Bundle Finance & Performance Committee 23 January 2020

AGENDA
Please note start time and venue below:
9.00am Neuadd Reichel, Ffriddoedd Road, Bangor, LL57 2TR

N

3.1

4.3

4.4

4.5

4.6

4.7
4.9

09:00 - FP20/1 Apologies for absence

09:00 - FP20/2 Declaration of Interests

09:00 - FP20/3 Draft minutes of the previous meeting held on 19.12.19 and summary action plan
FP20.3a Minutes FPC 19.12.19 Public v.03 draft_.docx

FP20.3b Summary Action Log.doc

09:10 - FP90/4 Corporate Risk Register and Assurance Framework Report

Ms Sue Hill

Recommendation:

The Finance and Performance Committee is asked to:

1) Consider the relevance of the current controls;

2) Review the actions in place and consider whether the risk scores remain appropriate for the presented
risks.

3) Consider the proposal to increase the current risk score for CRRO06.

FP20.4 CRAF Report FPC V2.0.pdf

for assurance
09:25 - FP20/5 2019/20 Annual Plan: Monitoring of progress against actions for F&P

Mr Mark Wilkinson
Recommendation:
The Finance & Performance Committee is asked to note the report.

FP20.5a APPMR cover.docx
FP20.5b Annual Plan Progress Monitoring Report - December 2019 FINAL.pdf

09:40 - FP20/6 Integrated Quality and Performance report

Mr Mark Wilkinson

Recommendation:

The Finance & Performance Committee is asked to scrutinise the report and to consider whether any area
needs further escalation to be considered by the Board.

FP20.6a IQPR template.docx
FP20.6b IQPR_December 2019.pdf

10:00 - FP20/7 Unscheduled Care and Building Better Care update

Mrs Deborah Carter

Recommendation:

It is asked that the Committee

note the unscheduled care performance for December across BCUHB and for each health economy
note the update from the Building Better Care programme and ongoing work within phase 4

FP20.7 Unscheduled Care and Building Better Care update.docx

10:15 - FP20/8 Financial Recovery Group report

Mr Phillip Burns
Recommendation:
The Committee is asked to note the report

FP20.8 FRG report - Month 9.pptx

10:45 - FP20/9 Finance Report Month 9

Mrs Sue Hill

Recommendation:

It is asked that the report is noted. The Committee is asked to consider whether the forecast deficit of £35m
is still achievable, given the Month 9 financial position of the

Health Board and the financial impact of the risks within the paper.

FP20.9 Finance Report M9.docx

11:15 - Comfort break
11:25 - FP20/10 Financial Plan Update 2020/21

Mrs Sue Hill
Recommendation:
The committee is asked to note the contents of the paper
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4.10

10
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FP20.10 Financial Plan 20.21 update.docx

11:45 - FP20/11 Capital Programme report month 9

Mr Mark Wilkinson
Recommendation:
The Committee is asked to receive the report and note the reported exceptions.

FP20.11 Capital Programme Report - Month 9.docx

For information
11:50 - FP20/12 2019/20 Monthly monitoring report

Mrs Sue Hill

Recommendation:

The Committee is asked to

note the contents of the report that has been made to the Welsh Government about the Health Board'’s
financial position for the ninth month of 2019/20.

FP20.12a Monitoring Return Month 9.docx
FP20.12b Monitoring Return Month 9.pdf

11:50 - FP20/13 Summary of private business to be reported in public
The Committee is asked to note the report
FP20.13 Private session items reported in public v1.0.docx

11:50 - FP20/14 Issues of significance to inform the Chair's assurance report
11:50 - FP20/15 Date of next meeting 27.2.20 9.30am Boardroom, Carlton Court
11:50 - FP20/16 Exclusion of the Press and Public

Resolution to Exclude the Press and Public

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

N HS University Health Board

Finance & Performance Committee
Draft minutes of the meeting held In-Committee on 19.12.19
in Optic Centre, St Asaph

Present:

Mr Mark Polin BCUHB Chairman (part meeting)

Mr John Cunliffe Independent Member / Committee Vice Chair (part meeting)

Mr Eifion Jones Independent Member

Mrs Jackie Hughes Independent Member (Co-opted)

In Attendance:

Mr Phillip Burns Interim Recovery Director

Mrs Deborah Carter Acting Operations Director (part meeting)

Mrs Sue Green Executive Director Workforce and Organisational Development (OD)
(part meeting)

Mr Michael Hearty Independent Finance Advisor

Ms Sue Hill Acting Executive Director of Finance

Mrs Jill Newman Performance Director

Mrs Llinos Roberts Executive Business Manager

Mr Andrew Sallows Delivery Programme Director, Welsh Government (WG)

Mr Mark Wilkinson Executive Director Planning and Performance

Ms Diane Davies Corporate Governance Manager (Committee Secretariat)

Agenda Item Discussed Action

By

FP19/291 Apologies for absence

Mrs Helen Wilkinson, Mr Gary Doherty, Mr Hywel Jones ~ Director, Financial
Delivery Unit (FDU) and Mrs Gill Harris for whom Mrs Deborah Carter deputised.

The Committee Vice Chair chaired the meeting on commencement of the
meeting.

FP19/292 Declarations of Interest

None were received.

FP19/293 Draft minutes of the previous meeting held on 19.10.19 and
summary action plan

The minutes were agreed as an accurate record and updates were provided to
the summary action log.
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FP19/294 Finance Report Month 8

FP19/294.1 The Acting Executive Director of Finance presented the item. She
advised that in month the Health Board delivered a £3.2m deficit, £0.3m over the
original plan. It was reported that following three months of consecutive
improvement in performance, there had been a deterioration in month which was
£1.6m in excess of the control total plan. In respect of year to date, the Health
Board was overspent by £27.1m, £8.8m higher than the control total plan and
£3.8m over the original plan. The key over spending division was noted to be
Secondary Care, where the non-delivery of savings, agency premium pay costs
and other cost pressures were the main causes of the over spend. The cost
pressure from price increases within prescribing were significant, at £2.2m on a
year to date baiss. The Acting Executive Director of Finance expressed her
disappointment in the financial position.

FP19/294.2 It was reported that the Health Board'’s forecast deficit of £35m was
in line with the initial plan but behind the £25m control total plan. The actual
position for Month 8 was £0.7m worse than the Month 7 forecast position for
November. Despite the downturn in performance in Month 8, the savings
pipeline continued to hold a number of schemes that were forecast to deliver in
the final quarter of the year. On the basis of the conversion and delivery of these
schemes, the £35m forecast deficit was considered achievable. Savings
achieved to date were £13.6m against a year to date plan of £20.6m giving a
shortfall of £7m. Additional cost avoidance and efficiency savings of £6.1m had
been delivered to date, which offset some cost pressures arising in-year. The
original planned deficit was only achievable if the Health Board could convert
and deliver 51% of the red schemes, continue to deliver green and amber
schemes to planned values, and contain or offset emerging cost pressures. In
addition, mitigating savings totalling £1.8m needed to be identified to offset the
impact of the Health Board’s share of the Welsh Risk Pool risk share
contribution.

FP19/294.3 The Acting Executive Director of Finance tabled a document which
provided a clearer format of the forecast position for the rest of the year, as
included within the report, and provided greater clarity on the sums which
mitigating actions were addressing in the West, Ysbyty Glan Clwyd (YGC) and
Divisions. She advised that the small percentage targets (varying between 0.6-
1.9%) were considered achievable. It was also noted that the run rate needed
was less than £2m deficit each month to year end in order to achieve year end
target. The Committee expressed concern regarding deliverability given
performance to date.

The Acting Operations Director and Executive Director Workforce and
Organisational Development joined the meeting along with the Chairman, who
chaired the meeting from this point forward.

FP19/294.4 Discussion ensued on Referral to Treatment (RTT) finances in
which the Interim Recovery Director advised that, given feedback provided
within Divisions, he had requested trigger points to be identified in respect of
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RTT committed spending. The Chairman noted that the NHS Wales Director
General had advised BCU to continue activity until the second week in January
2020, noting that this would require the Health Board to spend at risk albeit that
there was also a risk of clawback should activity be ceased. A discussion
ensued on the patient booking system to appreciate timelines involved in order
to ascertain when decisions were required to be made. The Acting Operations
Director undertook to provide the Chairman with clarification on the financial
exposure involved.

FP19/294.5 The Independent Finance Advisor was encouraged to see the three
month budget set out. However, he questioned whether there was recognition by
the appropriate senior managers involved of the tasks required of them to deliver
the targets set. The Executive Director of Finance acknowledged these to be in
place with the exception of issues in medicines management which, the
Executive Medical Director explained, was the subject of meetings taking place
nationally involving the Chief Medical Officer to address escalating
pharmaceutical pricing.

FP19/294.6 The Independent Finance Advisor advised that the Health Board
should aim to deliver a deficit end of year position of £32.5m or less in order to
demonstrate to Welsh Government (WG) its committment to moving towards
improved financial control. The Interim Recovery Director stated that the
recovery programme’s savings target had always been set at £46m which he
was confident in achieving.

FP19/294.7 The Chairman raised a number of questions. The Acting Executive
Director of Finance affirmed that the Finance department’s staffing structure
would be reviewed in order to ensure that the capability and capacity issues
raised were addressed and provide strong support to the executive and
transformation agenda and that the Chief Finance Officers needed to provide
appropriate challenge for decisions with financial implications. The Acting
Executive Director of Finance advised that, following executive discussion which
had taken place, an effective clamp down on discretionary expenditure would be
in place in January. The Interim Recovery Director emphasised the need for
expenditure to be restricted with particular need for low level expenditure to be
addressed. He remarked on the different approaches to expenditure control
across the organisation. He also assured that there were savings available to
deliver on the £35m target.

FP19/294.8 The Committee questioned the spending rate in respect of Medical
Agency & Locums and frequency of the panel work which the Executive Director
of Workforce & OD explained was gaining traction.

FP19/294.9 A discussion ensued on the efficacy, and time taken, to establish
BCU’s Improvement Groups. The Interim Recovery Director highlighted
workforce risk but advised that the 1Gs were broadly delivering on BCU’s
transactional agenda but not transformatively which would require further
embedding into 2020/21. However, the Executive Director of Planning and
Performance reminded that the Groups, whilst supporting the crucial role of
planning, did not hold the Health Economy budgets. He reported that the next

DC

SH
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Financial Recovery Group would be addressing this area, especially in respect
of financial accountability. In response to the Executive Medical Director’s
reflection that it would be timely to review the IG structure, given the
development of BCU’s digitally enabled clinical strategy and mindful of portfolio
alignment, the Acting Executive Director of Finance confirmed this was being
undertaken. The Interim Recovery Director also commented that there was a
need to clarify accountability and suggested exploring incentives. In the
discussion which followed the Finance Advisor suggested that the review also
demonstrate the 1G’s governance positioning within BCU mapping to improve
organisational understanding.

It was resolved that the Committee
noted the intention to ensure further expenditure control reductions as outlined

noted the report with particular reference to the forecast deficit of £35m and the
specific actions in progress to achieve plan.

The Committee Vice Chair left the meeting

SH

FP19/296 2019/20 Annual Plan Progress Monitoring Report

FP19/296.1 The Executive Director Planning and Performance presented the
item drawing the Committee’s attention to progress marked at ‘Amber’. He
confirmed that interdependencies were considered by Executive Team members
in consideration of the RAG status on assignment. In response to the
Committee, he advised that the robotic surgery business case was scheduled to
be considered at the F&P Committee meeting to be held on 24.3.20.

It was resolved that the Committee
noted the report.

FP19/297 Integrated Quality and Performance report Month 8

FP19/297.1 The Executive Director Planning and Performance presented the
item. He drew attention to the critical issue of performance within unscheduled
and planned care which was deteriorating on a weekly basis. It was noted that
whilst the profile plan was different to the previous year, performance was worse
than the previous year however, there had been an increase in demand and
acuity of patients presenting. The Executive Director Planning and Performance
also advised of improvements within endoscopy and other diagnostic services,
which the Committee acknowledged was due to additional WG capital and
resource that was envisaged to be shared across other BCU sites.

FP19/297.2 The Chairman advised that RTT performance was scheduled to be
adddressed in the Committee’s private session to follow. In response to his
query regarding the underlying trend, it would require deeper exploration to
ascertain reasons for the increases such as validation and outsourcing rates. It
was also noted that the Director General NHS Wales had provided advice in
respect of the HMRC rule which had implications regarding consultant
availability in a letter received that day.
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FP19/297.3 The Chairman acknowledged good performance within Cancer
services and congratulated the Acting Operations Director and Deputy Director
Nursing & Midwifery on the improvement work which they were working on
within each of the District General Hospital sites. The Acting Operations Director
was disappointed to report that there had been challenges in month due to
norovirus and staff sickness which had affected the improvement impetus,
however focus continued on providing new ideas and continual sustainability of
the introductions made which were providing green shoots within Ysbty
Gwynedd and Ysbyty Glan Clwyd. She reported that particular attention was
being focussed on patients waiting in ambulances and movement through the
Emergency Departments. In response to the Committee, she endorsed
continuation of the Better Care programme.

FP19/297.4 The Committee discussed Delayed Transfers of Care (DToC) and it
was agreed that developments within this area be shared with the Chairman in
order to address partnership working with other local senior organisational
leaders. The Chairman stated that it was crucial to embed and sustain improved
ways of working. In response to the Committee, the Performance Director
advised that approximately 8% of validation contacts resulted in withdrawal from
patient booking lists, which included some patients whom had elected to choose
private treatment and withdraw from the NHS waiting list. Following the Interim
Recovery Director’s suggestion that the new IQPR report include monitoring
detail of patients transfering to Community, the Acting Operations Director
agreed to share metrics for consideration. It was noted that there were
complexities around patients whom were medically fit for discharge and there
was a need to also address admission avoidance where appropriate. The
Executive Medical Director concurred that there were also opportunities to make
improvements in understanding joined up pathways.

FP19/297.5 The Chairman requested that further consideration be given to the
reporting of Primary Care, including how the accountable executive be in
attendance for the item to discuss performance in this area. He reflected that
this should also be considered in regard to diagnostics. In discussion of the
performance summary, the Acting Operations Director commented that work
was progressing to address the effectiveness of ‘predictive date of discharge’.
The Interim Recovery Director stated the need to ensure a better understanding
of improvements made within primary care performance in order that
correlations could be ascertained within other areas of the health board. It was
agreed that the Acting Operations Director and Performance Director would
meet to discuss Primary Care Key Performance Indicators.

It was resolved that the Committee
noted the report

DC

DC

Exec
Team/
GD

DC/JN

FP19/298 Bryn Beryl Integrated Dementia & Adult Mental Health Centre
Capital Business Case

FP19/298.1 The Executive Director Planning and Performance presented the
item.
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It was resolved that the Committee
approved the capital business case for the Bryn Beryl Integrated Dementia &
Adult Mental Health Centre

FP19/299 Summary of private business to be reported in public

It was resolved that the Committee
noted the report

FP19/230 Issues of significance to inform the Chair's assurance report

To be agreed outside the meeting

FP19/231 Date of next meeting

23.1.20 9.30- 13.00 Neuadd Reichel, Bangor University

Exclusion of the Press and Public

Resolution to Exclude the Press and Public

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




BCUHB FINANCE & PERFORMANCE COMMITTEE
Summary Action Log — arising from meetings held in public

Officer Minute Reference and Action | Original Latest Update Position Revised
Agreed Timescale Timescale
Actions from 22.8.19 meeting:
Phillip FP19/191 Financial Recovery 20.9.19 A BCU wide review of programme management capacity has been
Burns / Group (FRG) report Month 4 completed that suggests we may have a group of staff currently
Sue Hill 2019/20 not aligned to the recovery programme. This group are now being
FP19/191.2 In relation to the exit assessed to establish what capacity could be released and re-
transition from PWC and remaining aligned to the recovery programme, this process should be
capability within the completed in the next two weeks. The size and structure of the
organisation...re availability of PMO and Improvement Team is now better understood but there
senior programme managers... remains a high number of current vacancies and roles that are
work being undertaken to address being supported by PWC. The vacancies are approved and
this issue within PMO and DMO. awaiting final approval to advertise, if approved it will take approx
An update would be provided at the 3-4 months before any additional capacity arrives.
next meeting. 30.9.19 Agreed to keep action open.
16.10.19 A project plan is being drafted that will be submitted to
the next FRG meeting on 29.10.19.
24.10.19 Circulate updated plan to members as discussed at FRG | 21.11.19

27.11.19 The PMO has now transferred from an external PWC
team to an experienced interim capability and the next stage will
be substantive recruitment. Committed costs were presented to the
FRG meetings in October and November and the capability and
capacity required is under review and a proposal will be presented
to FRG on 11th December and circulated to F & P members.

4.12.19 Discussion ensued on the third phase of the programme
and recruitment to substantive posts. It was noted that the
transition from Recovery resource to transformation was also
subject to Executive discussion. It was agreed to provide a

Outstanding

December
Outstanding

11.12.19
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programme cost update to F&P Committee 19.12.19

11.12.19 The Recovery Programme cost paper is on the in-
committee agenda for December F&P and a paper on the
proposed PMO and S| team structure will be reviewed by the
Executive team in January and will be brought to the F&P
Committee in February.

Feb 2020

Actions fro

m 30.9.19 meeting:

Adrian
Thomas

FP19/215.3 Annual Plan
Monitoring Report

Provide an update on the
associated milestones for
endoscopy and diagnostics
sustainability to the next meeting,
and assuring the Committee
around the planning capability to
deliver what is required

16.10.19

20.11.19

Endoscopy update is included on RTT paper on agenda

A diagnostics sustainability paper will be brought to F&P in
November

24.10.19 The Chairman emphasised there was to be no slippage
in presentation to the November meeting

19.11.19 AT updates:

Radiology Milestone 2 (March 2020) in the Annual Plan Monitoring
Report is - Develop capacity plan for future demand (equipment
and staff). Kendall Bluck have been reviewing Radiology Services
and their report is to be used to inform the proposal for sustainable
radiology services in time for the Milestone date.

