reference

Cwm Taf Morgannwg University Health Board
Ear, Nose, and Throat

General Dental Services

General Practitioner

Hywel Dda University Health Board

Health Education and Improvement Wales

Integrated Health Community

LPMHSS

MH&LD

MMR

NHS

NR

PADR

PFIG

QSE

SB

WAST

WG

YTD

Abbreviations

Local Primary Mental Health Support Services
Mental Health and Learning Disabilities
Measles, Mumps and Rubella

National Health Service

non-recurrent

Performance Appraisal and Development Review

Performance, Finance, and Information Governance
Committee

Quality, Safety, and Experience Committee
recurrent

Swansea Bay University Health Board
Welsh Ambulance Services NHS Trust
Welsh Government

year to date

Produced on behalf of the Performance, Finance & Information Governance Committee

by the Performance Directorate and Partners
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Partnhers

This report has been produced on behalf of the Health Board by the Performance Directorate in partnership with:
» Integrated Health Communities (West, Centre & East)

» Digital, Data & Technology Directorate (DDAT)

* People & Organisational Development Directorate (POD)

* Adult Mental Health & Learning Disabilities Directorate (AMH&LD)

* Children & Young Adolescent Mental Health Services Directorate (CAMHS)
«  Women'’s Services Directorate (WS)

* Public Health

* Finance Directorate

« Office of the Medical Director (OMD)

* Quality & Patient Experience Directorate (Q&PE)

« Equal Opportunities Team

* Risk Management Department

* Corporate Communications Team

...and the following as Senior Responsible Officers for the measures within their respective Executive Portfolios.
« Executive Director of Operations

« Executive Director of Finance

« Executive Director for Public Health

« Executive Director for People & Organisational Development

« Executive Director of Therapies and Health Sciences

« Executive Director of Strategic Planning & Transformation

» Executive Director of Nursing & Midwifery

« Executive Medical Director

Benchmarking information has been sourced (as identified) from NHS Benchmarking Network, Welsh Government and CHKS

Produced on behalf of the Performance, Finance & Information Governance Committee
by the Performance Directorate and Partners
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Teitl adroddiad:

NHS Wales Shared Services Partnership Quarter 1 2024/25
Assurance report

Report title:
Adrodd i:
Performance, Finance and Information Governance Committee
Report to:
Dyddiad y
Cyfarfod:
Tuesday, 27 August 2024
Date of
Meeting:
Crynodeb
Gweithredol: The purpose of this report is to provide summary performance data in
respect of the services provided by NHS Wales Shared Services
Executive Partnership (NWSSP) for the quarter ended 30t June 2024.
Summary:

As part of the approval of our Year 1 of our IMTP for 2023-24, the
Shared Services Partnership Committee (the Committee) reviewed
our Key Performance Indicators. We then identified a number of Lead
indicators for each division. There are 20 Lead indicators in total.

The Quarter 1 performance for the organisation was generally on
target with 14 out of 19 KPIs showing as green.

The time to hire target was achieved in June and NWSSP continue to
work with the organisation to cleanse the older records which
continues to affect the overall time to hire performance.

Further action will continue to be taken forward into 2024-25 to
address the performance in areas of underperformance.

KPI STATUS

Not Available
1

Of the 2 KPIs that did not achieve the targets:
e 2 are the responsibility of the health organisation.

Procurement Savings achieved the target at the end of the financial
year where at the beginning of the year the target was being missed.
Saving plans and associated work programmes are continually
reviewed by Procurement and Health org colleagues.

NWSSP continue to support the organisation in relation to
recruitment performance.




Argymbhellion:

Recommendati
ons:

The Committee is asked to note the report

Arweinydd
Gweithredol:

Executive Lead:

Russell Caldicott - Interim Executive Director of Finance

Awdur yr
Adroddiad: Alison Ramsey — Director of Finance and Corporate Services,
NWSSP
Report Author:
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of O O
report:
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim
Significant Acceptable Partial Sicrwydd
Assurance O O | No
level: Assurance
O
Lefel uchel o Lefel Rhywfaint o Dim
hyder/tystiolaeth o gyffredinol o | hyder/tystiola | hyder/tystiola
ran darparu'r hyder/tystiola | eth o ran ethorany
mecanweithiau / eth o ran darparu'r ddarpariaeth
amcanion presennol | darparu'r mecanweithia
mecanweithia | u/amcanion | No
High level of u/ amcanion | presennol confidence /
confidence/evidence | presennol evidence in
in delivery of existing Some delivery
mechanisms/objectiv | General confidence /
es confidence / | evidence in
evidence in delivery of
delivery of existing
existing mechanisms /
mechanisms / | objectives
objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol’
uchod, a'r terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has
been indicated above, please indicate steps to achieve ‘Acceptable’ assurance or
above, and the timeframe for achieving this:

Cyswlit ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This paper aligns to the strategic goal of
attaining financial balance and is linked to
the well-being objective of targeting our
resources to those with the greatest need.




Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Yn unol a WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqlA
been identified as necessary and
undertaken?

N/A for a report of this nature

Yn unol a WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

N/A for a report of this nature

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at
y BAF a'r CRR)

Details of risks associated with the
subject and scope of this paper, including
new risks( cross reference to the BAF and
CRR)

(crynodeb o'r risgiau a rhagor o fanylion
yma)

(summarise risks here and provide
further detail)

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

Goblygiadau gweithlu o ganlyniad i roi'r
argymhellion ar waith

Workforce implications as a result of
implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar ol
ymgynghori

Feedback, response, and follow up
summary following consultation

(crynodeb o sut mae’r papur wedi cael ei
adolygu, yr ymateb a pha newidiadau a
wnaed ar 6l cael adborth)

(summarise where the paper has been
reviewed, the response and what
changes have made due to feedback)

Cysylltiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Amherthnasol

Not applicable




Reason for submission of report to
confidential board (where relevant)

Next Steps:
Implementation of recommendations

List of Appendices within report:

NHS Wales Shared Services Partnership Summary Performance Report — Betsi
Cadwaladr University Health Board Period 1st April 2024 — 30t June 2024

Appendix 1 to this report provides the June performance for your Health Organisation
against the Lead indicators with comparison data for the rolling twelve-month period to
30t June 2024.

Appendix 2 provides March performance against All Wales KPIs which cannot be
attributed to a specific health org but report an All-Wales position with comparison data
for the rolling twelve-month period to 30t June 2024.

Appendix 3 then highlights the position for all health organisations at the end of June
2024.

Appendix 4 The Outcome measures included are a first draft which were considered at
partnership committee in July 24. Outcome reporting is a work in progress with further
work planned to incorporate reporting relating to Carbon Emissions, Electric Vehicle
Mileage, Customer Experience and Benchmarking.
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KPI Status

Not Available
1

Points of Contact
Alison Ramsey — Director of Finance and Corporate Services (Alison.ramsey@wales.nhs.uk)
Richard Phillips — Business & Performance Manager (Richard.phillips@wales.nhs.uk)

Delivering Value, Innovation and Excellence through Partnership 2




Key Messages

The purpose of this report is to provide summary performance
data in respect of the services provided by NHS Wales
Shared Services Partnership (NWSSP) for the quarter ended
30th June 2024.

As part of the approval of our Year 1 of our IMTP for 2024-25,
the Shared Services Partnership Committee (the Committee)
reviewed our Key Performance Indicators. We then identified
a number of Lead indicators for each division. There are 20
Lead indicators in total.

The Quarter 1 performance for the organisation was generally
on target with 14 out of 16 KPIs showing as green.

The time to hire target was achieved in June and NWSSP
continue to work with the organisation to cleanse the older
records which continues to affect the overall time to hire
performance.