Insourcing for CT, MR and Non Obstetric Ultrasound was been
agreed for the Radiology Service until the end of December 2019
and is being provided by RMS. Insourcing will be required until
March 2020 and additional funding for Radiology has been
requested from Welsh Government.

26.11.19 North Wales Managed Clinical Services had their
accountability meeting last week and confirmed that they have
received feedback from Kendall Bluck and are awaiting the final
report. It was agreed at the meeting that they will develop a
sustainability plan for February.

Action to be
closed
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4.12.19 The Chairman requested an update on Diagnostic services
16.1.20
Endoscopy - the modular unit based at YGC was not operational
for some time before and over Christmas and New Year and we
started seeing patients again from the 6% January 2020. The
impact of this further delay on our year end forecast is yet to be
estimated and achieving this target is also still dependent on the
allocation of additional resource as described in previous F&P
papers. We are progressing with sourcing the availability of a
modular unit to be sited at WMH, as this is where the majority of
our long waiting patients are now.
Radiology — a draft Sustainability SBAR has been produced by
Radiology which shows a 9.6% increase in CT, a 4.5% increase in
MRI and a 2.9% increase in Ultrasound (all 2018 vs 2019). Some
key findings from the Kendall Bluck report are included and identify
that
e The radiology team are high performing and operate close to
Royal College Guidance in terms of output.

e There are significant gaps which are being filled through
insourcing and outsourcing and efficiency gains could be made
through substantive recruitment to Radiologist and
Radiographer posts.

Mags
Barnaby

>

Mark
Wilkinson

FP19/217.3.3 Referral to
Treatment

Ensure eyecare business case is
submitted to November F&P

20.11.19

20.11.19 Business has been deferred from November agenda

20.11.19 Work to develop ophthalmology services continues with
the £400k procurement of 11 field analysers to test peripheral
vision. The Board is performing well in our work to risk stratify
patients. Our next challenge — flagged with health economies at
the recent accountability reviews — is to ensure that we now book
on this basis. Some thought is being given as to whether a full and
and complete business case is required or whether this may be
more of a piece of service improvement work. There is currently
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no timescale therefore for a business case.

JanorFeb |4.12.19 Agreed to provide presentation on Eye Care Services to | 15.1.20 or
please future meeting 19.2.20
advise
11.12.19 Performance team confirmed are working towards | Jan 2020
preparation of paper for January F&P meeting
15.1.20 Progress paper circulated to Committee members 16.1.20. | tem to be
Pathway cases to be presented to ET as part of the operational | closed
planning cycle 2020-21
Actions from 24.10.19 meeting:
Sue Hill FP19/236 Finance Academy December Moved to January agenda due to short December meeting Jan 2020
Forecasting Best Practice Guide meeting February 2020
A plan to implement the guidance | (+4+4249) Deferred to February 2020 agenda due to timing of January
would be provided In December January meeting
meeting
Sue Hill FP19/238 Resource Allocation 11.12.19 20.11.19 Update - The resource allocation has not been finalised Jan 2020
Provide to members when formula 11.12.19 This should have been issued in time to be brought to | February 2020
finalised F&P in January
The paper has been drafted and will be brought to F&P in February
due to timing.
Sue Green | FP19/240.1 IQPR 19.2.20 Briefing to be included within the F&P report which includes | February 2020
Provide briefing on potential impact January 2020 data and Q3 report. Working with colleagues
on sickness in respect of changes nationally to work through calculation of impact
to unsocial hours payments
Deborah FP19/242.4 USC 21.11.19 21.11.19 update Action to be
Carter e Share Delivery Unit report with e The DU issued the draft report on 21 November, which is | closed
members currently in the process of being reviewed before the finalised

version is published.

13.12.19 update

Feedback has been provided to the DU, a finalised version is
awaited.
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15.1.20 Circulated to members

Actions from 4.12.19 meeting:
Gary FP19/270.6 12.12.19 Following discussion with the Deputy CEO in terms of | January
Doherty provide a briefing note to members how best to address the key issues raised it was felt that a
to address: conversation between the Deputy CEO and key committee
e What is the ‘in year’ reporting members was needed prior to sending round a proposed way
plan forward. This will be actioned, and a note sent round prior to the
e How this would fit for next year January meeting.
e The robustness of plan
e Consideration of whether 15.1.19 — The Deputy CEO has had conversations with a key
planned care ‘Harm’ risks were committee member and a further meeting is arranged
adequately identified within the
corporate register especially in
areas of Urology and
Endoscopy.
Mark FP19/272.2 IQPR - monthly 15.1.20 Within the IQPR Executive summary report contains performance | Action to be
Wilkinson | performance trends against plan for 12 months for the key performance indicators for | closed
Present longitudinal view (previous planned care and unscheduled care.
few months) on profile of targets
and performance within report to be
presented in January
Andrew FP19/272.4 IQPR - Process 15.1.20 The IQPR has a number of different slides that we believe start to | February 2020
Kent Control address the issues raised by Andrew Sallows. The first set of those
Include further context highlighted (improved forecasting) are in the January report. We are also
by Andrew Sallows to ensure looking at waiting list size with informatics and discussing what
reporting addresses WG should and should not be included. This will be concluded for the
requirements and concerns within February report
report to be presented at January
meeting.
Andrew FP19/273.5 RTT 15.1.20 The January report includes the HMRC data April-December. It | February 2020
Kent Ensure report to January meeting discusses the Demand and capacity work with timelines to develop

addresses:

a planned care capacity plan for 20/21. The waiting list additions is
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Demand and Capacity — resources,

part of the slide set (272.2) being addressed over January and

waiting list additions and improved February

understanding re HMRC

implications
Andrew FP19/273.8 RTT 5.12.19 19.12.19 ltem to be
Kent Arrange discussion on AK: closed

e Clarification on definitive RTT
number

e Investment — per key decision
slide

e Diary / Timeline confirmation re
financial planning before the
5.12.19 Board workshop
meeting

e Clinical risk and cost issues
(Risk v Finance
Performance v Deficit)

Clarification on definitive RTT number — the definitive number
is the 11,799 over 36 weeks based on the forecast undertaken
late October/early November

Investment — per key decision slide — the investment required
— the investment required based on achieving the end of
October forecast remains at £6.7m and is set out in the paper
submitted for this month’s F&P

Diary / Timeline confirmation re financial planning before the

5.12.19 Board workshop meeting. The timeline for activity
planning next year has been set out, submissions will be
delivered by the 19" of December of which
commissioning/confirm and challenge meeting are set out for
the 15t week in January. The site financial officers are also
working in parallel to cost the activity plan for next year.

| believe my paper describes the risk v finance v deficit. The
challenge is the £6.7m, which was always identified to get the
organisation to a over 36 week position which was re-modelled
to 11,799. It was hoped to be delivered by extra funding from
the WO. However current message implies it may not, therefore
to achieve this forecast it would need to be a cost pressure. At
the planning Q and safety meeting Andrew S from WO
reiterated the need to continue with activity otherwise full claw
back maybe applied to any organisation that slows down or
stops RTT activity.
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e Provide clarity on what will be
delivered (activity forecast)
based on £13.8m as committed
by WG.

Provide clarity on what will be delivered (activity forecast) based on
£13.8m as committed by WG.-If we did not undertaken this work,
then the RTT number would deteriorate to 13,517, as an educated
guess, This is reviewing all work in pipeline and the extra required
discussed in the paper. The 13,517 does not include any cases
that may now be required due to loss of activity in November and
between January and March. The organisations is seeing
significant delivery pressure in planned care due to Unscheduled
care issues, increasing the risk to the end of march figures, having
reviewed the mid December activity levels

Actions from 19.12.19 meeting:
Deborah FP19/294.4 Finance report 15.1.20 Ongoing discussion with WG, clawback would only be applied if | Action to be
Carter Provide the Chairman with Health boards stopped or slow down activity in order to meet | closed
clarification on the financial financial control totals
exposure involved re possible
clawback
Sue Hill FP19/294.7 Finance report 19.2.20 Process and plan will be agreed with WOD and reviewed at Execs | Action to be
e Progress Finance Division meeting in February closed
structure review
e Progress Improvement Group This will be discussed by the Exec team and picked up as part of
review the governance review
Deborah FP19/297.4 IQPR Information re DToC shared Action to be
Carter e Share DToC discussion with closed
Chairman
Exec FP19/297.5 IQPR e Primary Care and Performance colleagues have met and | Action to be
Team / e Consider reporting of Primary agreed additional metrics to include in IQPR, effective | closed
Gary Care metrics immediately. Discussion on additional primary care focused
Doherty metrics are occurring nationally and upon completion of those

e Consider whether responsible

discussions, some of these additional metrics may also be
included.

e This matter has been discussed at an Exec meeting and the
proposed way forward is that the Execs that are core members
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Executive is present to be
accountable for performance in
o Primary care
o Diagnostics
at each meeting

of F&P would ensure they are able to address high level
questions/issues regarding Primary Care, Diagnostics, Mental
Health etc and that where a more in depth discussion is needed
the appropriate lead Exec is invited to attend.

Deborah FP19/297.7 IQPR The increased range of measures included in the IQPR report | Action to be
Carter / Jill | Meet to consider Primary Care have been agreed following discussion with Executive Director of | closed
Newman KPIs in IQPR

Primary and Community services. Additional national primary care
indicators are in development and it is agreed that these will be
introduced from April
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Cyfarfod a dyddiad: Finance and Performance Committee
Meeting and date:
23" January 2020
Cyhoeddus neu Breifat: Public
Public or Private:
Teitl yr Adroddiad Corporate Risk Register and Assurance Framework Report
Report Title:
Cyfarwyddwr Cyfrifol: CRRO06 Executive Director of Finance
Responsible Director: CRR11a Executive Director of Nursing and Midwifery
CRR11b Executive Director of Nursing and Midwifery
CRR12 Executive Director of Planning and Performance
Awdur yr Adroddiad Mrs Justine Parry, Assistant Director of Information Governance and
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Appendices:

Argymhelliad / Recommendation:

The Finance and Performance Committee is asked to:
1) Consider the relevance of the current controls;
2) Review the actions in place and consider whether the risk scores remain appropriate for the
presented risks.
3) Consider the proposal to increase the current risk score for CRR0G6.

Please tick one as appropriate (note the Chair of the meeting will review and may determine the
document should be viewed under a different category)
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Sefyllfa / Situation:

The attached report has been produced from the web-based Datix system and details the risk entries
allocated to the Finance and Performance Committee (F&P).

On the 12t December 2019, the Audit Committee requested a further review of the risks assigned to
each committee. The Corporate Risks assigned to the F&P Committee will be presented to the next
meeting on the 30" April 2020.

Cefndir / Background:

The Health Board has undertaken a complete review of its risk management strategy which is
underpinned by a risk management vision statement clearly setting the Board’s vision and direction of
travel regarding risk management. The new strategy underlines the powerful intention and firm
commitment of the Health Board to embark on the implementation and embedding of an Enterprise
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Risk Management (ERM) Model across the entire organisation from "Ward to Board™ in 2020/21 and
will be presented to the Board on the today for ratification and implementation from 15t April 2020.

The renewed energy for the management of risk across the Health Board has created a positive culture
of risk awareness and momentum across the Health Board that is providing focus for ongoing debates
and conversations around how best to capture, strengthen and monitor the effective management of
the Health Board’s principal risks. This will over the next few months enable us:-
e To appropriately identify, assess and capture the Health Board's principal risks which are aligned
to the achievement of its objectives as defined in its 3 Year Plan and emergent clinical strategy.
e To align this to an assurance framework and widening our understanding of our key principal
strategic risks as well as providing assurance that there are systems, processes and governance
arrangements in place to robustly identify, assess, monitor and manage them, fostering a better
understanding of the Health Board’s strategic and extreme operational risks.

Defining the principal risks will enable the Health Board to appropriately frame and inform agendas. It
will enable a timely response to any gaps in controls and assurance in a more dynamic way.

The Risk Management Team continue to support all Divisions to review their risks, advising on
escalation/de-escalation or closure of the risk where sufficient mitigating controls are now firmly
embedded. A newly established Executive Risk Scrutiny panel meets every week to review all Tier 2
risks and those currently rating Extreme. Feedback is also provided to each Division to support the
future management of the risk.

The results of the recent Risk Management Gap and Training Needs Analysis undertaken by the risk
management team across the Health Board also indicate a commitment by colleagues to regularly
review and update their risks. In response, whilst the Risk Management Strategy clarifies the
governance and escalation process for risks from "Ward to Board", a training pack has been developed
as well as targeted support being provided to ensure that staff are sufficiently empowered and confident
in raising, capturing and discussing risks at their local Governance and Quality and Safety meetings.

Asesiad / Assessment & Analysis

Following a review of the full Corporate Risk and Assurance Framework on the 12" December 2019 by
the Audit Committee, a further review of the risks assigned to the Finance and Performance Committee
was requested.

In summary, following review and scrutiny, the following changes have been made to the below risks
since the last report was received by the Finance and Performance Committee:-

e CRRO06 Financial Stability

Key progress: As part of the corporate risk review at the Audit Committee on the 12" December 2019,
concerns were raised regarding the inappropriate initial risk score. Therefore in line with the feedback
received the initial risk score has been updated from 12 to 20. Further actions to mitigate the risk to
support achieving the target risk score have also been incorporated which include continuously
scrutinising the recovery and savings delivery as the financial year elapses, and also the Executives
discussing and agreeing potential additional escalatory grip and control measures. However, despite
these additional actions and given the current financial position, it is recommended the current risk
score is increased from 16 to 20.
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As part of the feedback from the Audit Committee, work is also currently progressing to develop a new
financial sustainability risk and this will be presented at the next Finance and Performance Committee
meeting on the 30™ April 2020 for review and approval.

e CRR11a Unscheduled Care Access

Key progress: As part of the corporate risk review at the Audit Committee on the 12" December 2019,
controls have been updated to reflect the Executive Nursing Director chairing the Unscheduled Care
Improvement Group, the weekly MDT stranded patient review meetings looking wider across the Health
Economies, implementation of the SHINE Tool for the monitoring of patients, engagement in Every Day
Counts programme to support discharge and the remodelling of urgent care processes. There has
been no change to the current risk scoring, however the target risk date has been amended to take into
account the implementation of the further actions to support the achievement of the target risk score.

e CRR11b Planned Care Access

Key progress: As part of the corporate risk review at the Audit Committee on the 12" December 2019,
controls have been updated to reflect the implementation of additional eye care resources to measure
reporting and activity, Insourcing and outsourcing of Endoscopy to reduce backlog, additional contracts
in place to maintain non-obstetric ultrasound 8 week waits and the introduction of a programme of work
to reduce follow up backlog which is being monitored via QSE. Further actions have also been updated
to reflect the coming year including the development of a Capacity Plan, Sustainable service plans for
5 specialities, reviewing Endoscopy management and governance structures and the establishment of
the Outpatient Programme Group which will commence in February 2020.

The target risk date has been amended to take into account the implementation of the further actions
to support the achievement of the target risk score.

In accordance with the findings from the Quality, Safety and Experience (QSE) Committee, the patient
safety element of this risk have been captured as part of a new risk which is being presented for
approval and agreement onto the Corporate Risk Register at the QSE Committee on the 28" January
2020.

e CRR12 Estates and Environment
Key progress: As part of the corporate risk review at the Audit Committee on the 12" December 2019,
the current risk score has been increased from 12 to 16 to reflect the current position of the Health
Board. Risk controls have been strengthened to include reporting arrangements and further actions
have been identified to support the achievement of the target risk score. These include annual
programmes of work, development of Estates Compliance PBC and SOC for the Acute hospitals,
undertaking six facets condition survey and implementing a new property management IT system.

Deescalated Risks
CRR19 - Countess of Chester Hospital - Discontinued RTT for Patients in Wales risk was de-escalated
following the 25" June 2019 meeting and is being managed and monitored at Tier 2.

Closed Risks
CRRO07 - Capital Systems risk was closed following the 25" June 2019 meeting.
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Impact

Current Risk Level Very Low - 1 Low - 2 Moderate - 3

Very high -5

Very Likely - 5

Likely - 4

Possible - 3

Likelihood

Unlikely - 2

Rare—-1

Strategy Implications

In line with the Health Board’s Risk Management Strategy, all corporate risks are reviewed by a
dedicated Committee of the Board which provides a structure and framework to consistently manage
both strategic and operational risks as drivers for better decision making. These risks will identify the
risks associated with the delivery of the Health Board’s objectives as defined in the 3 year plan and
annual plans.

Financial Implications

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.

Risk Analysis

No risks have been identified from crafting this report as the risk of inaction is far greater than that of
positive engagement with its content.

Legal and Compliance

Due to the nature of this report, legal and compliance issues are addressed as part of the risk
assessment for each risk entry.

Impact Assessment
Due to the nature of this report, Impact Assessments are not required.

Board and Committee Report Template V1.0 December 2019.docx




Appendix 1
Director Lead: Executive Director of Finance Date Opened: 1 March 2012
CRRO6 Assuring Committee: Finance and Performance Committee Date Last Reviewed: 10 January 2020

Risk: Financial Stability - Health Board Financial achievement of the control total | Target Risk Date: 31 March 2020
agreed with Welsh Government

There is a risk that the Health Board will fail to achieve the deficit that meets the control total set by Welsh Government.

This is due to:

1. Savings plans that are not fully identified and may not be fully delivered.

2. Expenditure exceeding plan in both pay and non-pay areas.

3. The use of non-recurrent measures to support the in-year position risking the Health Board's longer term sustainability and continued failure to
achive its financial duty.

4. Failure to identify and progress transformational schemes that will position the Health Board for the longer-term.

The impact of this could increase the in-year deficit to 31 March 2020 and fail to progress towards the Control Total of £25m, and impact on the
ability of the Health Board to improve its financial position in out-years.

The Health Board will remain in Special Measures until the financial position improves and will fail to attract necessary investment.

35 Impact Likelihood Score
20— * Initial Risk Rating 4 5
15 T . : Current Risk Rating 4 4
10 —+ el Target Risk Score 4 2 8
Er Current Movement in
N b o o 6 6 A A A S B D D O Target Current Risk Rating
& ﬁ“ﬁq‘*‘h’,@"‘ & ﬁh'ﬂ;.,“h' & o \f' & o o since last presented No Change
A R S gl i gl g gl i to Board in —
B L L L RS . & November 2019
Controls in place Further action to achieve target risk score

1. Appointment of Recovery Director and establishment of a multi- 1. Further work to identify and convert recovery opportunities, including




faceted Recovery Programme, including recovery challenge meetings
across all business areas and improvement themes, deployment of
detailed grip and control, and active management if savings
opportunity pipeline.

2. Scheme of Financial Delegation and Accountability Agreements in
place covering all devolved budgets.

3. Additional stretch targets issued across all business areas.

4. Dedicated Chief Finance Officer embedded in the management
team of each Division (and hospital/area team).

5. Focused additional recovery support provided by PwC and Finance
in key areas of budgetary pressure.

6. Programme Management software used to track and monitor the
delivery of savings.

7. Reporting through Financial Recovery Group and Finance and
Performance Committee.

ongoing review by Improvement Groups of the All Wales Efficiency
Framework for further opportunities.

2. Ongoing communications to continuously embed financial goals
across the organisation and all devolved budget areas including Better
Care, Spending Well initiative.

3. Potential F&P Committee requesting attendance of divisions with
recovery shortfalls to seek assurances regarding further progress.
4. Improved Financial Recovery Reporting to support oversight and
decision-making.

5. Recovery and savings delivery are under continuous and
progressive scrutiny as the financial year elapses.

6. Executives are discussing and agreeing potential additional
escalatory grip and control measures.

Assurances

Links to

1. Monthly financial position reported to the F&P Committee and Board.

2. Finance Delivery Unit (FDU) view at the WG Special Measures meeting.

Strategic Goals | Principal Risks | Special Measures

Theme

7 PR2 SM4 SM1




Director Lead: Executive Director of Nursing and Midwifery

Date Opened: 14 June 2018

CRR11a

Assuring Committee: Finance and Performance Committee

Date Last Reviewed: 13 January 2020

Risk: Unscheduled Care Access

Target Risk Date: 30 April 2020

There is a risk that systematic harm may be caused to patients needing access to unscheduled care services due to failures to be able to

respond to demand in accordance with expected national targets.

This may be caused by mismatches between resources available across the unscheduled care system to demands placed on the system for
prolonged periods of time or inappropriate allocation of resources available to meet the demand.
This could lead to an impact/effect on patient experience and outcomes, organisational reputation, delivery of national targets and recognised

standards of care.

Impact Likelihood Score

Initial Risk Rating 4 5
Current Risk Rating 4 5
Target Risk Score 4 4

Movement in
Current Risk Rating No Change
since last presented

to Board in <:>

November 2019

Controls in place

Further action to achieve target risk score

1. Multi-agency Unscheduled Care (USC) Transformation Board
refreshed to USC improvement group, chaired by the Executive
Director of Nursing.

2. Continued cycles of improvement with 3 specific work streams:
Demand, Flow and Discharge.

3. Program manager appointed to oversee production and
implementation of action plans.

4. Daily National Conference Calls with WG to address daily position.
5. Daily Safety Huddles in place on 3 acute sites.

6. Daily BCU system calls to support flow between divisions.

7. Daily Board rounds on acute sites to support continuity of care and

1. 3 EC managers substantively recruited and engaged with building
better care plans (was previously 90 day improvement plan).
2. Building better care plan consisting of 3 streams of work:

a. Demand - SICAT established and demonstrating reduction in
transfers to ED (~30% of calls - assumption that ALL calls previously
would have resulted in transfer).

b. Flow - Multiple substreams including:

-ambulance handover - WMH lost improved with consistent reduction
in time taken for handover.

-proactive triage - promoting use of alternative resources and early
decision-making to reduce time in ED (Overall average time in ED is




early discharge planning.

8. Weekly MDT stranded patient review meetings to identify reasons
for lack of progress to facilitate more complex discharges across the
Health Economies.

9. Development of USC dashboard with live and daily performance
information to support decision making.

10. Weekly teleconference with DU to report performance and
concerns and track improvement plans.

11. Sitrep reporting 3 times a day including SAPhTE for ED risk
assessment.

12. Mental Health support located within site Police Control.

13. Frequent attenders WEDFANSs group regularly review vulnerable
patients who frequently access services to support implementation of
care plans.

14. Escalation process and structure in place to provide 24/7
escalation from site management through bronze, silver and gold.
15. Development of internal clinical standards to highlight best practice
and support teams to consider ways of working to achieve standards.
16. Discharge information provided to patients on admission via new
discharge leaflet.

17. Use of SHINE tool to ensure that patient safety is monitored and
intentional rounding complete for all patients including those waiting for
offload from ambulances.

18. EDQDF early adopter site with focus on improving KPI's, patient
feedback and experience and staff feedback and experience as key
pieces of work within this programme and specific work to improve
ambulance handover.

19. Active engagement in Every Day Counts programme to support
key pathways of discharge.

20. Remodelling of urgent care processes in place across all 3 sites.

reducing).

-early senior decision-making - recognition of senior medical staffing
issues especially at WMH - requiring workforce and roster review.
-escalation and capacity management review - test of 'grip and control’'
at YGC site de-escalated from sitrep 4 to 2 without associated
reduction in overall time in ED - further work on-going to review
process and pilot at other sites.

-implementation of SAFER - ongoing - small increase in numbers of
earlier discharges.

-stranded & super-stranded patient review - to launch across sites.
-review of acute assessment/ambulatory models with pilots to be
launched later this month at YGC & WMH.

-review of specialty reviews for inpatients - to enable earlier discharge.
-review of imaging pathways to support early outpatient scans and
avoid longer inpatient stay.

c. discharge planning - work continues to reduce delays in transfers
of care and decision-making. Letter shared re. patient choice and
working with staff to encourage proactive discussions with families and
patients.

3. Review of site escalation and management to support site
responsibility during normal working hours.

4. Associate Director for unscheduled care replaced with programme
manager with additional interim support at area level to oversee
progress against building better care plan.

5. Engagement with National ED Quality & delivery framework.

6. Workforce review - supported by Kendall Bluck.

Assurances

Links to

1. Seasonal Plan. 2. RTT Plan. 3. Twice Yearly JET meetings with WG. 4.

Strategic Goals | Principal Risks | Special Measures




Monthly meetings with Delivery Unit. 5. National Patient Flow Collaborative. 6.

OOHs review (both National and Internal Audit). 7. Subject specific internal audit
reviews. 8. Orthopaedic Plan development. 9.Transformation groups reporting.
10. WPAS implementation group reporting and daily tracking.

Theme

12367

PR3

Leadership
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Director Lead: Executive Director of Nursing and Midwifery

Date Opened: 14 June 2018

CRR11b

Assuring Committee: Finance and Performance Committee

Date Last Reviewed: 14 January 2020

Risk: Planned Care Access

Target Risk Date: 31 July 2021

There is a risk that the BCUHB is not able to provide access to planned care in accordance with the national standards. This may result in not
being able to meet the timely clinical needs and expectations of patients. BCUHB will need to provide assurance to partner organisations on the

management of clinical safety and treatment of the backlog.

This is caused by capacity shortfalls or mismatch between allocation of available capacity and demand including booking of patients in
chronological order following clinical urgency, a lack of effective utilisation of resources, conflicting pressures (management of Unscheduled
Care pressures and elective delivery), equipment failure and availability of suitable facilities, workforce issues.

This could lead to adverse outcomes for patients, prolonged waiting periods, an inability to meet national targets (RTT, diagnostics, cancer,
clinically due review time, and impact on the financial stability and the reputation of the Health Board.

'K nitizl

r
- Current
H

Target

Impact Likelihood Score
Initial Risk Rating 4 5
Current Risk Rating 4 5
Target Risk Score 3 5
Movement in
Current Risk Ratin
since last presente?j No Change
to Board in <:>
November 2019

Controls in place

Further action to achieve target risk score

1. Weekly PTL and Daily waiting times information in place for RTT,
diagnostics and Cancer.

2. Performance team and trackers in Cancer utilising escalation
processes with operational teams.

3. Demand and Capacity plan agreed per specialty and site confirming
extent of sustainable service gap.

4. Weekly Access meeting extended to include RTT, Diagnostics and
Cancer.

5. Interim Planned Care leadership in place responsible for leadership

1. Developing Capacity plan for 2020/21 ongoing, which includes
outpatients follow up, non-planned care, diagnostics and Endoscopy.
2. Sustainable service plans for 5 specialties are being further
developed for 2020/21 including feedback from the national planned
care programme (Orthopedics, Ophthalmology, Urology, Maxio facial
and General Surgery).

3. Review Endoscopy management and governance structure.

4. Matrix working and responsibilities of clinical and operational
leaders to be confirmed to strengthen governance.
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across the HB providing oversight of RTT.

6. Leadership in place responsible Cancer, Endoscopy and
Diagnostics remedial action plans.

7. Weekly Performance management meetings at Hospital and Area
Level.

8. Weekly outsourcing meeting in place.

9. Elective patient pathway and outpatient improvement cells in place
with clear targets for efficiency improvement.

10. Engaged with National Planned Care, National Outpatient and
Cancer Implementation Groups.

11. Single Cancer Pathway demand and capacity submission
completed and shadow reporting to monthly to WG.

12. Elective and Seasonal plan assumes only daycase and
urgent/cancer surgery is scheduled for winter 2019/20 to support
unscheduled care capacity (except at Abergele).

13. Implemented additional eye care resource to undertake measure
reporting and activity.

14. Insourcing and outsourcing of Endoscopy being undertaken till
March 2021.

15. Additional contracts in place to maintain non-obstetric Ultrasound 8

week waits till March 2021.
16. Programme of work in place to reduce follow up backlog monitored
via QSE.

5. Enhanced governance structure and responsibilities are being put in
place for 2020/21.

6. Outpatient Programme Group established and commencing in
February 2020.

Assurances Links to

1. Seasonal Plan. 2. RTT Plan. 3. Twice Yearly JET meetings with WG. 4. Strategic Goals | Principal Risks | Special Measures
Monthly meetings with Delivery Unit. 5. National Patient Flow Collaborative. 6. Theme

OOHs review (both National and Internal Audit). 7. Subject specific internal audit 12367 PR3 Leadership
reviews. 8. Orthopaedic Plan development. 9.Transformation groups reporting.

10. WPAS implementation group reporting and daily tracking.
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Director Lead: Executive Director of Planning and Performance

Date Opened: 1 October 2015

CRR12

Assuring Committee: Finance and Performance Committee

Date Last Reviewed: 13 January 2020

Risk: Estates and Environment

Target Risk Date: 30 April 2023

There is a risk that the Health Board fails to provide a safe and compliant built environment. This may be due to insufficient financial investment
and estates rationalisation. This could result in avoidable harm to patient, staff, public, reputational damage and litigation.

Impact Likelihood Score

Initial Risk Rating 4 5
Current Risk Rating 4 4
Target Risk Score 3 3 9

Movement in
Current Risk Rating Increased
since last presented

to Board in ﬁ

November 2019

Controls in place

Further action to achieve target risk score

1. Three Year Outlook 2020-2023 and 2020-21 Annual Plan - Living
Healthier Staying Well in place and reporting to the Board and
Committees.

2. Three Year Outlook 2020-2023 and 2020-21 Annual Plan - Living
Healthier Staying Well - Sec 5.4 High Quality Estates and work
programme priorities 2020-2023 in place and reporting to the Finance
and Performance (F&P) Committee, Board and other appropriate
Committees.

3. Estates Strategy - 3 yr (2019 - 2022)in place and reporting to F&P
Committee.

4. Annual Estates Performance Reporting (EFPMS) to QSG and QSE.

5. Annual Capital Investment Programme 2019-20 Disc and All-Wales
Projects ongoing with reporting to F&P Committee and the Board.

6. 2020-2023 - Annual Plan Work Programmes Deliverables for High
Quality Estates (Investment schemes listed within plan)in place and

1. Annually agreed programme of estates rationalisation and selective
demolition (2019-20).

2. Annually agreed programme of Disc and All-Wales capital
investment across the Estate.

3. Development of Estates Compliance PBC and SOC for Ysbyty
Wrexham Maelor, Ystyty Gwynedd and Ysbyty Glam Clwyd Hospitals.
4. Undertake six facets condition survey of the Estates for Acute and
Community premises to inform capital investment plans (2020/23).

5. Implement MICAD Property Management IT System to manage
estate data and drawings. (2020-2023).

6. Implement actions required following Estates Health and Safety
Compliance Audit (2019/20) including assessing additional revenue
investment required for 2020-21 budget setting process.

7. Update Estates and Facilities Tier 5-4-3 risk registers to reflect
current status of Estates and Facilities risks and mitigation required.
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reporting to appropriate Committees and the Board.

7. Estates Health and Safety Compliance Audit and Action Plans 2019-
20 in place and reporting to SOH&SG, QSE and the Board.

8. Estates Improvement Group (EIG) established based on Health
Economy Groups processing Estate rationalisation and disposals,
capital investment, corporate accommodation and review of Leased
premises. Reporting to the Finance Recovery Group (which reports to
Executive Team), F&P and the Board.

Assurances

Links to

1. Independent authorising engineer appointments. 2. Internal Audit Programme.
3. HSE Statutory Reviews and Reports. 4. EFPMS Portal Data used by WG for
Annual All Wales Report. 5. Local Authority Trading Standing. 6. Food Safety
Assessment. 7. Annual Reports (HSE, Fire, V&A and sustainability).

Strategic Goals

Principal Risks

Special Measures
Theme

123457

PR5

Strategic and
Service Planning
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Appendices:

Argymhelliad / Recommendation:

The Finance & Performance Committee is asked to note the report.
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Sefyllfa / Situation:

This report provides a self-assessment by the executive leads of the progress being made in
delivering the key actions contained in the 2019/20 Operational plan.

Cefndir / Background:

The operational plan has a number of key actions required to be delivered during 2019/20. The
Executive lead reviews on a monthly basis progress against their areas for action and RAG-rates
progress. Where an action is complete this is RAG rated purple, where on course to deliver the
year end position the rating is green. Amber and red ratings are used for actions where there are
risks to manage to secure delivery or where delivery is no longer likely to be achieved. For Amber
and Red rated actions a short narrative is provided.

Asesiad /| Assessment

Strategy Implications

Delivery of the operational plan actions is key to implementation of the Boards strategy
Financial Implications

Delivery of the operational plan within the budget set by the Health Board is part of ensuring
resources are well-managed and care effectively provided within the allocated resources.
Risk Analysis

The RAG-rating reflects the risk to delivery of key actions

Impact Assessment

The operational plan has been Equality Impact Assessed.
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About this Report 3

This report presents performance as at the end of December 2019 against the 2019/20 Annual Plan actions, and is presented in the same order

as the plan i.e. health improvement and health inequalities, care closer to home, planned care, unscheduled care, workforce, digital, estates and
finance.

The ratings have been self assessed by the relevant lead executive director. All the ratings have been reviewed and approved by the lead
executive.

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

To interpret this report, it is necessary to note the basis of the rating which provides a succinct forecast of delivery, combined with an
assessment of relative risk. Future milestone markers are included as M in the matrix to indicate when elements of actions contained in the

report were due for completion. Many of the actions have multiple milestones to support delivery of the year end position. Only when all
milestones are complete can the action be achieved.

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

Every month end By year end Actions depending on RAG rating given
Red Off track, serious risk of, or will not be achieved Not achieved Where RAG given is Red: - Please provide some short bullet points expaining why and what is being done to get
back on track
_ Some risks being managed N/A :/r\;lzekre RAG is Amber: Please provide some short bullet points expaining why and what is being done to get back on
Green On track, no real concerns Achieved Where RAG is Green: No additional Information required
Purple Achieved N/A Where RAG is Purple: No additional Information required

Three Year Outlook and 2019/20 Annual Plan
Monitoring of progress against Actions for Year One (2019/20) Decem ber 2019
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Health Improvement &
Health Inequalities Matrix

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

Programme

_ Executive strategic Submitted to Committees
Actions

Lead
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Smoking cessation opportunities increased through Help Me Quit | Executive Director of
programmes Public Health G G G G G G
. ) . Executive Director of
APO002 |Healthy weight services increased Public Health G
Explore community pharmacy to deliver new lifestyle change Executive Director of
AP003 opportunities Public Health G M
Delivery of ICAN campaign promoting mental well-being across Executive Director of
AP004 North Wales communities MH & LD G M
Implement the Together for Children and Young People Change Execuiive Director of
APO005 P 9 9 P 9 Primary and M
Programme :
Community Care
Executive Director of
APO006 |Improve outcomes in first 1000 days programmes Primary and M
Community Care
AP0OO7 Further develop strong internal and external partnerships with Executive Director of M
focus on tackling inequalities Public Health.
Partnership plan for children progressed with a strong focus on Execg'uve Director
AP008 . . Primary and M
Adverse Childhood Experiences :
Community Care
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Health Improvement & Health Inequalities 5
Exception

AP002 Improve access to Children's weight management specialist services
Tier 3 business case by Q1 2020/21. Delay due to review of delivery models elsewhere to better inform the business case development.