Further action will continue to be taken forward to address the
performance in areas of underperformance.

/'Q\ G Eaatneriaeth X

-, CYMRU ydwasanaethau
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b waLEs | Partnership

Of the 2 KPlIs that did not achieve the targets:

« 1is the responsibility of the health organisation.
e 1 is a combination of both NWSSP and our customers
processes.

NWSSP continue to support the organisation in relation to
recruitment performance.

The Outcome measures included in Appendix 4 are a first
draft which were considered at partnership committee in July
24. Outcome reporting is a work in progress with further work
planned to incorporate reporting relating to Carbon Emissions,
Electric Vehicle Mileage, Customer Experience and
Benchmarking.

Delivering Value, Innovation and Excellence through Partnership 3



Professional Influence Benefits

The main financial benefits accruing from NWSSP relate to
professional influence benefits derived from NWSSP working
in partnership with Health Boards and Trusts. These benefits
relate to savings and cost avoidance.

* Legal Services — Settled Claims savings, damages and
cost savings.

* Procurement Services — Cost reduction, catalogue
management etc. (Heads of Procurement discuss with
Director of Finance of Health Orgs)

« Specialist Estates Services — Property
management/lease/rates negotiated reductions and Build
for Wales framework savings.

« Counter Fraud Services — Financial Recoveries and
prevention.

« Accounts Payable - statement reconciliation, priority
supplier programme (PSP) and the prevention of duplicate
payments.

-
<

Partneriaeth
;| Cydwasanaethau

Shared Services

ALEs | Partnership

The indicative financial benefits arising in the period April —
June 2024 for the organisation is £16.7M with the breakdown

in the following table.

Service

Specialist Estates Services
Procurement Services
Legal & Risk Services
Accounts Payable

Counter Fraud Services

YTD Benefit

£m
0.03
1.76
14.59
0.27

Not Available

Total

16.7

Delivering Value, Innovation and Excellence through Partnership 4
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Appendix 1 to this report provides the June performance for your Health Organisation against the Lead indicators with
comparison data for the rolling twelve-month period to 30th June 2024.

Appendix 2 provides June performance against All Wales KPIs which cannot be attributed to a specific health org but
report an All-Wales position with comparison data for the rolling twelve-month period to 30th June 2024.

Appendix 3 then highlights the position for all health organisations at the end of June 2024.

Appendix 4 highlights the Outcome measures reporting we have been working on at the end of June 2024.

Delivering Value, Innovation and Excellence through Partnership 5
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BCU Quarter 1 24-25 Performance

Primary Care Services Accounts Payable Procurement Services

Primary Care payments made Patient assignments actioned within Urgent medical record transfers Cascade Alerts issued within imescale PSPP Compliance non NHS Procurement savings - YTD
toffrom GPs and other primary care

accurately and to timescale 24 hours
agencies within 2 working days

Mot Yet Available

100.00% 100.00% 100.00%
Employment Services
Time to send applications to Manager Time to shortlist by Managers

Vacancy Creation to uncanditicnal Time to Approve Vacancies % of Vacancies advertised within 2 Time to Place adverts
Offer working days of receipt

100%
0.00% 100.00%
NWSSP Pay Accuracy Overall Payroll Accuracy

Time to notify Recruitment of % of conditional offer letters sent Time to send conditional offer letter
Interview Outcome within 4 working days

1000% 99.97% 99.82%

0.00% 100.00%

Professional Influence

16.7M

Pl Savings - YTD

Audit & Assurance

Audit Reports to agreed Audit Report turnarcund management Report turnaround draft
Committee response to Draft report - ¥TD response-final- YTD

Mot Applicable Mot Applicable Mot Applicable

Delivering Value, Innovation and Excellence through Partnership




Action Plan for Lead
Indicators

There were no KPIs showing as red for the in-
month June position.

There were two KPIs showing as amber for
the in-month June position.

Delivering Value, Innovation

and Excellence through | Shared Services

. Partnershi
Partnership P
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BCU High Level - KPIs Jun 2024 30/09/2023 31/12/2023 31/03/2024 30/06/2024

Procurement Services

p ¢ . YD PRI Target £2.029m  Target £2.783m  Target £1.839m
rocurement savings IYTERE k0 Actual £3.957m  Actual £4.566m  Actual £1.762m
What is happening?

The in-year savings is tracking behind target achieving
£1.76m against a target of £1.83m.

What are we doing about it?

Heads of Procurement are meeting with finance colleagues

to discuss the validation of savings and to identify further
savings.

Delivering Value, Innovation and Excellence through Partnership 8
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BCU High Level - KPIs Jun 2024 Target 30/09/2023 31/12/2023 31/03/2024 30/06/2024

Organisation KPIs Recruitment

% of vacancies shortlisted within 3 working days 54% 57% 56% 56% yd
Time to Shortlist by Managers 3 days 5.9 4.9 5.4 h'“"-x_________
What is happening? What are we doing about it?
Time to shortlist by managers missed the target taking on Good progress has been made on the cleansing of older
average 5.4 days in June. records in the system, there is still a way to go on closing

these down and these will continue to impact on the time to
Recruitment Modernisation Process changes have been hire.

implemented. We are starting to see improvements in both
the manager and candidate experience as well as
reductions in the time to hire in individual elements of the
process.

Delivering Value, Innovation and Excellence through Partnership 9



Employment Services — Recruitment

Recruitment

Org

Vacancy Creation to Unconditional Offer

Target Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

Partneriaeth
Cydwasanaethau

Shared Services
Partnership

AB 84 83 102 70 68 dh
BCU 74 75 73 74 69 63 68 65 — T ~0 ¥
CcVv 86 88 97 84 89 87 84 76 — ~—~—_ #h
CTM 93 93 94 76 66 67 64 66| — —__ #h
HD 54 65 67 51 51 51 49 50 -~ ~——_ #n
HEIW 71 76 50 62 57 73 71 47 55 51 52| ~ —~—__
DHCW 71 69 72 76 64 60 63 68 52 58 48 57 3 — — - ¥
NWSSP 71 78 76 87 76 88 71 77 76 56 46 55 56 — Wl
PTHB 71 80 82 72 70 74 69 72 70 53 68 66 59 ————— A
PHW 71 61 60 56 58 57 58 57 60 58 55 54 47 —~——————~_ h
(:11] 71 79 74 79 72 68 70 66 69 58 61 57 57 — ————————
VEL 71 77 65 66 73 66 68 61 53 61 49 49 56 — ¥
WAST 71 113 121 110 109 96 80 75 66 66 73 A 65  —u_— ¥
All Wales 71 78 76 77 80 77 71 71 66 62 59 61 58— ——__ W
Number of Conditional Offers Sent Vacancy Requested to Unconditional Offer P
- D ®
@ . &
90 L
3,200 [ ] ® s [ ]
o0 85 900 o o :--9
2,700 o0 e [ ) [ a
A2 %% 90,0 %e0e®\ |\ 80 e 0g® e ®
2,200 ® ® o o0 @
® e 000 [ = [ Ca— — -
1,700 e -5 = ' 20
oo  AWA { E¢
1,200 65 o0 o el ®
[ ) S-S
700 60 L [ | W)
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Employment Services — Recruitment

BETSI CADWALADR CARDIFF & VALE

CWM TAF MORGANNWG

The charts shows the
Vacancy creation to 82
unconditional offer :
performance for the o 60
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a\Bl/ NHS [ Shared Services

waLEs | Partnership

Velindre (Inc VCC & WBS)
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2024
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Vacancy Creation to unconditional offer

March

February

Month
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All Wales Indicators

There was one KPI showing as amber for the
in-month June position.
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\'6’/0 HS ISahatred Sﬁ_rvices
WALES artnership
ALL WALES KPIs 30/09/2023 31/12/2023 31/03/2024 30/06/2024 Trend
All Wales Laund
Orders dispatched meeting customer standing orders 85% 91% 90% 94% 89% ~—__ N
What is happening? What are we doing about it?
Orders dispatched meeting customer standing Laundry discuss any delays directly with the health orgs and
orders failed to meet the 90% target during June 2024. are made aware of any revised timings of orders.
The drop in SLA fulfilment is due to a combination of Performance is expected to be back on track during
customer cancellations and multiple break downs across July.

the service particularly at the Green Vale Laundry.

Delivering Value, Innovation and Excellence through Partnership 13
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Accounts Payable — The non-NHS Public Sector Payment Policy (PSPP)

Information on the payment of non-NHS invoices within 30 days is currently unavailable. We are awaiting the final report
from the Welsh Government Finance Team following the collation of the Monthly Monitoring Returns (MMR).

An updated report on the PSPP will be issued once it becomes available

Delivering Value, Innovation and Excellence through Partnership 14
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Appendix 1 - Performance for the period to 30th June 2024 — aLgoNHS Sydwasanaetha

Partnership

BCU High Level - KPIs Jun 2024 30/09/2023 31/12/2023 31/03/2024 30/06/2024

Financial Information

Professional Influence Savings - YTD £17.965mMm £30.966 m £34.458 m £16.654 m

oy ment Services

NWSSP Pay Accuracy 99.6% 99.98% 99.98% 99.97%

Overall Pay Accuracy 99.6% 99.85% 99.86% 99.82% 99.82% T

% of vacancy creation to unconditional offer within 71 days 64% 65% 67% 67 % _

Vacancy creation to unconditional offer 71 days 72.6 72.6 68.8 64.6

% of vacancies approved within 10 working days 90% 81% 78% 98%

Time to Approve VVacancies 10 days 4.0 7.6 6.3 4.3

2% of vacancies shortlisted within 3 working days 54°% 57% 56% 56%0

Time to Shortlist by Managers 3 days 5.9 4.9 5.4 -
2% of interview outcomes notified within 3 working days 78% 81%0 80%0 85% e
Time to notify Recruitment of Interview Outcome 3 days

% of Vacancies advertised within 2 working days of receipt 95.00% 100% 100% 100% 100% -
Time to Place Adverts 2 days 1.6 1.8 1.5 1.6

\Of;:afni?/p::ifoasti:—?;s moved to shortlisting within 2 working days of 88% 100% 100% 100%

Time to Send Applications to Manager 2 days 2.2 1.0 1.0 1.0

2% of conditional offer letters sent within 4 working days 95.00% 100% 100% 100% 99% 77_.-/””
Time to send Conditional Offer Letter 4 days 3.7 3.7 3.5 3.8

Procurement Services

Target £2.808m
Actual £1.230m

Target £2.029m Target £2.783m Target £1.839mMm
Actual £3.957m Actual £4.566m Actual £1.762m

Procurement savings - YTD

Accounts Payable

Invoices older than 30 days not discputed 2,625 1,541 1,947 2,909 Th—
2% Invoices on hold not disputed over 30 days 29% 30% 34% 51°%%6 -
PSPP Compliance non NHS 95% 93.8% 94.3% 94.5% Not Available

Primary Care Services

Primary Care payments made accurately and to timescale 100% 100% 100% 100% 100%

Patient assignments actioned within 24 hours 100% 100% 100% 100% 100%

Urosnt medical record transrers fo/from GPs and other primany 1000 100% 100% 100% 1009%

Cascade Alerts issued within timescale 100°% 100% 100% 100°% 100%

Audits reported to agreed Audit Committee Not Applicable

2% of audit outputs in progress 50% 25% 30% 21%

Report turnaround management response to Draft report - YTD 80% 100% 86% 76% Not Applicable _7_7_77“‘\\\
Report turnaround draft response-final- YTD 80% 100% 100% 100% Not Applicable T

Delivering Value, Innovation and Excellence through Partnership
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Partnership

ALL WALES KPIs 30/09/2023 31/12/2023 31/03/2024 30/06/2024

Care Services
Prescription - Payment Month keying Accuracy rates 99% 99.74% 99.76% 99.68% 99.70% ——
Prescriptions processed (Apr) 7.48m 28.9m 50.7m 56.79m 7.28m

Welsh Risk Pool

Time from submission to consideration by the Learning Advisory

95% 100% 100% 100% 100%
Panel
Time from consideration by the Learning Advisory Panel to
presentation to the Welsh Risk Pool Committee 100% 1oews 1% 1oews 1oEYs
Holding sufficient Learning Advisory Panel meetings 90% 100% 100% 100% 100%

Legal and risk

Advice acknowledgement- 24hrs 90% 100% 100% 100% 100%
Advice response — within 3 days 90% 100% 100% 97% 100% —
% of NHS Bursary Applications processed within 20 days 100% 100% 100% 100% 100%
Student Awards % Calls Handled 95% 93.3% 98.2% 96.9% 96.4% ~— TTTT—

CTeS

P1 incidents raised with the Central Team are responded to

O, O, O, O, (o)
within 20 minutes 80% 100% 100% 100% 100%
BACS Service Point tlckets_recelved before 14.00 will be 929 100% 100% 100% 999, "
processed the same working day .,

Digital Workforce
DWS % Calls Handled 85% 90.30% 95.80% 95.51% 94.359%, -~ —
SMTL

/
4
\
\

/

% of Monitoring reports completed within 14 days from receipt

o,
into the laboratory 100e%
% of Monitoring reports completed within 40 days from receipt 100%
into the laboratory ©
% delivery of audited reports on time (Commercial) 87% 100% 100% 91% 100% ‘* ’
% delivery of audited reports on time (NHS) 87% 100% 100% 100% N/A

Pharma Technical Services
Service Errors <0.5% o o 4 o]

Medical Examiner
Deaths Scrutinised 60% 100% 100% 100% 100%

All Wales Laund

|
/

Orders'dispatched meeting customer standing or;ders 85%0 91% 90% 949, 899% " e

Microbiological contact failure points 859 96 % 949, 9509, 97% — _

Inappropriate items returned to the laundry including Clinical
waste items <5 o (o] o (o]
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Appendix 3 — Health Org Performance comparison 30th June 2024

KPIs Jun 2024 Target BCU C&V
HEALTH ORG KPIs

Financial Information

Professional Influence Savings- YTD Our Value £110m £4.031 m £7.070 m £16.654 m £27.655 m £17.548 m £4.275 m £0.385 m £0.273 m £0.678 m £0.218 m £0.038 m £0.121 m
Employment Services
Payroll Services
NW SSP Pay Accuracy Our Services 99.6% 99.98% 99.98% 99.97% 99.90% 99.87% 99.96% 99.92% 100.00% 99.95% 99.98% 100.00% 99.92%
Overall Pay Accuracy Our Services 99.6% 99.85% 99.88% 99.82% 99.77% 99.70% 99.89% 99.76% 99.96% 99.81% 99.80% 99.85% 99.76%
Calls Handling % Quarterly Average Our Services 95% 98.0%
Org sa n KPIs Recruitment
Vacancy creation to unconditional offer Our Services 71 days 56.7 68.7 64.6 75.8 66.4 49.8 47.1 58.5 54.1 65.3 51.9 36.6
Time to Approve Vacancies Our Services 10 days 3.7 9.1 4.3 7.9 4.4 6.1 0.4 9.9 6.2 0.3
Time to Shortlist by Managers Our Services 3 days 6.8 5.4 1.5 5.0 6.0 [SC) 3.6 .3 4.0
Time to notify Recruitment of Interview Our Services 3 days a.8 >.1 3.6 >.6 5.0 1.9
Outcome
NWSSP KPIs Recruitment
Time to Place Adverts Our Services 2 days 1.6 1.3
Time to Send Applications to Manager Our Services 2 days 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.1 0.9 1.0 1.0 1.1
Time to send Conditional Offer Letter Our Services 4 days 3.9 3.6 3.8 3.4 3.9 3.7 3.6 3.8 3.3 3.7 3.8 3.8
Calls Handling % Quarterly Average Our Services 95% 98.5%