... Programme

APOO08 Partnership plan for children progressed with a strong focus on Adverse Childhood Experiences
Work is continuing to progress positively, but has not yet reached the point of full implementation of the All Wales Neurodevelopment Pathway. As the milestone
achievements have been delayed in full, but continuing to progress, this has been graded amber.
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Betsi Cadwaladr
sity Health Board

Actions

Put in place agreed model for integrated leadership of clusters in

Executive strategic
Lead

Executive Director

Apr-19

APO09 at least three clusters, evaluate and develop plan for scaling up Primary i;ﬂca)mmunlty
Put in place Community Resource Team maturity matrix and Executive Director
APO10 p v v Primary & Community
support to progress each CRT
Care
Executive Director of
APO011 |Work through the RPB to deliver Transformational Fund bid Primary and
Community Care
Define and put in place Model for integrated Primary and Executive Director of
APO012 [Community Care Academy (PACCA) to support GP practices Primary and
under greatest pressure Community Care
Develop and implement plans to support Primary care Exectitive Director of
APO013 sustaingbility P P PP 4 Primary and
Community Care
Model for health & well-being centres created with partners, Execut.lve birector of
APO14 . . Primary and
based around a ‘home first’ ethos :
Community Care
APO015 |Implementation of RPB Learning Disability strategy Executive Director of
MH & LD
) . . . Executive Director of
APO16 Plan and deliver digitally enabled transformation of community Primary & Community
care
Care
. . Executive Director of
APO17 Develop and Implement a Social prescribing model for North Primary & Community
Wales
Care
Establish framework for assessment for CHC and individual . .
) . Executive Director of
APO018 [packages of care for people with mental health needs or learning
. v MH & LD
disabilities
Executive Director of
APO019 |Establish a local Gender Identity Team Primary & Community

Care

May-19

G
G

Jun-19 Jul-19 Aug-19  Sep-19
M
G G G G

G
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MLl Care Closer to Home 7

Exceptions
AP014 Model for Health & Wellbeing Centres
This work is progressing but is not as far progressed as was originally intended. Work is ongoing to make up lost time.

Quarterly assurance sampling

AP010 - Put in place Community Resource Team maturity matrix and support to progress each Community Resource Teams (CRT)
Maturity matrix has been agreed, and is now being reported albeit at an early stage.

AP013 - Develop and implement plans to support Primary care sustainability

Business case approved to further develop the professional healthcare workforce in medicines management Approved and being progressed

Workforce plan for Primary care developed First version of local workforce modelling tool has been populated, creating an initial workforce plan. More extensive work is now
being undertaken to further refine and extend the modelling, incorporating national datasets and new ways of working. This will be a live plan, and will be coordinated within
the PC Academy. Plan and business case developed for Clinical Triage by phone Initial local work on this has been completed, and a business case paused due to the need
to align with similar work underway nationally, and greater BCU coordination of managed practices.

APO019 Establish a local Gender Identity Team
National programme, including Direct Enhanced Services (DES), implemented
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B Cadwaladr
University Health Board

Actions

Executive strategic

HroleleInlnlel Planned Care Matrix 8

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

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

c c W R - y

Lead
AP0O20 Centralisation of complex vascular surgery services supported by Executive Director of P
a new hybrid theatre on YGC site Nursing & Midwifery
APO21 |[Implement preferred service model for acute urology services Executive Director of
P p 9y Nursing & Midwifery
AP022 Business case, implementation plan and commencement of Executive Director of
enabling works for Orthopaedics (refer to estates section/ plan) Nursing & Midwifery
AP023 Transform eye care pathway to deliver more care closer to home Executive Director of
delivered in partnership with local optometrists Nursing & Midwifery
Executive Director of
AP024 |Rheumatology service review Primary & Community
Care
APO25 Systematic review and plans developed to address service Executive Director of
sustainability for all planned care specialties (RTT). Nursing and Midwifery
Executive Director of
APO25 [Implement year one plans for Endoscopy Therapies & Health
Sciences
. . . . Executive Director of
APO25 Syst_ematlc re_wevx_/_and plans developed to address diagnostic Therapies & Health
service sustainability X
Sciences
Systematic review and plans developed to address service Executive Director
APO25 . L . . .
sustainability Nursing & Midwifery
. " . Executive Director
Fully realise the benefits of the newly established SURNICC .
APO26 . Primary and
service k
Community Care
Executive Director of
APO027 |Implement the new Single cancer pathway across North Wales Therapies & Health
Sciences
A . Executive Director of
AP028 Develop Rehabilitation model for people with Mental Health or Mental Health &

Learning Disability

Learning Disabilities

G G M
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Ml Inlnl=l Planned Care Exception

9

AP021 Implement preferred service model for acute urology services
No further update.

AP022 Orthopaedic Plan enabling works (Estates)
Orthopaedic Plan went to Finance & Performance Committee in December 2019 and will go to Board on 23" January 2020

AP023 Transform Eye Care Pathway

Successful tender evaluation has enabled contracts to be awarded to 6 primary care ODTs until the end of March 2020. However thete are significant risks in delivering
this development given the non-reccurrent funding and the need for this to extend as a sustainable service change. The digital eye care procurement has been confirmed
during December 2019 and work is moving to the implementation phase. However, capital allocation to support this is awaiting sign off of full business case by Welsh
Government. The e-referral element is in the process of completing an options appraisal.

AP024 Rheumatology service review
Review now completed, and recommendations being progressed to implement.

AP025 Systematic Review and Plans developed to address sustainability for all planned care specialties:

Now being established as part of the Planned Care Improvement Group (PCIG). Recruitment is on-going on specific specialties and 3 consultants have been appointed in
orthopaedics. RTT taskforce being reviewed and monitored through PCIG. Implementation of National Planned Care Delivery Programme recommendations being
monitored through PCIG. OPD follow up capacity is still challenging to establish in some key specialties to reduce backlog, scrutiny is on-going on how it can be achieved

AP025 Endoscopy
Work is on-going to improve both theatre and outpatient utilisation

Quarterly Assurance Sampling
APO026 Fully realise the benefits of the newly established SURNICC service
Benefit Realisation has been undertaken
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Betsi Cadwaladr
University Health Board

Actions

Executive strategic
Lead

Sl leInlnulzlW Unscheduled Care Matrix

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

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

10

Mar-20

G-GGGGG
¢ o IR
GG-R R R

M G G G

c ¢ I c

Grey Grey Grey G

G G

G G G G

APO29 Demand Executive Director G
Improved Urgent care out of hours / 111 service Nursing and Midwifery
Demand Executive Director

APO30 Enhanced care closer to home / pathwa; Primary and

P ys Community Care

APO31 Demand Executive Director G
Workforce shift to improve care closer to home Nursing and Midwifery
Demand Executive Director of

APO32 Improved Mental Health crisis response MH & LD G --

Executive Director

APO33 bemand R . . . Primary and G

Improved Crisis intervention services for children :
Community Care

APO34 Flow Executive Director
Emergency Medical Model Nursing and Midwifery

APO34 Flow Executive Director
Management of Outliers Nursing and Midwifery

APO35 Flow Executive Director
SAFER implementation Nursing and Midwifery
Flow Executive Director of

APO36 PICU for Mental Health MH & LD

APO37 Flow . Executlvg Director of G
Early Pregnancy Service (emergency Gynaecology) Public Health

APO38 Discharge Executive Director
Integrated health and social care Nursing and Midwifery

APO39 |Stroke Services Executive Medical

Director

G G G G G G
A A A A A A
R R R R R R
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- MOLIEInl Unscheduled Care Exception 11

AP030 Demand: Enhanced Care Closer to Home Pathways

Improvements are being made in Emergency Departments (EDs) to provide timely care although slower than planned. New ED escalation triggers and action cards
implemented across all sites. Targeted gold level command and control work has commenced across all three EDs to improve patients access to timely ED care. AMBER
Individuals in post and progressing well on training programmes. Marked amber as should not be described as ‘embedded' yet, although is progressing well.

AP031 Demand: Workforce shift to improve Care Closer to Home
Community Resource Teams (CRT) and Admission, Transfer, Discharge (ADT) in EDs across all three sites. Work continues through financial recovery works to improve the

impact of these services to provide more care closer to home

AP033 Demand Improved Crisis intervention services for children

No Update

AP034 Flow: Emergency Medical Model

Milestone hit at Ysbyty Glan Clwyd (YGC) and Ysbyty Wrecsam Maelor (YMH). Ysbyty Gwynedd (YG) has opened the new ED unit but models of care are still being
finalised to fully operationalise the space. Plans for these were implemented in December 2019.

AP034 Flow: Management of Outliers

Work to reduce outliers in Wrexham has been successful through achievement of new acute floor (AP034). Part of the gold level command and control has been focused on
ensuring the patient is in the right bed, first time and supporting teams through making bed allocation decisions. Strategic plans in place to look at how we can use the
Christmas period to re-balance patients in the Hospital as we are likely to be the lowest occupied on Christmas Eve.

APO038 Discharge Integrated Health & Social Care

APO038a — Ongoing work with local authorities, recognition there is a shortage in provision of package of care. RPB winter funding to support.

APO038b — Home First principles being embedded through financial recovery work, delays impacted by resource

APO038c — Long length of stay reviews in Acute and Community Hospitals is multi-agency and is identifying areas where community beds are inappropriately used and work
is underway to ensure Home First approach is maximised as part of financial recovery work. Commenced in West late November.

APO038d — What matters conversations are happening but not consistently within 24 hours and further work is needed on discharge planning.
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i o . HllEnnl Unscheduled Care 12

Quarterly Assurance Sampling
APO035 SAFER Implementation
SAFER principles in community hospitals is ongoing. Current focus on ‘R’ for review and long length of stay reviews have commenced in all community hospitals. Engaged

with National ‘Every Day Counts’ work although delay to National agreement on discharge pathways and engaging with social care.

AP037 - Flow Early Pregnancy Service (emergency Gynaecology) Update

Service development will require submission of both a Revenue business and a Discretionary Capital Business case.

Discretionary capital case to be completed by March 2020 for consideration for 21/22 funding to secure funding for structural alterations required to East EGU

Revenue Business case — preferred options being completed which demonstrate need for additional revenue. Draft business case to be submitted to Womens F&P and

Women’s Board in February 2020.

AP039 - Stroke
There has been no change from what was reported in the previous APPMR of November 2019.
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Mol Inlul=W \Workforce Matrix 13

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

Executive strategic

Actions
Lead

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

Executive Director
Establish an integrated workforce improvement infrastructure to Workforce &
ensure all our work is aligned Organisational G G G G G G G G
Development
Executive Director
Build on Ql work to develop the BCU improvement system and Workforce &

APO41

APO42 delivery plan for efficient value based healthcare Organisational G G G G G G G G M
Development
Deliver Year One Workforce Optimisation Objectives - reducing Executive Director
APO43 waste and avoidable variable/premium rate pay expenditure. Workforce & M M
Demonstrating value for money and responsible use of public Organisational
funds Development

Deliver year one Health & Safety Improvement programme, Executive Director

APO044 |focussing on high risk / high impact priorities whilst creating the Workforce & G M M

- Organisational
environment for a safety culture
Development

Executive Director
Develop an integrated multi professional education and learning Workforce &
Improvement Programme in liaison with HEIW Organisational
Development
Executive Director
Workforce &
Organisational
Development

<

AP045

AP046 |Develop a Strategic Equality Plan for 2020-2024

Executive Director
Deliver Year One Leadership Development programme to priority Workforce &
APO047 |_C'Ve rore M
triumvirates Organisational
Development
Executive Director
AP048 Develop an integrated workforce development model for key staff Workforce & G M
groups with health and social care partners Organisational
Development
Provide ‘one stop shop’ enabling services for reconfiguration or Ex?lsgtrl‘\(/;rt():gz:tor
AP049 |workforce re-design linked to key priorities under Care Closer to L M
. : . Organisational
Home; excellent hospital services
Development
Executive Director
Develop and Deliver Year one Communications Strategy to Workforce &
APO50 improve Communications and enhance BCUHB reputation Organisational G G G G M

Development
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SMelelEInlnl=l \Workforce Exception 14

APO043 - Deliver Year One Workforce Optimisation Objectives - reducing waste and avoidable variable/premium rate pay expenditure. Demonstrating value for money
and responsible use of public funds - Progress has been achieved in areas such as Retention Improvement Plan in place and actions progressing, N&M bank capacity
increased through revised rates and auto-enrolment, Establishment Control (EC) system via electronic portal enabling effective vacancy control, Workforce Optimisation
Programmes and associated PIDs are in place and overseen by the Workforce Improvement Group (WIG). However this objective remains Amber as whilst work
programmes are all being vigorously pursued and some schemes are green there are still programmes in early stages of development. Next Steps: Continued oversight and
delivery of all Workforce Optimisation programmes including: Medical Productivity & Efficiency, Nursing; Midwifery and AHP Productivity & Efficiency, Non Clinical
Productivity & Efficiency and Overarching / T&Cs Application.

APO044 - Deliver year one Health & Safety Improvement programme, focussing on high risk / high impact priorities whilst creating the environment for a safety culture
The gap analysis of legislative compliance has been completed in Q2. This objective remains amber as the review of 31 pieces of legislation indicated there was a lack of
compliance in 15 pieces of legislation, partial compliance with 13 and fully compliant with only 3. Next Steps: comprehensive set of action plans has been developed to
address the shortfalls in key areas of risks described above. The most significant risks are on the risk register and will be monitored by the Strategic Occupational Health &
Safety Group. Plans to develop an accredited Occupational Health Service are underway through the Safe Effective Occupational Health Standards (SEQOSH), this will be
implemented in June 2020. A comprehensive set of policies will form the basis of the next 12 months work that are realistic and clear on roles and responsibilities. Action
plans are being completed as scheduled and Q3 report provided to QSE in January 2020 to track progress.

APO045 - Integrated Learning Programme: Establish strong links with HEIW to support the alignment of national and local education improvement programmes
The Workforce Modernisation Manager is a member of the HEIW all Wales Learning and Development Framework group, aims are to develop a single framework which will
include the definition, educational level and competence of the workforce from support worker to consultant level practice. The group will develop a single, NHS Wales
Learning and Development Framework for NHS Wales.

Attended HEIW N/W stakeholder event and established links and input to HEIW's IMTP and work related to the HEIW Workforce Strategy. Learning from this distributed
within BCU to Heads of HR and to OD leads and will be shared at the BCU Education Governance group.

Workforce Modernisation Manager also sits on a number of other HEIW groups including: the Clinical Modernisation Group, All Wales Apprenticeship group, All Wales
Careers group and the All Wales Primary Care Development band 1-4 group.
New BCU educational governance group set up, first meeting to be held on 20/1/20. Leads from HEIW identified and will be invited when required.
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SMelelEInlnl=l \Workforce Exception 15

APO045c- Integrated Learning Programme: Develop an Apprenticeship Improvement Plan to enhance utilisation of apprenticeships across the organisation
Plan is developed and in progress, outcomes are well supported and many are completed (but they are an ongoing due to the nature of the work). Apprentices in the
organisation have increased over recent months to 34, with several more in recruitment control.

APO045d - Integrated Learning Programme: Develop a plan to expand the Step into Work Scheme across the health and social care sector

Plan is in place:

» Placements commence Jan/Feb 2020

* 12 week placement (1 day per week)

* Participants to rotate (6 weeks) with a primary placement in either acute, community, managed practice, local nursing home (then rotate in all other areas)

» Agreement for placements from community hospital, acute hospital, managed practice

» Confirmed rotation with Clwyd Alyn/Pennaf

APO47a Year 1 Leadership Development Programme: Develop a robust succession planning programme that identifies future leaders within the organisation
Draft Matrix tool adopted from NHS Leadership Academy and is ready to be sent out for consultation.

Senior Director of Leadership from HEIW invited to next Senior Organisational Development Meeting to update on national process to ensure alignment.

APO47c Year 1 Leadership Development Programme: Develop a culture of compassionate, accountable and quality focused leadership and management
capability at all levels including clinical leadership

A number of programmes implemented, supporting leaders at all levels in understanding and developing a compassionate leadership style and approach, including - ILM
management programmes, A Step Into Management Programme, Ward Managers Programme and the Leading for Transformation Programme for Senior Leaders.

The Executive team are now fully engaged with various initiatives that provide consistent opportunities to communicate our purpose and vision into the organisation. These
include participating in Seren Betsi Star staff recognition awards, taking part in Better Care Spending Well events designed to engage staff in effectiveness and efficiency
conversations, contributing to the ‘My Week’ newsletter, engaging in leader walkabouts, acting as sponsors for our senior leadership development programme, Leading for
Transformation, and actively participating in the programme’s Dragons Den innovation events.

Senior Leadership Network launched - first session held in December 2019 - including executive representation and leaders at band 8D and above - session well received
and focused on developing key relationships and networks at senior level. This programme will continue in 2020 on a quarterly basis
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SMelelEInlnl=l \Workforce Exception 16

APO048b - Develop an integrated workforce development model for key staff groups with health and social care partners: Develop New Roles

W&OD dept are working closely with divisional leaders to develop staff in alternative roles and to develop and introduce new roles. OD department have developed a toolkit
to support alternative roles. This has been used most recently to support the Cancer Clinical Nurse specialist competence review resulting in a competence framework for
Cancer Clinical Nurse Specialists. BCUHB in association with Bangor University have been offering temporary development roles to newly qualified Physicians Associates.
Towards the end of 2019 deputy medical director supported by W&OD colleagues has helped divisional managers towards securing permanent AP posts. This has been as
part of M&D optimisation programmes and is providing a permanent solution to junior and middle grade M&D gaps.