Procurement Services

Target Target Target Target Target Target Target Target Target Target Target Target

Procurement savings- YTD our value £1.353m £2.689m £1.839m £3.227m £1.516m £1.906m £0.047m £0.094m £0.078m £0.027m £0.041m £0.006m
Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

£2.461m £3.152m £1.762m £5.218m £1.115m £2.223m £0.054m £0.153m £0.398m £0.021m £0.025m £0.027m

Accounts Payable

Invoices older than 30 days not discputed Our Services 3,801 1,943 2,909 2,401 3,760 1,152 953 402 470 216 32 39
o . .
e pnveices on hold not disputed over 30 o services 59% 35% 51% 60% 61% 63% 71% 54% 36% 62% 36% 66%
Call Handling% - Quarterly Average Our Services 95% 96.9%
PSPP Compliance non NHS Our Services 95% Not Available

Audit & Assurance
Audits reported to Agreed Audit Not Not Not
Committee Our Services Y/N Applicable Applicable Applicable
% of audit outputs in progress Our Services 18% 13% 21% 20% 12% 13% 27% 15% 0% 10% 9% 23%
r'i'lea'?'\oartetlr’lnr::tr?:;‘do(nlssedt?)ylgr)'aﬂ: report - Our Services 80 % Not Not Not Not Not Not Not Not Not Not 100% Not
YD 9 P P © Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable ° Applicable
Report turnaround (10 days) draft Our Services 80% Not Not Not Not Not Not Not Not Not Not Not Not
response-final- YTD Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable Applicable

Primary Care Services

Primary Care payments made accurately

Our Services 100% 100% 100% 100% 100% 100% 100% 100%
and to timescale
patient assignments actioned Within 24 our services 100% 100% 100% 100% 100% 100% 100% N/A 100% N/A N/A N/A N/A
Urgent medical record tralsfers to/from
GPs and other primary care Agencies Our Services 100% 100% 100% 100% 100% 100% 100% N/A 100% N/A N/A N/A N/A
within 2 working days
Cascade Alerts Issued within timescale Our Services 100% 100% 100% 100% 100% 100% 100% N/A 100% N/A N/A N/A N/A
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Appendix 4 - Outcome Reporting (Our Services) aq} GJF‘ICSJ gJawasanaethau

Partnership

Oll.u_' Services : : s Our Services
Driving the pace of innovation and consistently
providing high quality services

} Cur Pecple
We will enable our We will drive innovation, We will cultivate We will be data driven,

customer facing teams setting the standard partnerships with sharing intelligence with
to close the majority for good practice, and industry leaders and  our partners to influence
of enquiries at first enhance our processes academic institutions decision making across
contact, by improving through automation. and seek University NHS Wales.
service speed, quality, status, Cur Yalue
and experience.

RPA Processes Legal & Risk Services DWS Central Team Specialist Estates

Division Case Closure Client Satisfaction Customer Satisfaction Annual Customer Satisfaction Annual Customer Satisfaction
@ Employm... 5
@ Accounts ..
Other
]
@ Primary C... 95.0% 95.0%

100% 89%

95% 99%
0%

100% 100%

Websile Bounce Rate

31%

Websile Page Views

NWSSP Assurance Overview Calls Answered

o
7 100%  gapw gao%

6

90%
4

2
2 80%
. l
- »'."3\\
el

Customer Service Excellence

96.0% 96.0%
94,00

Websile Users

12K 36K

Website Pages - June 24 (Top 3)
1. How do | apply for a bursary - 3,486
2. Student Awards - 3,450
3. Current Vacancies - 2,432

5 & 5 I
£ g o v
ks

NWSSP  NWSSP NWSSP @ s
B

Audits - Audits - Audits -
Reasona.. Substantial  Limited

Outcome measure @ Sum of Actual =Sum of Target
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Outcome Reporting (Our People)

Our Services

it

We will create
opportunities for our
current and future
staff to maximise their
potential and nurture
our talent pipeline.

Owur Pecple
We will increase
the diversity of our
workforce and advance
the use of the Welsh throughout the
Language in all that we organisation to support

do. our staff.

We will promote
physical, social, mental,
and financial wellbeing

We will listen and
learn from our staff to
co-produce innovative

solutions with our

partners.

Qur YWalue

L)

Annual Turnover IExcluding SLE)

11%

Reasons For Leaving

(Excluding SLE) (Top 3)

1. Voluntary Resignation -
Promotion 32.7%

2. Woluntary Resignation -
Relocation 11.6%

3. Voluntary Resignation -
Health 6.3%

Sickness MNHS Wales Staff Survey
@ 5Sum of Act... @ Sum of Tar @ NWESP @ All Wales
4%
> TN - B
Aol May 100%
2024

Telal Registered Innovations through Hub

11

Registered Innovations through Hub
Division

@Frimary ... 1
Engage... | am able | am get n the My _
Score to make proud to recog ast three organis. cpport.. @Finance ..
improv... te for good months takes opport... formeto  Rate @®recple ... _
mmy a.. people ark . have yo... positive.. for me develo... =
@Frocure... 7

Response Rate

g = C1°"05_10
2 3
[~Ta!

s 5 o0 4% 2”2:0 .

£ E °2 7 20% 20% 19% 18% 15

= =

B : IIIIII
e .,x\" = - e R
S

Division

Divisian
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Appendix 4 — Outcome Reporting (Our Value)

We will lead the way
and command of others
the changes required
to address the climate
change emergency and
achieve decarbanisation
targets.

We will make
bold investment
decisions that drive
transformation and add
value.

Professional Influence Benefits

2023

Division

@ Legal & Risk Ser.,
@ Procurement Ser...
@ Counter Fraud

@ specialist Estates

@ Accounts Payable

Qualitative report detailing evidence of NHS Wales advancing its
understanding and role within the Foundational Economy via the

delivery of the Foundational Economy in Health and Social Service._.

Green

£ Spend in Wales % Spend in Wales

P

4% 43%

£2.1bn£2.1bn
50%
= -

£2bn

£0bn

We will utilise our
resources efficiently
and make a positive

Impact on a soclal and
sustainable basis.

We will spearhead
opportunities to grow
investment in the
foundational economy
across Wales as an
increasing proportion of
our supply chain,

Professional Influence Benefits
2024 %TD

Procurement Savings - Full year

2023

e

Diwvision
@ Legal & Risk Ser..
Proecurement Savings - In Year ® Procurement Ser...

2023 A fe e
@ Accounts Payable

AN P

@ Specialist Estates

£16M

Qualitative report detailing the progress of NHS Wales™ contribution
to decarbonisation as outlined in the organisation’s plan

Amber

Electric Vehicle Chargers

37

NWSSP propertlies converled ta
LED Lighting

70%

Delivering Value, Innovation and Excellence through Partnership

(£'s)

Our Services

Our People

Owr Value

Procurement Savings - Full year

Precurement Savings - In Year

2024

‘ £17M ‘,-

£0M E13M

Travel & Subsistence (Excluding SLE)
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Shared Services
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a!.“p Betsi Cadwaladr
o’ N HS University Health Board

Teitl adroddiad:

Corporate Risk Register Report

Report title:
Adrodd i: Performance, Finance and Information Governance Committee
Report to: (PFIGC)

Dyddiad y Cyfarfod:

Tuesday, 27 August 2024

Date of Meeting:
Crynodeb The purpose of this standing agenda item is to provide an update
Gweithredol: position of the Corporate Risk Register to which PFIGC has oversight.

Executive Summary:

Key changes to note in report:

All 4 risks for which the Committee has overall accountability, currently
have their risk score being above the tolerance set within the risk
appetite.

Argymbhellion:

Recommendations:

The Committee is asked to receive assurance for the four corporate
risks to which the Committee has overall accountability.

Arweinydd
Gweithredol:

Executive Lead:

Pam Wenger, Director of Corporate Governance

Awdur yr Adroddiad:
Report Author: Nesta Collingridge Head of Risk Management
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
O O

Purpose of report:
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd

Significant Acceptable Partial No Assurance
Assurance level: O Ul |

Lefel uchel o
hyderi/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Lefel gyffredinol o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Rhywfaint o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Dim hyder/tystiolaeth o
ran y ddarpariaeth

No confidence / evidence

in delivery
High level of General confidence / Some confidence /
confidence/evidence in evidence in delivery of evidence in delivery of
delivery of existing existing mechanisms / existing mechanisms /
mechanisms/objectives objectives objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nhodwch gamau i gyflawni sicrwydd ‘Derbyniol' uchod, a'r
terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and
the timeframe for achieving this: N/A
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Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Links to the BAF detailed in respective CRR
reports

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

It is essential that the Health Board has robust
arrangements in place to assess, capture and
mitigate risks, as failure to do so could have
legal implications for the Health Board.

Yn unol 4 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

Not applicable for this report

Yn unol 48 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary ben undertaken?

Not applicable for this report

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

Links to the BAF detailed in respective CRR
reports

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

The effective and efficient mitigation and
management of risks has the potential to
leverage a positive financial dividend for the
Health Board through better integration of risk
management into business planning, decision-
making and in shaping how care is delivered
to our patients thus leading to enhanced
quality, less waste and no claims.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Failure to capture, assess and mitigate risks
can impact adversely on the workforce.

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Individual Executive Sign off of CRR reports,
Review at next Risk Scrutiny Group and
subsequent Executive Team Meeting.

Cysylltiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

See the individual risks for details of the
related links to the Board Assurance
Framework.
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Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Not applicable for this report
Reason for submission of report to
confidential board (where relevant)

Camau Nesaf:

Next Steps:
1. Further scrutiny of all corporate risks by Executive Team as per normal reporting cycle.
2. Submission of Corporate Risks to Board.

Rhestr o Atodiadau:

List of Appendices:
Appendix 1 — Corporate Risk Dashboard - Performance, Finance and Information Governance
Committee

Appendix 2 — Corporate Risk Register Report - Performance, Finance and Information
Governance Committee

1. Financial Sustainability

2. Suitability and Safety of Sites

3. Urgent and Emergency Care

4. Planned Care
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Corporate Risk Register Report

1) Introduction and Background

What Is a Corporate Risk?

A corporate risk register is a repository used by services and corporate functions to record
significant risks that could impact the strategic objectives and operations of the Health Board.
The register provides a comprehensive overview of the key risks facing the organisation. It is a
pivotal tool to help proactively strengthen risk oversight and management.

1.1 There are 4 Corporate Risks for Performance, Finance and Information Governance Committee
oversight and assurance. The full details of these risks are highlighted in Appendix 2 and include
evidence of controls in place, assurances on those controls, additional controls required and actions
with due dates.

CRR24-05 - Financial Sustainability
CRR24-06 - Suitability and Safety of Sites
CRR24-10 - Urgent and Emergency Care
CRR24-11 - Planned Care

2) Key Highlights

Corporate Risks Dashboard (Appendix 1) below provides a list of the 4 corporate risks to which the
committee is accountable.

To note, the Audit Committee (18 July 2024) approved changes to the Risk Management
Framework following discussion at the Risk Management Board Developmental session around
the cycle of reporting corporate risks to committee, in that the committees will receive all corporate
risks on a quarterly basis but risks which are above the tolerance set within the risk appetite of the
Health Board at every committee.

This paper presents all risks to which the Committee has oversight, currently with four risks being
above the tolerance set within the risk appetite.
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ACTION STATUS OF CORPORATE RISKS
Out of the 4 corporate risks, 27 actions have been
developed to mitigate the risks. 10 actions have
been completed, 12 actions are progressing and
on track, with 5 actions overdue in relation to action
due date.

M Progressing M Overdue M Completed

Updates on overdue actions are due to the Risk
Scrutiny Group at the end of the month and were
unable to be obtained due to planned absences.

Next steps

1. Further scrutiny of all corporate risks by Executive Team as per normal reporting cycle.
2. Submission of Corporate Risks to Board
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Appendix 1 - Corporate Risk Register Dashboard - Performance, Finance and Information Governance Committee
Lead Ref Risk Title Current Risk Appetite Main Lead Board Risk Management Commentary
Score Target Risk Type Committee
(Likelihood | Score
x Impact) Appetite Level
EDoF CRR24-05 | Financial 12 Financial Performance, | Risk score has remained at 20 since opened in March 2023, updated to reflect
Sustainability Finance and | current financial year. 2 actions identified and progressing.
Information
Governance | Risk Score above tolerance set in risk appetite.
Committee
EDoF CRR24-06 | Suitability and 12 Quality Performance, | Opened March 24, 7 actions identified, 2 completed, 5 progressing, 2 revised
Safety of Sites Finance and | dates. Backlog maintenance costs £348m.
Information
Governance | Risk Score above tolerance set in risk appetite.
Committee
EDoO | CRR24-10 | Urgent and 12 Quality Performance, | Opened Feb 24, 10 actions identified, 7 progressing.
Emergency Care Finance and
Information Risk Score above tolerance set in risk appetite.
Governance
Committee
EDoO | CRR24-11 Planned Care Quality Performance, | Newly developed strategic risk Feb 24, 8 actions identified, 5 progressing, 3
Finance ?“d completed. Risk Management Team discussed that the target score should be
Information | 12 This will need to be approved by the Executive owner.
Governance
Committee

Risk Score above tolerance set in risk appetite.
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Key:
Executive Lead

Executive Director of Workforce EDoW
Executive Director of Nursing & Midwifery EDoN
Executive Director of Finance EDoF
Chief Digital Information Officer CDIO
Executive Director of Public Health EDoPH
Executive Director of Operations EDoO
Executive Director of Therapies and Allied Health Professions EDoTH

Betsi Cadwaladr
University Health Board
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Appendix 2 — Corporate Risk Register Report - Performance, Finance and Information Governance Committee

Risk Title: 2024/25 Financial Plan Date Opened: 01/04/2024
CRR 24-05 Assuring Committee: Performance, Finance and Information Governance Date Last Committee Review:
Committee 25/06/2024
Date Last Reviewed: | Director Lead: Executive Director of Finance Link to BAF: Target Risk Date: 31/03/2025
15/08/2024

Failure to achieve the Annual Plan for 2024/25 (£19.7m deficit), due to non-delivery of planned level of financial improvement
The financial plan for 2024-25 requires the achievement of financial improvement (expenditure savings) totalling £48.0m.
Failure to deliver the target for financial improvement could adversely impact the achievement of the financial plan and increase the deficit.

Mitigations/Controls in place

Additional Controls required

1. Core Savings targets for IHCs, Non-IHC Directorate and Corporate functions have been issued and
performance to be challenged at Integrated Performance Executive Delivery Group — chaired by the
Chief Executive.