APO049 - Provide ‘one stop shop’ enabling services for reconfiguration or workforce re-design linked to key priorities under Care Closer to Home; excellent hospital
services

A number of aspects of this objective have been achieved (e.g. further developing guidance to assist managers to take ownership of actions, increasing organisational
capacity in regards to Equality Impact Assessment knowledge and understanding). However this objective remains amber as whilst teams across W&OD have deployed a
multi team intervention model in support reconfiguration/ workforce redesign in areas such as sickness management and in support of various workforce PIDS this model
has not been formalised and publicised. Next Steps: W&OD will continued multi team support to Workforce Optimisation programmes and will document this approach in
order to develop this into an ‘offer’ which can be publicised to areas planning significant change

Quarterly Assurance Sampling

APO50 - Develop and deliver year one of the Communications Strategy
Strategy has been developed and is awaiting sign off from the Board
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geelelenle] Estates Strategy Matrix 17

Plan Actions Executive strategic submitted to Committees Self Assessment and milestone due indicator (M) from revised outlook report July 2019
Ref Lead
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Executive Director

APO062 |Statutory Compliance / Estate Maintenance Planning and G G G G G G G

Performance

<

Executive Director

Executive Director
APO066 |Ruthin Hospital Planning and
Performance

APO063 |Primary Care Project Pipeline Planning and G G G G M
Performance
Executive Director
APO064 |Well-being Hubs Planning and M
Performance

Executive Director
APO067 |Vale of Clwyd Planning and
Performance

Removed

Executive Director
APO068 |Orthopaedic Services Planning and
Performance

<

Executive Director
APO069 |Ablett Mental Health Unit Planning and
Performance

<

Executive Director
APO70 |Wrexham Maelor Infrastructure Planning and
Performance

Executive Director
APO71 |Hospital Redevelopments Planning and
Performance

<

Executive Director
APO072 |Central Medical Records Planning and
Performance

<

Executive Director
APO73 |Residencies Planning and
Performance

60606 3160600600
0606 3T 60600
0606 316060 0

<

Executive Director
APO074 |Integrated Care Fund (ICF) Schemes Planning and
Performance

O 00660 310060600 0

@
@
@
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M|l Estates Strategy Exception 18

APO073 Residencies has moved from amber to red:
A useful meeting was held just before Christmas and the scope for a possible collaboration continues to be explored.

A draft business case has now been produced and is receiving its first review. There are a number of key issues to be resolved including:

. Given the previous procurement exercise, what is the current status of housing providers as preferred partners.
. Asset ownership.
. Balance sheet issues.

This is a proposed ground breaking partnership and an innovative financing approach. It will in all likelihood not be possible to progress a business
case to Board by the end of March.
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el lnglulel Digital Health Matrix 19

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

Executive strategic

Actions
Lead

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

Phase three of Welsh Patient Administration Project (PAS) starts.

] - . Executive Medical
APO51 |t will repl_ace the Commerma_\l PAS s_ystem in the West gnd Director G G G G G G G G M
standardise processes relating to this system in other sites
Reconstitute the Welsh Emergency Department System

R R
APO053 |upgrading the Emergency Department System in the East (phase Executive Medical G G G G
G G

Completion of pilot studies to learn lessons to inform wider
APO052 |installation and utilisation of the Welsh Community Care
Information System

Executive Medical
Director

Moved to 2021/22

G M

1) and extending instances to Central and West (phase 2 and 3) birector

Phase 2 of a local Digital Health Record which will strengthen our
APO054 |investment and approach to the delivery of an electronic patient
record

Executive Medical
Director

G G

R
G
G G
G

APO55 |Support the identification of storage solution for Central Library Exec;t:\r/scl:g?dlcal --
Transition program to review the management arrangements for Executive Medical
APOS6 ensuring good record keeping across all patient record types Director G G M
' . . - Executive Medical
APO0O57 |Delivery of information content to support flow/efficiency Director G G G G M
Rolling programmes of work to maintain / improve the digital
APOS8 infrastructure e.g. migration of telephone infrastructure from an Executive Medical M
end of life solution to one which is fully supported and capable of Director
underpinning service change e.g. single call centre
APO59 Provision of infrastructure and access to support care closer to Execut!ve Medical M
home Director
. Executive Medical
APO060 |Support Eye Care Transformation Director G G G M
. Executive Medical
APO061 |Implement Tracker 7 cancer module in Central and East. Director G G M
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Ml Inlnl=l Digital Health Exception 20

AP056: Good Record Keeping/Management
Deputy Head of Health Records post (8b) has been recruited to internally and took up post in October. The Band 7 Project Manager requirement has been confirmed in
principle and funding is being secured through the HASCAS & Ockenden Board. As soon as able to start the work, Mental Health Services will be the priority area - aim to

complete this section by March 2020.

APO058: Deliver Capital Programme for 2019 2020 as defined within plans

The discretionary programme is progressing as planned with progress being made in all expected areas. The programme was subject to change control at the end of
Quarter 2 via the Capital Programme Management Team to reflect the removal of the paging systems replacement project and emerging priorities for spend which include
Health Records racking and Telephone Switches.

APO059: Provision of infrastructure and access to support Care Closer to Home

The group lead by BCU to facilitate standard access to "home networks" for community resource teams have identified 6 Work streams for the provision of ICT
infrastructure; « Formalising IT Service Desk call logging procedures and service agreements * Federating Active Directory across 6 Local Authorities and implementing trust
relations with BCUHB Nadex ¢ Implementation of Wide Area Networks, Local Area Networks and Govroam wireless networks into required sites ¢ Implementation of
telephony solutions for each of the identified sites e.g. Interactive Voice Response call routing & Contact Centres as required < Implementation of shared managed print
solutions for all partner organisations at sites < Deployment of Office 365 and MS Teams to enable collaborative working for the various partner organisations.

A capital business case is under development to enable work, data from CRT teams is required to complete. This is taking longer to gain than anticipated.

APO0O61: Cancer Tracker
The updated product is available within the organisation however this does not fully satisfy the requirements of Cancer Services, and appaers to offer lower functionality
than is presently in use . National discussions are continuing to increase the functionality of the product. At this time Cancer Services have declined to adopt the current

version available.
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el eIzl Finance Matrix 21

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

Actions
Lead

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

APO75 |Governance EDN&M & Deputy CEO| Grey | Grey
AP076 |Grip and Control Executli:\iltre]al?]i:r:ctor of Gr ey G rey
APO77 |Planning Execm,i:\i’ﬁa?gscmr o Gr ey | Grey
APO78 |Procurement Execut'i:\i/ﬁal?]icrgctor of Gr ey Gr ey
APO79 |Risk Management Deputy CEO Grey | Grey | Grey | Grey | Grey

Three Year Outlook and 2019./20 Annual Plan
Monitoring of progress against Actions for Year One (2019/20) Decem ber 2019
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APQ75 Governance

Work is continuing on developing the Governance framework of the Health Board, the revised draft Clinical Risk Strategy is on target for implementation in April 2020 .The
work to date has highlighted a number of issues to be addressed and posed 6 emergent risk management themes which need to be considered in order to align with the
work on the overall governance framework.

APQ76 - Grip and control

Progress is being made against the Financial Recovery Action Plan, but this has not delivered a reduction in the expenditure run rate to allow progress towards the Control
total of £25m deficit.

The Health Board has identified further areas to scrutinise discretionary expenditure for the last quarter of the year, and to increase the levels of financial governance and
control within the organisation.

AOOQ77 - Planning

Performance against in-year financial plan (including savings programme) is being tracked.

Accurate forecasting and delivery of financial recovery actions are critical in driving the required reduction in expenditure by divisions over the last quarter of the year.
Planning cycle for future years is underway.

We are learning lessons from current year planning, in-year performance to date, and from the Financial Recovery programme to better inform future planning.

APQ78 - Procurement

Efficiency framework and other opportunities are being scoped and accessed.

Conformance with procurement requirements is being monitored and any deviations reported.

Lessons from this year show that utilising national frameworks and All-Wales approaches via NWSSP is not sufficient to guarantee meeting the Health Board'’s financial
targets. Engagement with NWSSP on All-Wales approaches has begun between the DOF and new Director of Procurement, to identify any potential opportunities which can
deliver at scale.

Three Year Outlook and 2019/20 Annual Plan
Monitoring of progress against Actions for Year One (2019/20) DeCem ber 2019
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Appendix A: Further Information

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

The link to these papers is shown below:

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

Three Year Outlook and 2019./20 Annual Plan

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

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




Q G IG Bwrdd lechyd Prifysgol

d~ (=4 Betsi Cadwaladr
b’ N HS University Health Board

Cyfarfod a dyddiad: Finance & Performance Committee
Meeting and date:
23.01.2020
Cyhoeddus neu Breifat: Public
Public or Private:
Teitl yr Adroddiad Integrated Quality & Performance Report (IQPR)
Report Title:
Cyfarwyddwr Cyfrifol: Mark Wilkinson Executive Director of Planning &
Responsible Director: Performance
Awdur yr Adroddiad Dr Jill Newman, Director of Performance
Report Author:
Craffu blaenorol: This paper has been scrutinised and approved by the
Prior Scrutiny: Executive Director of Planning and Performance.
Atodiadau None
Appendices:

Argymhelliad / Recommendation:

The Finance & Performance Committee is asked to scrutinise the report and to consider whether any
area needs further escalation to be considered by the Board.

Ar ggft:fry g Ar gyfer Ar gyfer Er
penderfynia Trafodaeth sicrwydd wybodaeth
{:cym;ra.d‘f"yaleth For ForrWy R~ |g=0I¥
A:;r:‘f;fion Discussion* Assurance* Information*

Sefyllfa / Situation:

Please refer to Executive Summary contained within the IQPR

Cefndir / Background:

Our report outlines the key performance and quality issues that are delegated to the Finance &
Performance Committee. The summary of the report is now included within the Executive Summary
pages of the IQPR and demonstrates the areas that are challenged in relation to delivery of the
expected standards of performance, together with the actions being taken to address the
performance.

The Financial Balance is discussed in detail in the Finance Report.

Asesiad /| Assessment




Strategy Implications
The performance measures within the IQPR are aligned with the Annual Plan and identified as the
key performance indicators in monitoring and managing the Health Board’s strategy.

Financial Implications

The delivery of the performance indicators contained within our annual plan will have direct and
indirect impact on the financial recovery plan of the Board. Our operational plan is aligned to our
resource allocation for delivery

Risk Analysis
The RAG-rating reflects the performance against the Plan. Where there aren’t Plan Profiles, the
performance is measured against the national target.

Impact Assessment

The operational plan has been Equality Impact Assessed. The Finance & Performance Committee
is asked to scrutinise the report and to consider whether any area needs further escalation to be
considered by the Board.
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This Integrated Quality & Performance Report (IQPR) provides a clear view of current performance against a selected number of Key Performance Indicators (KPI) that
have been grouped together to triangulate information. This report should be used to inform decisions such as escalation and de-escalation of measures and areas of focus.
Actions for escalation should be captured in the Chair’s report for the Board and minutes of the committee.

The measure code relates to the code applied within the NHS Wales Annual Delivery Framework, which Welsh Government hold the Board accountable for delivering. A key
difference in the structure of the IQPR for 2019/20, in comparison to 2018/19 is that the report reflects the organisational priorities as set out in the Annual Plan approved by

the Board. The report maps each of the measures included against the corresponding work programme within the Annual Plan for 2019/20. This is done via a reference
number in the 4" column of the Measure Component Bar.

The actual performance reported is compared to the BCU plan in the first instance, with the background colour used to depict whether the performance is better or worse
than planned. The national target is shown so that performance can be compared against expected national standards and locally agreed plans. Performance from April
2019 to date is also shown in the Measure Component Bar together with the position reported for the same reporting period in the previous year. This gives a view of
performance during the current year which can be compared against plan and enables a comparison to be made against the same period in the previous year and enables
readers to see a high level performance trend. The Executive summary provides performance against plan for the key Unscheduled and Planned Care indicators. The Wales
Benchmark position is acquired from the Chief Executive Officer Papers published by Welsh Government and is usually at least one month in arrears.

Status Key:

f Performance has improved since last reported
.v Performance as got worse since last reported
» Performance remains the same as last reported

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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Profiles

For each key performance indicator the accountable Executive Director has confirmed the profile of performance expected to be delivered during the year based on the
actions and resourcing set out in the Annual Plan. The report tracks performance against this profile and as such the Red Amber Green (RAG) rating applied are for
performance against the Plan. Where a local plan profile is not available the RAG rating will relate to the National target ,which is presented alongside each indicator on the
chapter Summary pages. The frequency of reporting of indicators is set out in the NHS Annual Delivery issued by Welsh Government and this frequency is reflected in the
reporting with some indicators annual, others bi-annual, quarterly, bi-monthly or monthly.

Escalated Exception Reports

When performance on a measure is worse than expected, the Lead for that measure is asked to provide an exception report to assure the relevant Committee that a)the
reason for the under-performance is understood , b) that a plan and set of actions in place to improve performance, c) that there are measurable outcomes aligned to those
actions and d) that they have a defined timeline/ deadline for when performance will be 'back on track’. Although the exception reports are scrutinised by Finance &
Performance Committees, there may be instances where they need to be ‘escalated’ to the Board via the Committee Chair.

Longitudinal view of performance

Where possible the committee is provided with a longitudinal view of performance against each indicator . Run charts and Statistical Process Control (SPC) charts are used
to assist with the visualisation of performance overtime and to provide an understanding of normal variation within the month to month performance. This will assist with
tracking performance over time, identifying unwarranted trends and outliers and fostering objective discussions rather than reacting to ‘point-in-time’ data.

Cycle of business

This report attempts to set out the actions in the operational plan and the associated measures which come under the terms of reference for this committee to scrutinise
during 2019/20. Key performance indicators were reviewed in during October 2019 and the amendments ratified by the November Board. These profiles replace the
previous key performance indicators and are being used to track and RAG rate performance. Where monthly measures are reportable to this committee the December data
is included in this report. For other measures the data provided relates to the latest validated and submitted reporting period. Where data is not currently available the

measure is greyed out in the report.
Integrated Quality and Performance Report
Finance & Performance Committee Version DeC em b er 2019
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The executive team would draw the attention of the committee to three main performance themes contained in the report: timely access to planned care, unscheduled care
and the use of our resources.

Planned Care.

The performance on planned care has continued to deteriorate in December across the health board.

Cancer. The backlog of patients over 62 days on the cancer pathway has increased in month reflecting the usual impact of the seasonal holiday period. This is expected to
return to previous levels during January, although this is still higher than we intend to achieve.

The reported performance at the end of November shows that the non-USC cancer 31 day target did not deliver the 98% target due to 5 patients taking longer than 31 days
to commence treatment, 4 of these 5 patients were waiting for urological cancer surgery. This specialty remains extremely challenged across BCU and within England and
despite contracting for additional surgical capacity this is not sufficient to avoid breaches. Work is continuing to seek additional commissioned capacity and the urology
business case is nearing completion and aims to provide a sustainable service model which would enable patients to be treated to these standards in North Wales. The
Cancer 62 day performance improved over the end of October position, however still fell short of the national target of 95%. The Single Cancer pathway performance is
consistently around 76-77%, there is no national target set for this indicator at present. The table below shows the performance by site and measure.

100% 87.7% 76.9%
92.4% 80.4% 76.8%
100% 88.2% 75.9%
97.1% 85.4% 76.6%

Diagnostics. The overall performance in December deteriorated with 269 more patients waiting over 8 weeks at the end of the month. The increase relates to Cardiology,
Neurophysiology and radiological diagnostics . Neurophysiology insourcing is proposed to deliver 8 weeks in this service by year end. It is also expected that the clinical
room availability will come on line in February 2020 following the completion of the estate work. Endoscopy breaches are static at 1871 ( 4 less than in Nov 2019). The
surveillance patients overdue in endoscopy has improved to 537 and plans are in place to reduce these further by year end. The vanguard unit and insource staffing are now
operational and supporting the delivery of additional 27 lists per week for Wrexham, where the backlog is largest. Improvement in YG is notable and so the three sites are
working together to ensure capacity is optimised to reduce access times for surveillance and 8week pathway patients.

Therapies — 9 patients are reported as breaching 14 weeks at the end of Dec., 8 of these are in Occupational Therapy in the West and 1 relates to weight management
services in East. It is unusual for BCU to not deliver the 14 week target and actions are being taken to recover the position.

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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Follow up - backlog has increased to 92,198 of which 57,187 are more than 100% overdue their clinical target date. It is positive that the health board has delivered the
first eye care measure target on all three sites at the end of November 98% of patients having a Health Risk Factor and retained performance at 98.93% in December
achieving the national target for the December deadline. The key challenge is in reducing the volume of R1 patients overdue by more than 25% of their clinical target date.
Plans are being implemented to increase ODTC capacity during the next quarter and the tender for primary care ODTC has been awarded to 6 optometry practices.

RTT —The deterioration of 853 over 36 week breaches in month is a significant concern for the organisation. The number of patients waiting over 36 weeks is 12,378 with
12,211 of these patients being North Wales residents. 3,391 patients have waited for over 12 months from referral to treatment. The highest volume of over 36 week waits
are seen in the East at 5,550, an in-month deterioration of 303 patients. The greatest deterioration this month is in the centre with 450 more patients waiting over 36 weeks
compared to November 2019. The total waiting list size is now 102,647 patients and the specialty with the highest volume of breaches remains orthopaedics with 3,196
patients over 36 weeks. The interim director of planned care is re-designing the planned care processes and governance arrangements to ensure optimisation of available
capacity. The waiting list initiative scrutiny group has approved additional activity for January and February in line with the agreement at the December F&P committee and
additional insourcing is being sought. Discussion on additional resource to improve the year end forecast position is taking place with Welsh Government. The forecast for
March 2020 is contained within the RTT report.