2. Value and Sustainability programme approach to 2024/25 savings has been endorsed by the
Executive and Board. Executive Leads have been assigned and a flow chart issued setting out the
governance process for sharing of costed savings opportunities and Divisional delivery.

3. Continuation, for a period of at least six months, of the Enhanced Establishment Control Group
(executive approval before advertising) to review all requests for A&C posts and all Band 7+ posts
(Non-Patient Facing), moratorium on requests for Permanent recruitment to Band 8D and above (non
clinical posts) and minimising interim staff appointments.

4. Internal scrutiny by Central Finance Team, of the Divisional financial assumptions, overspends and
forecasts.

5. Financial reporting to Welsh Government on a monthly basis, with the Monthly Monitoring Return
(MMR).

6. Financial Position (including Savings) oversight arrangements in place through the Performance,
Finance and Information Governance Committee (PFIG)

7. Regular communication with Welsh Government regarding £82m strategic funding with regards to
making this recurrent rather than non-recurrent.

Welsh Government (WG) expectation to achieve financial
balance, due to the financial settlement/allocations to
Health Boards and to enter into financial stability. The
24/25 Annual Plan and forecast financial outturn is
currently based on a level of expenditure controls and
savings delivery that the Health Board considers to be
sufficiently challenging and deliverable, whilst maintaining
quality and patient care. At the current time, there are no
plans for further additional controls; however, these will be
considered should the further mitigating actions be
required to achieve the planned deficit. WG have clarified
that should the Health Board achieve the planned outturn,
then the £82m Strategic Funding will be made recurrent.

Actions

Due Date Progression
Analysis
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Value and Sustainability Programme approach to savings — assign Exec Leads and Support Teams to each theme and cost up Opportunity 31/06/2024 | Complete
Plans for consideration by the Divisions.

Progress Savings Opportunities by generating Saving Scheme Documents setting out the planned delivery agreed by Executive Lead or 31/03/2025
Divisions and monitor actual delivery. Month 4 Update - The full year forecast value of Green Schemes totals £34.4m, an increase of £7.8m
from Month 3. Of these, £9.7m are non-recurring and £24.7m have been identified as recurring, with a full year effect of £35.7m.

% Impact | Likelihood
25 2% 55 25 Inherent Risk 5 5
20 ’0 20 20 Rating
15 Current Risk 4 5
10 12 - 42 Rating
5 Target Risk 4 3 12
0 Score
> > > Risk Appetite Financial 2-
V\’éL <°\’9’L OO\W& PP Cautious
Q\'\Q '\,“\Q '\‘,”Q

Rationale for Corporate Risk

—lInherent ===Current ———Target M4 - Year to date position is reporting a deficit of

£13.5m. This represents a £7.0m adverse variance

compared to 4/12ts of the planned deficit, of which
£3.5m is unidentified savings.




o

Q G]G Bwrdd lechyd Prifysgol

Betsi Cadwaladr
University Health Board

Risk Title: Suitability and Safety of Sites

Date Opened: 04/01/2024

CRR 24-06
Committee

Assuring Committee: Performance, Finance and Information Governance

Date Last Committee Review:
25/06/2024

Date Last Reviewed: Director Lead: Executive Director of Finance

13/06/2024

Link to BAF:
SP14

Target Risk Date: 31/03/2026 (10 year
capital investment requests aligns with the
capital prioritisation form that will submitted
to Welsh Government — completion target
date 2035).

There is a risk that the suitability and safety of the estates and infrastructure across BCU could severely impact on service delivery, staff and
patient safety. This could be caused by aging and unsuitable buildings, backlog maintenance issues, non-compliance with regulations, inadequate
space capacity, and lack of capital funding. The impacts may include inability to meet service needs, reduced access to diagnostics and treatment,
risks of infection, fire, asbestos, legionella and other hazards, increased costs, regulatory enforcement action, and significant reputational damage.
This presents risks to the continuity of care, patient outcomes, staff wellbeing, and the Health Board's ability to provide safe, therapeutic

environments across the region.

Mitigations/Controls in place

Additional Controls required

1. Estates Strategy developed and approved by the Health Board in January 2023.

2. Internal Governance for capital allocation in place within the Health Board.

3. Business Cases to Welsh Government to resolve major infrastructure issues in line
with the Estates Strategy

4. Priority bids against Welsh Government Estates Funding Advisory Board (EFAB) for
the allocation and prioritisation of funding in relation to infrastructure funding, decarbonisation,
fire and Mental Health and Learning Disability.

5. Discretionary Capital Allocation of £12.448m for 24/25 approved by Welsh
Government with an allocation of approximately £3.208m aligned to improvements within the
Estates. Prioritisation is based on Operational Estates Risk Register

6. Regular Welsh Government /Health Board Capital Meetings — which provides a direct
link with Welsh Government to raise concerns regarding the funding available to effectively
manage the condition of the estate and ensure safety of patients and staff.

7. Operational Estates Safety Groups in place to provide assurance, the safety groups
are as detailed below

a) Fire Management

b) Asbestos Management

c) Water Safety,

d) Ventilation Safety

e) Electrical Safety

8. Welsh Government Capital Resource Meetings in place to provide route for escalation.
9 Estates and Facilities Performance Management System (EFPMS) reporting template

and recording of backlog maintenance

1. 6 facet survey to be undertaken to obtain an updated report of the condition of
the Estate.

2. Assurance around the development control plan aligned with both the Estates
strategy and the Clinical strategy.

3. Business Case Review Group to be set up to review all business cases to
provide scrutiny prior to submission to Executive team.

4. Standardised approach by the Health Board in relation to management of
Estates and Capital between the Integrated Health Community IHC’s) and other
services and the Estates/Capital teams.

5. Ensure that the Health Board Capital prioritisation plan is shared with Welsh
Government (WG) to identify required investment. The end date is dependant of
how much capital investment is provided to the Health Board from WG. The 10
year capital investment requests aligns with the capital prioritisation form that we
will submit to Welsh Government.

6. Ensure that the Health Board has an Estates rationalisation programme in
place that will support the capital prioritisation programme and reduce backlog
maintenance.

7.Updated agreed protocol for use of Annual Discretionary Slippage to be put in
place by developing Business Justification Cases (BJC) for essential estates
works and discretionary capital schemes that could be aligned with in-year
additional Capital Funding provided by WG.

10
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Actions Due Date Progression
Analysis
Business Case Review Group to be developed by Health Board.
Development of Business Case Review Group agreed in principle by the Health Board. To be progressed in conjunction with a multi-disciplinary team
. . . X ; : P : 30/09/2024
representing service and technical support leads and has been trailed on a recent Business Case. The process is being finalised and will be
presented to Capital Investment Group for ratification.
Completion of Welsh Government Prioritisation exercise. 31/03/2024 Completed
Welsh Government Prioritisation exercise completed and approved by the Health Board
Undertake action to deliver an Health Board Estates Rationalisation Programme
Estates Rationalisation Programme being developed and in draft format. This will be in conjunction with the new Director of Environment, once 30/09/2024
appointed. A Draft will be submitted to a multi disciplinary group for initial comment, with a final version to be ratified by Capital Investment Group .
Agreed protocol for use of Annual Discretionary Slippage to be put in place. 31/03/2024 Completed
Protocol for the use of Annual Discretionary Slippage in place and approval route is through the Capital Investment Group.
Review / Standardisation of IHC’s / Mental Health Learning Disability Estates and Capital Group ‘Terms of Reference’ and escalation process 30/09/2024
Undertake actions to deliver a 6 facet survey across the Health Board over the next 5 years 31/03/2026
Review and update Development Control Plans 30/04/2025
20 Impact | Likelihood
25 05 25 55 25 Inherent Risk 4 5
20 20 20 20 20 Rating
15 - . -~ . Current Risk 4 5
10 12 12 12 ) Rating
5 Target Risk Score 2 4
0 Risk Appetite Quality
K K K o . .
S o N o Rationale for Corporate Risk
\Q \0 %\0 (O\Q
Ng AD v N Current Risk score of 20 aims to be reduced to a 12 by April 2035.
Backlog maintenance is the cost to bring estate assets that are
e [nherent e Current e=Target below acceptable standards (either physical condition or compliance
with mandatory fire safety requirements and statutory safety
legislation) up to an acceptable condition. Total 2021/22 backlog
costs for all BCUHB properties was£348.4m. Cost to achieve
physical condition B is c. £213m. Cost to achieve condition B for fire
and safety statutory compliance is c. £136m. Total risk adjusted
backlog is c. £240m. The majority (73%) of backlog relates to the 3
acute hospitals. Backlog for MH&LD, Community and Local

11
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Hospitals, and Community Facilities each comprise ¢.10% of total
backlog.

Our estate is facing significant risks and challenges and severe
limitations on expected future funding. The current estate is not
sustainable or viable in the long term and will not support the
implementation of key BCUHB strategies and is a significant risk to
the Board.

To aid with supporting a Capital Programme the Health Board will
commence with a programme to deliver a 6 facet survey for the
Estates, these surveys will commence in 2024 focussing on Acute
sites and then community hospitals with a target to complete within 2
years. This will be a significant part of the estates portfolio and
backlog maintenance cost. As sites are completed the cost
associated with backlog maintenance will be identified and capital
funding requested. The end date is dependant of how much capital
investment is provided to the Health Board from Welsh Government.
The 10 year capital investment requests aligns with the capital
prioritisation form that we will submit to Welsh Government.

12
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Risk Title: Urgent and Emergency Care

Date Opened: 26/02/2024

CRR 24-10 Assuring Committee: Performance, Finance and Information
Governance Committee

Date Last Committee Review:
25/06/2024

Date Last Reviewed: Director Lead: Executive Director of Operations Link to BAF: Target Risk Date: 30/03/2025

14/08/2024 (Executive Director Therapies & Health Science) N/A

There is a risk of mortality in relation to critically ill patients being seen in a timely manner through unscheduled care routes. This may be caused
by delayed dispatching of ambulances, ambulance queues at emergency departments, Out of Hours access and EDs and UTCs being at capacity.

This could impact on pressures for other services, reputation and litigation implications.

Additional Controls required

Mitigations/Controls in place
Daily management system in place to manage patient flow including multiple daily local and national calls. 1.
Continuous focus on reducing delays for health and social care reasons including complex care management,
fast track cases and implementation of a home first ethos.
Regular reviews of long stay patients in acute & community hospitals to reduce average length of stay.
. . . . 2.

Training on discharge and complex care management is provided to ward based staff through the Complex
Care and Unscheduled Care Team. 3
System lead management 5/7 to have a singular point of escalation with external agencies and internal IHC
concerns.
Single Integrated Clinical Advice Triage (SICAT). 4.
Ambulance escalation process to support peak periods of demand. 5
Hospital full protocols to support rapid de-escalation during peak periods of demand.

6.
Care Home risk and escalation plans to support care home capacity with community team’s support.

7.
Winter Plan developed to manage whole system pressures. Urgent review of escalation options in
development between health and social care to increase community care capacity and to reduce delays.

8.
Industrial action command and control structure in place to manage service impact and to minimise disruption
to services. Winer plan reviewed and signed off by Executives/Board December 2023, with planning under
way to commence resilience planning from April 2024 for season 2024/2025, planning is inclusive of local
authorities and voluntary sectors to support a North Wales approach 9.
0800-2000hrs funded GP service working alongside WAST/111 to reduce ambulance responses and manage
patients through alternative pathways reducing the need for ambulance attendances

Fragility and gaps in social care assessment, delivery and
social

care market provision (including both domiciliary care and
independent care home sector) resulting in substantial delays
and patients being stranded in community hospitals and out of
county beds.

Delays in assessment of complex care cases and inefficient
brokering resulting in increased delays and cost.

Resources — System lead runs alongside staffs day to day
roles and is extremely fragile in the current climate and
requires either extending criteria of staff to support or
development of a permanent hub similar to that of IA.
Funding spot purchasing of beds to assist with stepping up of
patient care rather than hospital admissions.

Vacant essential roles across BCUHB that will impact on
patient care and operational management resulting in inability
to drive system change.

Trusted assessors development, ongoing work for the last
18months, support required to progress at pace.

Review of system lead/on call to support a 24/7 provision with
an equal service provision. That amends the narrative from
On call to shift focus.

Winter resilience, earlier national feedback on any support
available over the winter periods, in place of the
November/December notification that does not allow
maximum utilisation.

Continuous flow modelling — National presentation on a model
to decompress the Emergency department and create
movement to reduce delays.

13
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Monthly updates from WAST to confirm care home at risk for escalation, with regular reviews and training to
support managing the patients care closer to home, this is further expanded by Immedicare (Remote advice)
being in place across 15 care homes across North Wales.

Increasing periods of industrial action occurring, IHCs planning continues along with weekly Silver and Gold
reviews to ensure accurate communication with all stakeholders along with assurance for national agencies

Review of Complex Care arrangements in place to improve system improvements and to reduce delays, this is
now managed via Goal 6 of the six goals programme and also via each IHC’s Clinically optimised weekly
meetings.

Industrial action (IA) management plans in place and require review for sustainability in light of on-going
planning for IA throughout 2024

Urgent escalation plan to secure additional system impact to improve community care capacity and flow,
amended from lessons learnt.

Actions Due Date
Health board to identify permanent Executive lead for UEC to allow sustainable programme development over the next 3 years. | 01/09/2024
Health board to support development of a pan North Wales UEC (SICAT remodelling) hub prior to Winter 2024 to ensure 24/7
) : . . . . ) . . 01/09/2024
service support, in conjunction with national support and forthcoming escalation triggers
Transformational development of urgent care system (6 Goals) including ministerial priorities; in light of major change 31/08/2024
programme completion date has been amended to End of August 2024 to support a singular approach for one system.
GIRFT/SEDIT reviews ongoing to support demand management across North Wales, supported by the national programme
. . . : 30/09/2024
team, capital funding being sourced from the national programme.
BCUHB agreement on IHC to trial the Continuous flow model and implement prior to August 2024- WXH IHC have been the
sight supported by Executives as initial trial site. Ongoing assurance discussions with East IHC and Swansea Bay continue in
light of concerns raised. Final meeting planned for end of June 2024. This action is currently on hold due to governance issues 30/06/2024
that have been raised by executive nursing directorate around the wider system challenges which need to be resolved before it
can progress. At the time of updating, revised timeframe is not known — tbc.
Confirmation of national requirement for winter resilience plan going forwards or focus on a North Wales resilience plan for
31/08/2024
2024-2025
Communication — BCUHB requires a singular approach to communication on UEC planning to prevent conflicting information
. . 30/07/2024
occurring due to planned care forecasting
Review of Complex Care arrangements in place to improve system improvements and to reduce delays, this is now managed
. : . AP o : 30/04/2024
via Goal 6 of the six goals programme and also via each IHC’s Clinically optimised weekly meetings.
Industrial action (IA) management plans in place and require review for sustainability in light of on-going planning for IA 30/04/2024

throughout 2024

Progression Analysis

14
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Urgent escalation plan in development to secure additional system impact to improve community care capacity and flow to be 31/05/2024
reviewed and amended from lessons learnt since implementation
20 Impact Likelihood
25 25 25 Inherent 5 5
20 20 20 Risk
15 = o Rating
10 Current 4 5
5 Risk
0 N . Rating
\,9’” \,9” Target 4 3 12
& & Risk
A° D
Score
e |nherent e=mCurrent e Target Risk . Qua“ty 3- Open
Appetite

Rationale for Corporate Risk

Regulations 28, preventing future death reports (2020-2023),

15
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Risk Title: Planned Care Date Opened: 04/12/2023
CRR 24-11 Assuring Committee: Performance, Finance and Information Governance Date Last Committee Review: 25/06/2024
Committee
Date Last Reviewed: | Director Lead: Executive Director of Operations Link to BAF: N/A | Target Risk Date: 31/12/2024 (interim
12/06/2024 (Executive Medical Director) review)

There is a risk of further deterioration in patients’ health, harm, mortality or need for more complex treatment in relation to planned care services
with a, resulting in failure to meet national access targets. This could be caused by long waits and delays for planned care, insufficient capacity,
staffing shortages, increasing demand, and backlogs exacerbated by COVID. The impact would be worsening patient outcomes and experiences,
increased complaints, financial penalties for target breaches, and reputational damage.