Planned Care Performance against Plan - Rolling 12 months to 31st December 2019
Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

5714 | 6838 | 7465 | 7961 | 8846

7144 | 8034 | 7,826 [ 10,167 10,052 10,768 11,525 12,378
Diagnostics 8wks |Actual [l 1486 2116 2123 2277 2548 2857 2827 2793 2957 2816 2443 2233 2502

73,000 | 72,000 | 71,000 | 70000 L | | | 87712 | 86835 | 85967 | 81890 | 79924 | 74555

84,769 83,473 82,483 87,712 88210 88079 88511 _ 91,288 90,569 89,909 89235 92,198

98.00% | 98.00%

98.10% 98.90% _ 100%  98.30% 98.30% 99.50%  98.10% _ 99.50%

____ 84.00% | 84.00% | 85.00% | 86.00% | 87.00%

87.20% 84.42% 80.80% 88.00% = 82.20% 80.40% 84.90% 86.00%
Single Cancer Pathway 78.00% | 80.00% | 76.00%

BCU HB Target Dec-18

RTT over 36 wks

Followup Overdue

Cancer 31 Day

Cancer 62 Day 95%

77.00% | 75.10% | 76.60%

Amber is used where performance is within 3% of Plan There is no set target for Single Cancer Pathway Cancer is reported 1 month in arrears

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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Unscheduled care- The performance at the end of December deteriorated on all key performance indicators. The performance early in January continues to be challenging
and has resulted in the need to cancel a small number of elective patients due to unscheduled care pressures . The vast majority of elective activity has been able to proceed
as planned. During the week 6™ to 10" January 1,261 elective admissions took place, of our cancelled patients 26 related to bed or emergency theatre pressures.

The East were challenged with medical staffing during December but maintained patient safety. YGC is challenged with ambulance handover times and supported by WAST
have introduced cohorting within ED to release ambulances from the forecourt. This is intended as a short term measures to address immediate pressures. YGC are also
seeking to recruit middle grades to meet the demand placed in the ED department in the early evening and aim to have these in place during February 2020.

The service is continuing to see an increase in the volume of major cases attending, with 10,090 of the presenting cases in December being classified as major. This is the first
time more than 10,000 cases have presented in any month. The rate of admission from ED attendance is also rising with over 32% admitted. As the DTOC bed days delayed
is falling, which is positive, the overall picture indicates that patients attending ED are sicker than in previous periods and in greater need hospital care. This may also reflect
the benefits of the work on the use of MIUs and conveyance avoidance schemes. Focus on reducing average length of stay and reducing stays over 21 days is continuing.
The use of ANPs and GPs in ED is being evaluated and while numbers are relatively small ,86% of patients seen on the Wrexham site did not require admission.

The seasonal plan actions are being implemented and it is positive that the number of patients classified as delayed transfers of care reduced in December, both in terms of
patients affected by delays and the bed days they occupied. 31 fewer patients were recorded as delayed in December compared to the November census. It is noted that the
largest volume of delays are now in the West.

Unscheduled Care Performance against Plan - Rolling 12 months to 31st December 2019
Target Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

- >=76% -

67.64% 66.94% 7250% 71.11% 69.48% 71.21% 71.49% 71.68% 71.15% @ 72.12% 66.32%

—m , 085 | 990 | 961 | 1320 | 1364 |

1,553 1,989 1,430 1,635 1 743 1 660 1 444 2,044 1,786 1,977 1,757 1,786 2,272

Handover 1114

74.7% 72.2% 75.0% 70.4% 70.0% 70.2% 69.0% 68.0% 69.6% 69.0% 68.9% 59.9%

Note: Amber has been applied where performance is within 3% of Plan.
Integrated Quality and Performance Report
Finance & Performance Committee Version DeC em b er 2019
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Overall Summary 8

Improved
Code Measure Status Annual Plan  National
Profile Target
DFMO090 Mandatory Training (Level 1) Rate (%) 85.13% f >=85% >=85%

DFMO074 Hip Fracture Survival 30 days 94.20% f AP Improve
DFM087 PADR Rate (%) 75.40% f >=80% >=85%
DFM064 Cancer: 62 Days (USC Route) 85.4% f >=86% >=95%

DFMO026 Delayed Transfers of Care (DToC): non-MH f <=27 Reduce

2 4 1 Of Most Concern
Unschedule  Planned  Finance & Primar Annual Plan  National
Care Care Resources Carey Code HIEESIE Sl Profile Target
8 9 6 5 DFM053 Referral to Treatment (RTT): > 36 Weeks 12,378 ‘ AP
All Measures RAG Timeline 2019/20 DFM072 Emergency Department 4 Hour Waits (inc MIU) JssRe¥LZ ‘ >=72% >=95%
w0 December2019
- DFM070 Ambulance Response within 8 minutes 59.90% ‘ >=65% >=65%
15
10 DFM072 Ambulance Handovers within 1 Hour 1,114 ‘ <=446 0
5 RIRIRIRT
, nh
Apr19  May-19  Jun-19 JuF19  Aug19  Sep19  Oct19  Nov-19  Dec-19 LMOO2F Finance: Position against Financial Balance £31.1m ‘ <= £26.3Ir <= £25m
mRed =Amber mGreen = No Data

Integrated i d Perf Report
AP~ Avating Profie ntegrated Quality and Performance Repo DeC em b er 20 19

Finance & Performance Committee Version
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Annual Plan National
Profile Target

Status

DFMO052 Referralto Treatment (RTT): <26 Weeks 76.74% ‘ AP >=95%

Planned DFMO053 Referral to Treatment (RTT): > 36 Weeks 12,378 ‘ AP 0
Care LMO053a Referral to Treatment (RTT): > 52 Weeks 3,391 ‘ AP 0

9 DFMO054 Diagnostic Waits: > 8 Weeks 2502 R N 0

DFMO055 Therapy Waits: <= 14 Weeks “ ‘ 0 0

DFMO056 Follow-up Waiting List Backlog 92,198 ‘ <=79,924<= 74,555
DFMO057 Ophthalmolgy R1 63.45% ‘ AP >=95%
DFM063 Cancer: 31 Days (non USC Route) 97.08% ‘ >=98% >=98%

Chapter 1 - Planned Care RAG Timeline 2019/20
. December 2019 DFMO064 Cancer: 62 Days (USC Route) 85.40% f >=86% >=95%

DEMOG5 Cancer: _62 Day Single Pathway (inc 76.60% f AP Improve
I Suspensions)

DFMO065 Single Cancer Pathway Measure is new for 2019/20 and does not have an associated
target, thus it is omitted from RAG rating.

o N B~ O

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

mRed ®Amber ®Green = No Data

Integrated Quality and Performance Report
AP = Awaiting Profile Finance & Performance Committee Version December 2019
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. Same
e National ~ Plan Plan Current WEIES ’ Qtr 1 Qtr 2 Qtr 3 . Qtr 4
Code Measure Description Target Ref Target  Period Actual Status Benchmark L:;r$)jar Apr-19 May-19 Jun-19 19/20 Jul-19 Aug-19 Sep-19 19/20 Oct-19 Nov-19 Dec-19 19/20 Jan-20 Feb-20 Mar-20 19/20
DFMOS The percentage of patients waling less ——__ o500 apops — ap  [IRRIN 76.74% 83.14% 8321% 82.22% 83.00% 82.00% 80.24% 79.94% 78.65% 78.08% 76.74%
2 than 26 weeks for treatment
DI M M el ST I I o Apo2a  ap  |REEER 12375 I 8 7144 6768 7,396 7,886 8900 10,167 10,052 10768 11525 12,378
& 36 weeks for treatment
The number of patients waiting more than
a AP024 AP Dec-19 EeRichi 2,622 2,369 2,540 2,496 2,621 2,730 2,880 3,177 3,391
52 weeks for treatment
BCU Level - RTT Waits % <= 26 Weeks: December 2019 BCU Level - RTT Waits Number > 36 Weeks: December 2019
100%
14,000
95% 12,000
W == e e e e, e e e e e e et e e e e === 10,000
85% 8,000
6,000
80%
4,000
75% 2,000
S 28T EIJTSIIIEIZISISASS3333AT3 T T R R B R R B R B e R R B
D - S T - T - M N B S T - - T - s Q S 9 5 5 > £ 5 2 2 905 2 9 £ 2 g 5 2> <SS 5 92 205 2 9
8538283333885 82833788¢2¢& 8822235236288 2<£332838:238
@ RTT 26\ % s Target == e= Controlline == e= Upper ControlLimit == e= Lower Control Limit @ RTT Over 36 W Target == e= ControlLine == e= Upper Control Limit == «= |ower Control Limit
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. | Betsi Cadwaladr
University Health Board

1. Referral to treatment RTT cross site validation of stage 1 patients

2. Development of forecasting tools

3. Outsourcing of activity as per plan

4. Use of further insourcing and Outsourcing

5. Review of Access policy and implementation of training programme

6. Implementation of schemes to increase OPD capacity both for new and
follow up

7. External resource to validate Follow up OPD

8. Access meeting moved to weekly to monitor performance

Tl S EUISoMOEfe) Referral to Treatment: Narrative 11
Actions ____ Outomes ______ [TTmelne

Improved data quality. Reduction in waiting list by 5% 31 January 2020

Operational tools in place to monitor out turn and 315! January 2020

forecast
To reduce waiting list, improve patients waiting times  February 2020
To reduce waiting list, improve patients waiting times  February 2020

To improve Data quality and waiting list management  31° March 2020

To improve efficiency in OPD clinics, Efficiency saving 31t

being calculated in January 2020 January 2020

Reduction of follow up by 15% 31st March 2020

Improved governance of RTT plan

31 January 2020

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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Referral to Treatment (RTT) Number of breaches over 36 Weeks at
BCU Level
and Predictions as at 31st December 2019
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Referral to Treatment (RTT) Number of breaches over 36 Weeks:

West
5,000
7,000
6,000
5,000
4,000
3,000 S ——
2,000 -—'\A_._——/-\___ -----------
1,000
T T S e S I A S
Teegee2ee2e 22022222208 g]
2553253385382 385355854883°¢2
Actual ----- Short (4 Months Avg) ----- Mid (8 Months Avg) ----- Long (12 Months Avg)
Referral to Treatment {RTT) Number of breaches over 36 Weeks:
East
8,000 -~ and Predictions as at 31st December 2019
7,000 —
6,000 ozzzEREE
5,000 P— i
4,000
3,000 —
2,000 — — ~—
1,000
0] L A S L L S B e L A S L T B B A B
TESRSS SRR e22222228§ 4
$535335833888328353288333838°¢
— Actual

----- Short (4 Months Avg) -----Mid (8 Months Avg) -----Long (12 Months Avg)

December 2019

Value and respect each other ® Learn and innovate ® Communicate openly and honestly



Bwrdd lechyd Prifysgol

B valadr
ity Health Board

Referral to Treatment (RTT) Number of breaches over 52 Weeks at
BCU Level
and Predictions as at 31st December 2019

SUETI I E R NOEY RTT: 52 Weeks at End of Year

13

Referral to Treatment (RTT) Number of breaches over 52 Weeks
West
and predictions as at 31st December 2019
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Rate of change of waiting list size between same period 2018/19

Total RTT waiting list t0 2019/20
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The RTT total waiting list size is 3596 greater in December 2019 than it was in December 2018. The rate of increase each month is rising from 0.8% increase between April
2018 to April 2019 to the 4.35% in November 2019 with the increase seen in December slowing down to be 3.5% greater than in the preceding December position.

Integrated Quality and Performance Report
Finance & Performance Committee Version Novem b er 2019

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



ST L EUISO NS Referral to Treatment: Projection 15

Betsi Cadwaladr 36 Week Cohort Reduction Projection
Cohort Date: 31/03/2020 - Comparison to Same Quarter Last Year
90,000 All Specialties (All Stages)
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The cohort of patients who would be over 36 weeks if not treated by year end is shown in the above graph which compare the actual size of the cohort each week this year
with last year. As of the 13t Jan 2020 the cohort stands at 26,596 which 7,578 greater than at the same time last year.
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) Same
National Plan Plan Current Actual Status Wales period Apr-19 May-19 Jun-19 Qtr 1 Qtr 2

Qtr 3
Target Ref Target Period Benchmark Last Year

_ _ _ _ ) _ ) Qtr 4
10/20 Sep-19 19/20 Oct-19 Nov-19 Dec-19 10/20 Jan-20 Feb-20 Mar-20

19/20

The percentage of patients newly
diagnosed with cancer, not via the urgent
route, that started definitive treatment within  >=98% AP026 >=98% RNGIE¥KR 97.08% ‘ 5th 99.44% 100% 98.44% 98.33% 99.49% 98.15% 96.40% 99.48% 97.08%
(up to & including) 31 days of diagnosis
(regardless of referral route)

The percentage of patients newly
diagnosed with cancer, via the urgent

suspected cancer route, that started >=095% AP026 >=86% [\CExEN 85.40% f 3rd 80.88%  83.23% 81.55% 81.05% 84.88% 86.62% 82.60% 82.90% 85.40%
definitive treatment within (up to &

including) 62 days of receipt of referral

Percentage of patients starting first
definitive cancer treatment within 62 days Improve Nov-19 |76.60% f 2nd INCWRRCTPAON 77.10% | 79.00% | 78.00% 77.00% | 76.00% | 77.00% 75.10% | 76.60%
from point of suspicion

BCU Level - Cancer Waiting Times - 31 Day - November 2019 BCU Level - Cancer Waiting Times - 62 Day from Receipt of
100.00% 100.00% Referral - November 2019
98.00%
96.00% 95.00%
94.00% \
92.00% 90.00% L il A B A e R I e
90.00%
88.00% 85.00% =
86.00% —~ — - v 4 ~ - =
84.00% 80.00%
82.00% o e em em em e e e e e e e e e e e e e = = o = -
80.00% 75.00% T T
5N 2989998809982 993939399339g9 55888 ge8e8e80e999993239339g9
@ Actual Target e= e= Controlline e= e= Upper ControlLimit e= e= |ower Control Limit @ Actual Target == e= Controlline == e= Upper ControlLimit == e= |ower Control Limit

Why we are where we are: The shortage of urological surgical capacity has contributed to the non-delivery of the 31 day target this month. Slight improvement in the 62
day target is noted, however the backlog of patients currently over 62 days has increased during December in line with the normal seasonal pattern.

Integrated Quality and Performance Report
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1. Prioritise endoscopy capacity for Urgent Suspected Cancer (USC) and other
clinically urgent patients; provide additional capacity via insourcing (contracts
agreed and to provide additional sessions from end November)

All USCs to be booked within 2 weeks

2. Hold additional breast rapid access clinics; ensure patients offered transfer
to alternative site if shorter wait to ensure equalised waiting times; continue
recruitment process for consultant breast radiologists and consider insourcing
option

All USCs to be seen within 3 weeks

3. Agree urology surgery capacity plan for major surgery and to recover urology All surgery within 31 days of decision to treat
haematuria clinic waiting times position All USCs to be seen within 3 weeks

4. Track all patients on a USC pathway in order to ensure all delays are
escalated and remedial action taken as appropriate

Continuation of backlog reduction to under 75
Improve 62 day performance to 90%

5. Appoint tracking staff to ensure all patients tracked from point of suspicion  Improved single cancer pathway performance

O FTol=IaN R S E T [eMOETES] Cancer: Narrative 17

December 2019 — USC waits have
reduced to under 2 weeks for majority of
cases although some patients requiring
therapeutic procedures not provided via
external capacity are waiting longer than
2 weeks at present

March 2019 — timeline moved to March
as additional capacity will not be in place
until February. Current waits up to 6
weeks

January 2020 — on target to achieve
reduction in haematuria clinic waiting
times. However surgical waiting times
remain a concern due to lack of capacity
— additional external capacity sought

Aiming for 75 by end of February 2020

January 2020 — recruitment ongoing with
2 recruited , interviews set for further two
and advert out for final 2

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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i Same
- | Plan Plan rrent EL tr 1 tr 2
Code Measure Description NEWomE! a & Curre ales Q o)

Target Ref Target  Period Actual Status Benchmark Period Apr-19 May-19 Jun-19

Last Year

Jul-19 Aug-19 Sep-19 0ct-19 Nov-19 Dec-19 23 jan20 Feb20 Mar20 U4

19/20 19/20 19/20 19/20

DFMOS The number of patients waiting more than Dec—19 ‘ 7th 1486 2548 2,857 2,827 2793 2957 2816 2443 2233 2,502
4 8 weeks for a specified diagnostic
BCU Level - Diagnostic Waits Number of Breaches: BCU Dlagnostics - Number of Breaches over 8 Weeks
4500 December 2019 October2017to October 2019 by Service
4,000 3,500
%
3,000 2000
2,500 1500
2,000 1000
1,500 500
500 N~ N~ N~ 0 o9} [o¢] [0} o0} 0] 9} 9} o9} 0 [0} o9} (o)} o o o o (@] o o o o
O A R S A .~ B N N B S /AU T
0 5 3 8§ § 6 8 88§ 53 9 98 3 8§ 6 & sz 53535 6§ 8
PR B B R R B B B N B B e B B N B R R S
Q cC QO = = > C =5 o QO B > [&] cC QO = = > = o Q B > Q
O 6 o 8 2 8 53 3 0 8 2% 08 0 & 288 53 3 0 KR 5 0
A > L =<<s>"22n0za~1L=<L<s»"32n O0z=zn ——Cardiology Total ——Diagnostic Endoscopy Total ——|maging Total
@ Actual Target == e= Controlline == e= Upper ControlLimit == == Lower Control Limit Physiological Measurement Total ——Radiology - Consultant referral Total ——Radiology - GP referral Total
—Neurophysiology Total ===(rand Total

Why we are where we are:

The majority of diagnostic waits relate to endoscopy. Priority has been given to reducing the surveillance backlog and so addressing clinical priority to access this service.