Mitigations/Controls in place

Additional Controls required

1. Routine prioritisation of patients by clinical risk according to 1.
national Referral to Treatment Time (RTT) guidance (Cancer > | 2.
Urgent > Routine) 3.

2. Performance monitored via weekly corporate access meeting
and locally via IHC weekly access meetings including long waits
and clinical prioritisation.

3. Clinical prioritisation and review of waiting lists ongoing. g

4. Validating waiting list cohorts.

Capacity and demand modelling and trajectory tracking

Development of sustainable service models to mitigate existing clinical risks

Application of GIRFT and other performance improvement approaches (monitor progress of
implementation via planned care board and performance outputs via access).

The planned care funds available will mitigate the risks and will be closely monitored through the
Planned Care Programme Board

Chief Operating Officer vacancy.

Refresh and renew INNU policy to ensure referrals are appropriate.

Commissioning services where there is need

Actions Due Date Progression
Analysis
Recruitment to the Llandudno/ Abergele business case (orthopaedic site). Original date
Funding not released, action overdue. Partial recruitment complete others ongoing March revised
10/06/2024
Approval of the application of sustainability funds and authority to deploy in line with Plan. Phase 1 completed as planned Original date
March revised
08/05/2024
Senior Responsible Officer appointed for Planned Care Board Original date
March revised
01/04/2024
Recruiting to programmes of work in order to support successful delivery
01/06/2024

16
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Board Development session for Executives on planned care Original date
Dec revised
06/05/2024
Chief Operating Officer Recruitment — Interim Chief Operating Officer appointed for 6 months, process underway for the appointment of 30/01/2025
the substantive role.
Procurement for insourcing for endoscopy and diagnostics-Approved by Board July
01/05/2024
Endoscopy business case approval
19/05/2024
20 Impact Likelihood Score
25 25 25 a5, a5 Inherent Risk 5 5
20 20 20 20 20 Rating
15 Current Risk 5 4
10 Rating
5 / Target Risk 4 2
0 * * * Score
\r&rff \%&V' \,‘9'»“ \,&'»V Risk Appetite Quality 3 - Open
> © . .
QB\Q ,9,\& Wc,\Q 0\0 Rationale for Corporate Risk

e [nherent e Current e=Target

RTT 52 week waits stage one - NHS Wales Performance Framework
2024-25 Target = 0. Current positions RTT 52 Stage 1 - 17,505
(although surgical West actuals are nearly 500 lower than the
trajectory)

RTT 104 week waits all stages - NHS Wales Performance Framework
2024-25 Target 0. Current positions RTT 104 all Stages -11,503
(9,435 over 104w +1,734 over 156w + 334 over 208w) To achieve this
within 12 months would mean an additional 2,417 cases per month, at
least 1,459 of which would be stage ones.

RTT 52 week waits all stages - NHS Wales Performance Framework
2024-25 Target 0 by 30.06.2025 Follow up backlog 100% overdue -
Target reduction compared to same month last year. East has a bigger
share of stage ones over 52w by 2k so there is room to make the pan-
BCU list more equitable. Continue to prioritise eliminating 156 or 208
weeks as early in the new financial year as possible.

17
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Teitl adroddiad:

Summary of business considered in private session to be
reported in public

Report title:

Adrodd i:
Performance, Finance and Information Governance Committee

Report to:

Dyddiad y

IR Tuesday, 27 August 2024

Date of Meeting:

Crynodeb The Finance, Performance and Information Governance Committee

Gweithredol: considered the following matters in private session at the meeting
held on 25" June 2024.

Executive

Summary: Ratified the Final Therapy Services Electronic Health Record and
Patient Administration System Replacement Business Case; and
preferred option of a “Bespoke system with a technical partner, using
existing Therapy Services resources”
Approved the declaration of two clinic properties to be surplus to the
Health Board'’s requirements and to seek Ministerial Approval for
disposal.

Argymbhellion:
The Committee is asked to note the report

Recommendatio

ns:

Arweinydd

Gweithredol: : . : . .
Russell Caldicott Interim Executive Director Finance

Executive Lead:

Awdur yr

RERERRIREE Diane Davies Corporate Governance Manager

Report Author:

Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd

adroddiad: For Noting For Decision For Assurance

Purpose of O

report:

Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd

Significant Acceptable Partial No Assurance

Assurance level: O O O
Lefel uchel o Lefel Rhywfaint o Dim
hyder/tystiolaeth o | gyffredinol o hyder/tystiola | hyder/tystiola
ran darparu'r hyder/tystiola | eth o ran ethorany
mecanweithiau / eth oran darparu'r ddarpariaeth
amcanion darparu'r mecanweithia
presennol mecanweithia | u/amcanion | No

presennol confidence /




High level of u / amcanion evidence in
confidence/evidenc | presennol Some delivery
e in delivery of confidence /
existing General evidence in
mechanisms/objecti | confidence / | delivery of
ves evidence in existing

delivery of mechanisms /

existing objectives

mechanisms /

objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod,

a'r terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating.
been indicated above, please indicate steps
above, and the timeframe for achieving this:

Where ‘Partial’ or ‘No’ assurance has
to achieve ‘Acceptable’ assurance or

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Standing Order 6.5.3 requires the Board
to formally report any decisions taken in
private session to the next meeting of the
Board in public session. This principle is
also applied to Committee meetings

Yn unol a8 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqlIA been
identified as necessary and undertaken?

Not required for a report of this nature.
Items discussed in private session are
supported by appropriate documentation.

Yn unol @ WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

Not required for a report of this nature.
Items discussed in private session are
supported by appropriate documentation.

Manylion am risgiau sy'n gysylitiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at
y BAF a'r CRR)

Details of risks associated with the
subject and scope of this paper, including
new risks( cross reference to the BAF and
CRR)

Not required for a report of this nature.
Items discussed in private session are
supported by appropriate documentation.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

Not required for a report of this nature.
ltems discussed in private session are
supported by appropriate documentation.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Not required for a report of this nature.
Items discussed in private session are
supported by appropriate documentation.




Workforce implications as a result of
implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Not applicable

Cysylltiadau a risgiau BAF:
(neu gysylltiadau &'r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

Not required for a report of this nature.
Items discussed in private session are
supported by appropriate documentation.

Rheswm dros gyflwyno adroddiad i
bwyligor cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential Committee (where relevant)

Not applicable

Camau Nesaf:
Gweithredu argymhellion
Next Steps:

Implementation of recommendations Advised in private session reports where

appropriate

Rhestr o Atodiadau: Dim
List of Appendices: None
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