8 week RTT waits are similar to last month for endoscopy with improvement delayed while the challenges arising from the implementation of the additional Vanguard and
iInsourcing capacity were addressed.

The waits for cardiology, radiology and neurophysiology increased this month.
For Neurophysiology the backlog of patients waiting over 8 weeks due to a combination of lack of clinic space and consultant annual leave over the Christmas period.

Integrated Quality and Performance Report
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Endoscopy

1. Vanguard facilities now operational and being monitored

2. Complete speciality Demand and Capacity for Endoscopy to

understand sustainable solutions

3. Pooling of surveillance patients from East to entre and West

— work is on-going for rest of financial year

4. Insourcing solutions for all 3 sites, now in progress will
continue till end of year

Radiology

1. Continue insourcing contract through to year end

Reduce waiting list size for routine and surveillance patients

To ensure sustainability of service and share capacity

To achieve surveillance target, share available capacity

To achieve surveillance target and routine position

To achieve diagnostic waiting times, maintain capacity for CT, MRl and US
scanning

2. Continue with consultant mammography sessions at Centre Additional breast US capacity

3. Commissioning meeting conduct to produce activity plan for

2020/21
4. Completion of proposal for sustainable radiology service

Neurophysiology
1. Extend clinic estate

2. Commissioned Insourcing capacity

To identify capacity gaps and provide a sustainable plan going forward

Develop a sustainable staffing/activity model

Increase capacity

Recover backlog of 240 patients

Acions ____________________________ loucomes ____________________________________[Timeline

315 March 2020

315 January 2020
315 of March 2020

31t March 2020

315 March 2020

315 March 2020
28thFebruary 2020

28" February 2020

315 January 2020
315 March 2020

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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Code Measure Description National Plan ] Current

Same

Wales

. Qtr 1 Qtr 2 Qtr 3 Qtr 4
Target Ref Target period Actual Status Benchmark LaP;”\?eda,— Apr-19 May-19 Jun-19 10/20 Jul-19 Aug-19 Sep-19 19/20 Oct-19 Nov-19 Dec-19 10/20 Jan-20 Feb-20 Mar-20 19/20
The number of patients waiting for an
DFMOS outpatient follow-up (booked and not <= 74555 AP024 <=79,924 [IEY 92,198 84,769 88210 88079 88511 88,648 92,067 90,569 89,909 89,235 92,198
6 booked) who are delayed past their agreed
target date for planned care specialities
BCU Level - Number of Follow Up Backlog: December 2019
110,000
-— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -— -
100,000
90,000
70,000
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0
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D AN R ru 7 T r B S ST u OB P rU N By TR r By
Q c o] = = > c = (@) o > Q c o] = = > c = (@] o > Q
P 8 0o 8 2 88 5 3 3 0 8 &2 0 8 o8 2 8 53 3 0o R & 0o
A » oL =< s s I n O 2 a» L =< s 5  n © =z Ao
e Actua| e Target e= e= Controlline == == Upper ControlLimit == e= |ower Control Limit
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WALES

&

Actions Outcomes Timeline

15% reduction on Follow Up (FU) 100% overdue
1. Stable Glaucoma Monitoring via Virtual Clinics and Cataract Direct to Listing backlog (note 18.6% reduction has been achieved
Pathway redesign by end of November and therefore on course to
deliver year end target)

28" February 2020

2. Cross site validation of all stage 1 patients — validation team commenced Improved data quality. Reduction in Waiting List st
: 31> January 2020
during December (WL) by 5%

3. Training: assessment of organisational knowledge and Mainstream Referral

. . . St
to Treatment (RTT) training programme Training programme in place to support RTT rules 31> March 2020

+ Virtual Patient Reported Outcome Measures
(PROMSs) in Orthopaedics in place

 SoS (Service access as required by patient) in  31° March 2020
Rheumatology in the West

* FU backlog reduction by 15%

4. Implementation of schemes to free up follow up capacity for services, e.g.
Supported Discharge, virtual results review clinics

5. External resource to validate FU backlog — Validation provider commenced in FU backlog reduction by 15% 28" February 2020
November 2019

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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WALES

. Same
NEdemEl [Pl i LI Actual Status Weles Period Apr-19 May-19 Jun-19 S;;Zt

Code Measure Description Target Ref Target Period Benchmark
Last Year

) ) ) Qtr 2 ~ ) ) Qtr 3 ) ) ) Qtr 4
Jul-19 Aug-19 Sep-19 19/20 Oct-19 Nov-19 Dec-19 19/20 Jan-20 Feb-20 Mar-20 19/20

95% of opthalmology R1 patients who are
DFMO5 waiting within their clinical target date or
7 within 25% in excess of their clinical target
date for care or treatments

Actions ____________________________outcomes ___________________________________________ [Timeline

Commenced sessions that will be undertaken through to March 2020
4 weekend all day sessions took place 14™ 15", 215 and 22" December included Ophthalmologist;
nurse and Optometrists working in partnership to
1. West Area Super Weekend Sessions — Glaucoma 1. Clinical face to face validation with patients discharging those who no longer required active
Validation treatment ( Optom ongoing monitoring), discharge no longer requiring either treatment or
partnership monitoring.
2. Table top paper validation identified the same and including patients who may be discharged
following face to face clinical consultation
Overarching Specification agreed for Community Optometry ODTCs, also detailed specification for
referral refinement service and management of stable glaucoma supported by clinical governance
case reviews with Consultant Ophthalmologists. 13 Optometry Practices submitted tenders, tender
closed 18t December 2019. Selection Panel meeting 2" January 2020.
Preferred provider selected — Open Eyes Toucan Labs, for Spring implementation.
Welsh Government are considering the National FBC and once approved will allocate capital to BCU
to buy replacement HFAs, OCTs and clinician desk top PCs and dual high resolution screens to Capital 2019/20 may be allocated to be
enable virtual patient review. spent by March 2020
Capital year 1 BCU will receive c770k
year 2 BCU will receive ¢ 350k

>=95% AP022 AP Dec-19 [CREALA) New 19/20 63.40% 65.00% 63.07% 64.30% 64.01% 63.45%

December — March 2020

2. Tender for Community Optometry ODTCs Awarded Contracts January 2020

3. Electronic Patient Record

the capital build for the 2" clean room IVT room was completed mid December 2019. An additional
4. Abergele Dual Lane IVT Suite Complete 30 patients per week will be seen and the suite will be used to train 3 additional non medical injectors Build complete mid December 2019
(1 per each area) in February 2020.

4 personnel attended the second demand and capacity workshop 16" December 2019 and are
networking to share learning with other Health Boards. Demand and capacity work is ongoing in
BCU and supported by the assistant Business Analyst. Booking templates and standard operating
procedure to be completed by March 2020

leyiateu wudly diiu Ferorinaice xepoit
Finance & Performance Committee Version Decem ber 2019

5. Second All Wales Demand and Capacity workshop

March 2020
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SUETNCTECERR MU RO MO Internal BCU Activity v Plan
BCU Activity versus Plan 2019/20 Year to Date - 31st December 2019

Central

East

BCU Total

23

Plan

Actual

Diff

% Diff

Plan

Actual

Diff

% Diff

Plan

Actual

Diff

% Diff

Actual

Diff

% Diff

Emergency Inpatients 20,187| 20,619 432 2%|  24716] 26,202 1,486 6%] 27,956| 27,915 -41 0%| 72,859 74,736 1877 3%
Elective Daycases 8,258 8,604 346 4% 9394 10911 1517 16% 6,317 5146 -1171 -19%]  23,969| 24,661 692 3%
Elective Inpatients 4,344 4,155 -189 -4% 3,050 4,023 973 32% 3,189 3,440 251 8%] 10,583 11,618 1,035 10%
Endoscopies 4,842 8,234 3,392 70% 2,641 2,602 -39 -1% 4,253 4,174 -19 -2%|  11,736] 15,010 3,274 28%
MOPS (Cleansed DC) 875 886 11 1% 701 343 -358 -51% 238 250 12 5% 1,814 1479 -335 -18%
Regular Day Attenders 7,713 7,928 215 3%| 12454| 12,180 -274 -2%| 16,274] 14640 -1,634 -10%] 36,441] 34,748| -1,693 -5%
Well Baby 1,391 1,248 -143 -10% 1,196 1117 -79 -1% 1,449 1461 12 1% 4,036 3,826 -210 -5%
New Outpatients 53452 55458 2,006 4%| 76,589| 75391 -1198 -2%| 68917 71577 2,660 4%| 198958| 202,426 3,468 2%
Review Outpatients 106,845| 107,122 277 0%| 129,382| 132,652 3,270 3%| 157,100 163,372 6,272 4%| 393,327| 403,146 9,819 2%
Pre-Op Assessment 7,096 6,801 -295 -4% 7,468 7,221 -247 -3%| 10,233 9,921 -312 -3%|  24,797| 23,943 -854 -3%
New ED Attendances 56,117 59,416 3,299 6%| 69,360] 71,040 1,680 2%| 50,468| 50,786 318 1%]| 175,945| 181,242 5,297 3%
Review ED Attendances 740 767 27 4% 998 1,045 47 5% 3173 3,040 -133 -4% 4911 4,852 -59 -1%
Grand Total 271,860 281,238 9,378 3%]| 337,949| 344,727 6,778 2%] 349,568| 355,722 6,154 2%]| 959,376 981,687| 22311 2%

Please note : East's, Nephrology, Regular Day Attenders figures are obtained from a manual source and are one month in arrears - December 2019 activity is missing from the above figures.

This table shows all internal delivered activity in the categories and so includes activity delivered by non-medical staff in clinic setting. This activity includes activity that is
undertaken without being on an elective waiting list and so does not match to the high level RTT monitoring report. For instance within outpatients new attendances include
patients for whom an appointment is arranged on the day by the GP ( known as walk-in patients). This activity is included in the above data but is not waiting list activity

and is not included in the planned capacity to deliver RTT new outpatient requirements.

Integrated Quality and Performance Report
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External Contracted Activity

Key Providers
Activity Contracted to NHS England Providers - Year to Date - 30th November 2019
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University Health Board

Elective Inpatient &
Daycase (inc.
Endoscopy)

Emergency
Inpatient (inc.
Maternity)

Follow Up

New Outpatient Outpatient

Activity up to
and including:*

Provider

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Countess of Chester NHS Foundation Trust Nov 4,899 4 472 4,860 4,615 13,461 8,565 29,979 21,201
Robert Jones & Agnes Hunt NHS Foundation Trust Nov 1,735 1,648 25 31 4,465 4745 12,029 11,697
Hywel Dda LHB Nov 669 784 705 698 808 838 1,603 1,702
Royal Liverpool and Broadgreen University Hospitals NHS Trust Nov 683 528 109 89 978 798 3,847 3,255
Wirral University Teaching Hospital NHS Trust Nov 611 414 127 113 311 301 1,019 1,026
Shrewsbury & Telford Hospitals NHS Trust Nov 124 108 96 96 1,179 925 1,421 1,105
Aintree University Hospital NHS Foundation Trust O:DP__ l\?;\t 256 270 67 52 464 444 1,357 1,303
The Clatterbridge Cancer Centre NHS Foundation Trust O:E,\?;\t 132 204 29 21 231 172 5,130 4,014
University Hospital of North Midlands NHS Trust Nov 45 50 156 188 245 246 345 298
Liverpool Women's NHS Foundation Trust Nov 27 25 72 63 317 389 846 947
Shropshire Community Health NHS Trust Nov 8 0 27 16 15 10
Total 9,191 8,503 6,246 5,966 22,486 17,439 57,591 46,558

Source: Informatics 15th January 2019
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RTT Core Activity V Plan - 1st April 2019 to 15th December 2019

Plan RTT
Specialty YTD Admissions  Difference
Achieved

General Surgery 4,025
Urology 2,180
Trauma & Orthopaedics 4,045
ENT 2,328
Maxillo-Facial Surgery 943

Pain Management 609

Gynaecology 1,689

Total

Stage 1 (New Outpatient) Core Activity Against Plan

Plan Actual Difference
YTD YTD from Plan

General Surgery 12,776 13,595

Urology 4,639
Trauma & Orthopaedics 7,317
ENT 9,923
Maxillo-Facial Surgery 4,028
Restorative Dentistry 149

Orthodontics 578
Pain Management 903 * Excludes Ophthalmology until data issues have been

resolved.
General Medicine 1,457

Gastroenterology 3761 Summary:Summary: . | | |
The high level report demonstrates performance against plan to the end of Q3 at outpatient and inpatient and

daycase points on the RTT pathway. Overall the data suggests the level of activity delivered is slightly below
plan for outpatient specialties reflected in the increase in the outpatient waiting times especially in surgical
specialties and slightly above plan for in-patient and daycase.

Work is continuing to improve the accuracy of our activity reporting and consistency in data capture between
Nephrology 740 the sites. The information team are presently investigating the consistency in recording of minor outpatient
Rheumatology 1,280 procedures between sites , which should be included against stage 3 rather than stage 4 of activity. They are
Paediatrics 6,342 also looking at three of the medical specialty plans to reflect out-turn rather historical plans. The operational
Geriatric Medicine 1,638 teams are working to ensure the plan for 2020/21 is a comprehensive activity plan for each specialty which
Gynaecology 6,507 6,240 includes RTT activity and non RTT elective activity and follow up capacity.

Total 80,830 Integrated Quality and Performance Report
December 2019

* Excludes Ophthalmology until data issues have been resolved. . . .
b ¥ Finance & Performance Committee Version

Specialty

Endocrinology 1,637
Cardiology 5,845
Dermatology 8,208
Respiratory Medicine 2,460
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RTT additional activity
and cost Summary totals

26
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RTT Additional Activty and Cost per Stage - April to December 2019 Hospital / M01 M02 MO03 M04 MO05 MO06 MO7 M08 M09
: Stage 1 Stages 2&3 Stage 4 Site N000] £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Specialty NEw@ED (et cin P & DC YG 416 466 425 342 333 238 376 395 277 3,267
YGC 220 265 340 234 461 254 272 183 170 2,399
368 51 240
General Surgery YMW 133 122 37 76 21 95 110 237 904
Urology 770 350 Zacidl I \orth Wales 180 228 178 233 229 239 235 241 230 1,993
Orthopaedics 11 743 Area - 17 176 -4 189
ENT 498 p1o1s1 lll Outsource 141 118 165 68 101 169 321 342 1,496
Ophthalmology 2056 848 Total 1,090 1,216 1,321 949 1,144 874 1,147 1,250 1,256 10,247
Max Fax/ Oral Surgery 396 0 123 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19
. Validation (YGC) £7,249 £7,249 £7,249 £7,249 £7,249 £7,249 £43,494
Cardiology 0 144
Gastro Vanguard £0 £7,227 £0 £0 £0 £0 £7,227
Dermatololgy 0 0 Other Diagnostics (Pathology / Radiology) | £180,200| £227,599| £177,522| £233,019| £228,718| £238516| £235419| £242,125| £230,239| £1,993357
Gastro 1648 0 Physio £132,806 £132,806
Endoscopy 32 6,545 Optometry £16,493 £40,174 £56,667
; 0 0 20 Dietetics £3,781 -£3,781 £0
Pain Transport £3,846 £1,942 £4,471 £2,000 £6,000 £4,000 £22,259
Total Activity 5779 7,090 2,435|  |Total £187,449( £258568| £361,532 £240,333| £237,909( £250236( £237,419| £248125( £234239| £2,255810
General Surgery £37,391 £19,120 £323988| [T coste £1,080,995|£1,215,292| £1,321,415| £948633| £1,143642] £874,230] £1,146538 £1,251,500] £1,255.858| £10,247,193
Urology £69,518 £42,176 £640,774| |Total patients 1,149 1,522 1,789 1,743 2,568 1,501 1,927 1,417 1,688 15,304
Orthopaedics £1,034 £0 £2,825,466
ENT £45,127 £0 £170,829 Sum mary-
eu— 5204'924 = £511’728 At the end of Month 9 £10,247,000 has been spend to deliver an additional activity of 16,304 patient
phina'mology ’ ’ attendances, as a high proportion of these attendances are at stages 1 ,2,and 3 not all activity will
Max Fax/ Oral Surgery £33,984 £0 £1321771 | have resulted in the RTT pathway closing but will have progressed the care of long waiting patients to
Cardiology £0 £13,993 £0] | enable them to be ready for treatment to commence.
Dermatology £0 £0 £113
Gastro £245,324 £0 £0
Endoscopy £0 £2,666,936 £0
Pain £0 £0 £6,782 Integrated Quality and Performance Report DeC em b er 2019
Total Spend £637,301 £2,742,225 £4,611,856 . . .
P Finance & Performance Committee Version
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Unscheduled
Care
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A4

1

Stroke
Care

2

>

ED &
Ambulance

4

DToC

2

Chapter 2 —

27

Summary Unscheduled Care

National
Target

45.30% ‘ >= 500 >=55.5%

Annual Plan
Profile

Status

DFMO066

Stroke Care: Admission within 4 Hours

Chapter 2 - Unscheduled Care RAG Timeline 2019/20

December2019
10
8
6
4
0
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19

mRed = Amber ®Green = No Data

DFM067 Stroke Care: Review by consultant 24 Hours ‘ >=85% >=84%
DFMO068 Stroke Care: Access to Speech Therapy f AP Improve
DFM069 Stroke Care: 6 Month Follow up Assessment N/A ] #N/A  Improve
DFMO070 Ambulance Response within 8 minutes ‘ >=65% >=65%
DFM071 Ambulance Handovers within 1 Hour ‘ <= 446 0
DFMO072 Emergency Department 4 Hour Waits (inc MIU) ‘ >=72% >=95%
DFMO073 Emergency Department 12 Hour Waits ‘ <=1,364 0
DFMO074 Hip Fracture Survival 30 days f AP Improve
DFM025 Delayed Transfers of Care (DToC): MH ‘ <=11 Reduce
I I I DFM026 Delayed Transfers of Care (DToC): non-MH f <=27 Reduce
]

Nov-19 Dec-19

Please note: Timeline graphs based on when Out of Hours was under
Unscheduled Care Chapter. Will be reviewed for next month.
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University Health Board

i - Same
Code Measure Description National Cun}ent Actual Status Wales ) Period Jan-20 Feb-20 Mar-20 Q4
Target Period Benchmark Last Year 19/20

Percentage of patients who are diagnosed
with a stroke who have a direct admission
to an acute stroke unit within 4 hours of the
patient's clock start time

>=55.5% Dec-19 EEEREIOZ) 40.00% 53.20% 55.00% 69.00% 56.00% 59.30% 61.40% 51.20% 50.00% 45.30%

Percentage of patients who are assessed
by a stroke specialist consultant physician
within 24 hours of the patient's clock start
time

>=84% >=85% [EBLEIGNReN 77.30% 72.22% 79.80% 80.40% 81.00% 88.00% 75.90% 85.70% 82.10% 82.60% 77.30%

Percentage of stroke patients receiving the
required minutes for speech and language Improve 56.90% ' 2nd
therapy

70.00% | 62.30% | 59.00%

56.70% | 53.90% | 56.90%

65.00% | 70.00% | 69.00%

Percentage of stroke patients receive
a 6 month follow up assess

Improve . 22.30%

BCU Level - Stroke Care - Admissions within 4 Hours: BCU Level - Stroke Care - Consultant Assessd within 24 Hours:
December 2019 December 2019
100% 100% == e — o —— o — o —— o ——————
90% 90%
80% 80% - - — - -
70% 70%
60% 60% --------------------=-----====-
50% 50%
40% 40%
30% 30%
20% == = o= o2 oz o2 a2 S SR SR SR SR SR SR SR SR SR SR SR S S = = = - - 20%
10% 10%
0% 0%
N~ o] o0} [ee] [ee] e} [ee] oo e} [oe] [oe] o] [ee] (o] (e} [} [} [} » (2] (o2} [} (e} (o] (o] M~ [ee] (e} [ee] [oe] [ee] [ee] oo} [ee] [ee} [ee] [ee] oo} (o} (2] (] (o)} (<] (o} [} (o2} [} (<] (o] (o]
o S B S - - S r S r S S B r B R B, o dr By S B R I S B B S B S B B - S B
§53228533738885¢8828533288238 858288583533 38285888853333828¢%
G Actug| o= Tgrget e= e= Controlline == e= Upper ControlLimit <= e= |ower Control Limit e Actua| ess———Tyrget e= e= Controlline e= e= Upper ControlLimit e= = |ower Control Limit
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Why we are where we are and outcomes of the recent National Stroke Audit

DFMO066 Performance to the ASUs has seen a significant dip in month in Wrexham with YGC and YG showing improvement. The deterioration in Wrexham is aligned to
an increase in the use of the Stroke beds for non Stroke patients which has significantly reduced the ability to achieve the target. There were a higher % than normal of
admissions over weekends in month when the bed situation is greater compromised. Ongoing challenges with discharge of patients requiring support at home or to

placements continues to impact. Additionally the sickness in the Stroke Coordinator Team has continued, with just one available in December., which has also impacted on
performance.

DFMO067 Assessment by a Stroke Specialist Consultant in 24 hours has seen a minor deterioration overall in BCU with Wrexham having a greater deterioration. As
always, this relates to weekend assessments and depends on whether the Stroke Consultants are On Call for General Medicine at their Site over a weekend and will then
do the assessment. If they are not On Call then the standard is breached for anyone who is admitted from a Friday evening to late on Sunday. In Wrexham, in December
there were a higher than normal of admissions over a weekend which impacted on this performance.

DFMO068 The % of patients receiving the required Minutes for Speech and Language Therapy data for December was 56%. An improvement of 3% on the November
performance.

DFMO069 The % of patient who receive six month reviews improved by over 9% to 31.9% for Quarter 2 of 2019/20 (the latest available data as published December 2019)

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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oo G ST TaZ N U oIS s [Te [Vl [SeMOTg] Stroke Care - Narrative 30

1. DFMO06 - Continue to highlight need to retain 2 ring fenced beds at Safety
Huddles/bed meetings and with Site Management Teams. All wards to agree list of
patients at daily Board rounds appropriate to out-lie if required to create Stroke beds and
Ward Sisters/Matron/Stroke Coordinators/Ops Teams to focus on ensuring beds
available. Awareness sessions in Emergency Department (ED) to continue to highlight
need for early referral to Stroke Team. Issue with ring fenced beds escalated to
Secondary Care Medical Director on 2" Jan 2020

2. DFMO06 - Options paper for implementation of virtual weekend ward rounds has been

submitted to Secondary Care and Area Teams for discussion but this is not achievable Greater compliance with the Standard if adjustments made to GIM
without an increase in the number of Consultants on the Stroke Out of Hours (OOH) rota rotas and remote access in place. Without agreement, rota is not
and an adjustment to their commitment to the GIM On Call rotas. Adjustment has been sustainable. Short Term agreement for October rota but there will
made in East but not agreed in West and Centre. Remote access for reviewing of be no or significantly reduced OOH Service from November unless
patients and images from home is now being funded by Area Teams. Issue with rota solution is reached

conflict escalated to Secondary Care Medical Director on 2" Jan 2020

Improved compliance against the 4 hour Standard and the Sentinel
Stroke National Audit Programme (SSNAP) Scores

3. DFMO06 - Deep dive of Speech & Language Therapy (SALT) performance for East in

September and October 2019 has been done. Comparison of staffing and processes

across BCU September and investigating possibility of independent review of processes Understanding of reasons for low performance in East and options
in North Wales. Meeting in December 2019 to ensure parity in application of Eligibility.  for improvement. Parity of Eligibility.

Delivery Unit (DU) undertaking mapping review of Therapy Standards 13" and 14"

January 2020.

4. DFMO06 - Additional clinics that were due to be run from September in East to support

clearance of backlog which was due to vacancies have not happened due to sickness.

Stroke Association have undertaken additional weekly clinic to support from September Reduction in backlog and greater compliance with standard
for 3 months and then review if need to extend. Stroke Association are now working to

same model in West and Centre supporting the reviews as in East

acions ___________________uomes ______________________ [lmelne

Immediate with daily Safely
Huddles and bed meetings.
ED awareness ongoing month
on month.

Options paper submitted,
discussions continue in
January 2020

315 January 2020

Additional clinics from
September. In East Process
review for West and Centre in
September

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019



Bwrdd lechyd Prifysgol

STl (I @ 2R U IS{od aYeTo [VI(To M@ETEEY ED & MIU 4Hour Waits: Graphs 31

. Same
. National Plan Plan Current Wales . Qtr 1 Qtr 2 Qtr 3 Qtr 4
Code Measure Description AT Ref T period Actual Status Benchmark Period Apr-19 May-19 Jun-19 19/20 Jul-19 Aug-19 Sep-19 19/20 Oct-19 Nov-19 Dec-19 19/20 Jan-20 Feb-20 Mar-20 19/20

Last Year
The percentage of patients who spend
DEMO7 less than 4 hours in all major and minor
emergency care (i.e. A&E) facilities from >=95% AP033 >=72% [EBLEIEKN 66.32% 67.60%

69.44% 71.21% 71.38% 73.72% 73.04% 71.63% 71.15% 72.13% 66.32%
arrival until admission, transfer or
discharge BCU
BCU Level - Emergency Department (inc MIU) 4 Hour Waits: West - Emergency Department (inc MIU) 4 Hour Waits:
100% December 2019 100% December 2019
90% 90% - s m n e e e e e e e e e e e e e e e e e e e e e — e e e -
80% 80% . - - = pr— = e —
70% 70%
60% 60% e e
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% 0%
S22 gag2gage2egga8933239833 S22 ee 28922822 agg9a32293 233
8§ 538325535882 8588:8:288533538%:E 8§ 5 8 2255335888888 8:28535828¢%8
e Actual — Target «= = ControlLine @ e e « Upper Control Limit e e e |ower Control Limit Actual Target «= e= ControlLine «= e= Upper Control Limit «= e= |ower Control Limit
Central - Emergency Department (inc MIU) 4 Hour Waits: East - Emergency Department (inc MIU) 4 Hour Waits:
December 2019 100% December 2019
100%
90% 90%
80% = = e e e e e = = - = = = = - = ————— L
70% — — 70%
60% — ~ 4 -TTTTTTSTSsS S TsSSsE S SsSSssSSsST 60% - - — —— — — -
50% o= - - ——— e e e e e — — — — ——————— - 50%
40% 0% = = == === — - -
30% 30%
20% 20%
10% 10%
0% 0%
N8 8933833293823 3939333332338233 528 E 888228 e282939383 333339
8 58 8555339583585 8353:8538¢858535¢ §E5 8225332588888 8:225327882%&8
@ A\ctua| ~ e=sssm=Target == e= Controlline == e= Upper ControlLimit e= = Lower Control Limit Actual Target ~ == = Controlline == == Upper ControlLimit == e= Lower Control Limit
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Actions ________________________ Outcomes ___ [Timeline

Ysbyty Gwynedd:

1. Increased senior clinical presence in Emergency Department (ED) during the out of ¢« Reduce Emergency department 4 hour breaches attributed 315t March 2020

hours period continues as staffing allows to doctor waits to a maximum of 20 per day
2. General Practitioner sessions at front door being progressed through establishment + Improve performance of non-admitted breaches to maximum
31st March 2020
control. of 15 per day (last 30 days average of 22 per day)
3. Emergency department observation unit fully operational alongside escalation
capacity * Reduce admitted breaches to a maximum of 18 per day 31st January 2020

4. Interim Head of Nursing and Clinical Director have commenced in post

Ysbyty Glan Clwyd:

1. Improve the interaction and communication between the site management team and

the ED Nurse in Charge (NIC) (following feedback from the Gold Command).

« ED NIC advocating for patients flow through ED an challenging the site team to Improved performance against 4hr target. 28" February 2020
facilitate downstream beds.

* Improved focus on the 4hr target for the NIC in ED.

2. Changes to middle grade rosters to increase the number of rostered hours during Improved performance against 4hr target and non admitted
peak evening demand. performance. Fewer breaches during the evening/night
Improved performance against 4hr target and non admitted
performance. Fewer breaches during the evening/night

31st March 2020

3. Recruitment approved and process has started. 30t April 2020

Ysbyty Wrexham Maelor:

1. Further strengthen and streamline the paediatric pathway in ED including * Reduce paediatric breaches to 3 maximum per day (allowing for 28" February 2020

directing to ward for Paediatric Assessment Unit (PAU) care clinical exceptions)
2. Embed ED escalation process including the 2 hourly safety huddle with clear + Reduced non-admitted breaches by 50% (maximum 15 a day) to 28t February 2020
actions for the day working within the 4 hour standard increase non-admitted performance to 85%

Reduced non-admitted breaches by 50% (maximum 15 a day) to
increase non-admitted performance to 85%
* Improved patient experience and outcome

3. Use Clinical Decisions Unit for ED patients only to manage non-admitted
flows

28" February 2020



Bwrdd lechyd Prifysgol

STl =Ta el U1 o kSTl o [=To IVN [STo M@F10S ED 12 Hour Breaches: Graphs 33

. SEIE
. National Plan Plan Current Wales . Qtr 1 Qtr 2 Qtr 3 Qtr 4
Measure Description Target Ref Target Period Actual Status Benchmark L;;r$)edar Apr-19 May-19 Jun-19 10/20 Jul-19 Aug-19 Sep-19 19/20 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

19/20 19/20

The number of patients who spend 12

IR AL T TG T, I it s AP037 <=1364 [BIST] 2,272 1552 1,743 1,594 1,445 2,044
3 minor care facilities from arrival until

1,708 1,977 1,757 1,786 2,272
admission, transfer or discharge BCU
BCU Level - Emergency Department 12 Hour Waits: West - Emergency Department 12 Hour Waits:
December 2019 December 2019
3,000 700
2,750
2,500 600
2,250 500
2,000
1,750 400
1,500
1,250 300
1,000 200
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500 100
o
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gggg%g,ﬂ%ggSggg&g%gg%ggSgg & S g =< 235 2 80 288 =22 3528028
Actual Target e= e=» Controlline e= e= Upper ControlLimit e= e= |ower Control Limit
ammmmm» Actua| e Target e= e» Controlline e= e» Upper Controllimit e= e=» |ower Control Limit
. East - Emergency Department 12 Hour Waits:
Central - Emergency Department 12 Hour Waits: 9 Y P
December 2019
December 2019 1,100
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400
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200 -— e e e e e e s e e e e e e s e e e e s e e e e s e s e - 100
100 0
o ~ [ee) [ee] [ee] [ee] [ce} [ee) (oo} [ee) (o] [ee] (o] [ee] (2] ()] (=2} (2] (=2} (2] (2] (2] D (2] (=2} (=2}
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Actions  oucomes _________________________[Timeline

Ysbyty Gwynedd:

Support delivery of maximum 6 > 12 hour breaches per day
Increased number of morning discharges from wards improving flow from Emergency
department and Acute medical admissions unit

1. Introduction of outlier clinical management team for cohort ward to support timely

28" February
senior decision making (delayed from December due to consultant recruitment)

2020

» Reduce number of Medically fit for discharge patients by 50% in Ysbyty Gwynedd.

s B2 e @ Eelin A7 VS @ el EellEien (e (i@ nol ey Reduced number reported for December 2019 (17% compared to November)

31st January 2020

3. Ysbyty Gwynedd site escalation procedures under review (Part 1 complete with Part « Reduction in > 12 hour Emergency department breaches through improved escalation th
; 17" January 2020
2 scheduled for completion by 17.1.20) process

Ysbyty Glan Clwyd:

1. Improve the interaction and communication between the site management team

and the ED Nurse in Charge (following feedback from the Gold Command). o 28" February
» Site team more focused on 12 & 24hr breaches. RECUEIORN 11122 & 217 sl e 2020

» Zero tolerance to 24hr breaches.

th
2. Further embed the new escalation framework. Reduction in 12 & 24hr breaches ggzoFebruary
Ysbyty Wrexham Maelor:

1. Embed the Acute Floor care model principles and review with feedback from the 28" February
. * Reduced 12 hour breaches
service team/users 2020

28t February

2. Improve the site function and management through Head of Site leadership * Improved patient flows reducing outlying, escalation and 12 hour waits 2020

3. Improve ward discharge management including golden patients identified the day < Improved flow by 08:30 with minimum of 8 beds freed and 45% discharged by 10:30 28" February
before and 55% by 12:30 2020

December 2019
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i - Same
Code Measure Description National Plan Plan Current Wales

i ~ _ _ Qtr 1 _ _ _ Qtr 2 _ _ _ Qtr 3 ~ ~ ~ Qtr 4
Target Ref Target period Actual Status S Lr—— Period Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 19/20 Oct-19 Nov-19 Dec-19 19/20 Jan-20 Feb-20 Mar-20

Last Year 19/20 19/20

DFMO07 Number of ambulance handovers over one 0 AP0290 <=440 [EEY 11
1 hour BCU

BCU Level - Ambulance Handovers over 1 Hour: West - Ambulance Handovers over 1 Hour:
1,750 December 2019 200 December 2019
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1,250 500
1,000 400
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250 100
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Actions  Joutcomes ___[Timeline |

Ysbyty Gwynedd:

1. Emergency department staffing assessment to support implementation of
ambulance handover standard operating procedure (in line with East)

Escalation capacity currently within Emergency Department (ED) supporting * > 60 minute handover a never event 31% January 2020
release of majors capacity and decrease ambulance handover delays

- (ComITEe  {3E0s on EELTNg COmHEms Kl eVEl g S » Eliminate reported delays due to dual pin entry being incomplete 31° January 2020

Ysbyty Glan Clwyd:

1. Implement the ambulance co-horting initiative in ED Improved availability of emergency ambulance resources to respond to

31°' December 2019
emergency calls.

2. Improve focus on ambulance handover
Introduction Zero tolerance to 60min ambulance delays Reduced lost hours for ambulance handover. 31° March 2020

Ysbyty Wrexham Maelor:

1. Sustain the current ambulance handover times and strengthen performance Nil 60 minute delays 28" February 2020

Integrated Quality and Performance Report
Finance & Performance Committee Version Novem b er 2019
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e o a elaye ransiters o are Grapns
y Health Board
National Plan Plan Current WWEIEH SENmE Qtr 1 Qtr 2 Qtr 3 Qtr 4
Measure Description . Actual Status Period Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
ur Pu Target Ref Target Period d u Benchmark Lastl l(ear pr 4 “ 19/20 d ug P 19/20 v 19/20 19/20
DFMO02 Number of health board mental health
: Reduce AP031 <=11 Dec-19 20
5 delayed transfer of care
DFM02 mber of health boar | health
Reduce AP037
6 delayed transfer of care
BCU Level - Delayed Transfers Of Care (Non-MH): BCU Level - Delayed Transfers Of Care (Non-MH):
Number of Patients - December 2019 Number of Beddays - December 2019
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TAD - —— —————— —— ———— —— —— ———— —— —— —————— —— ————————
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Betsi Cadwaladr

e 01 aF-To ) (TR U I [STe IV] [STo M@F210e]  Delayed Transfers of Care - Narrative
Acions  foucomes ____ lmelne

1. Implement DTOC action plan, reviewing weekly with Senior
Leadership Team

2. Weekly MDT DTOC meetings - improve communication and
remove blockages

3. Review of all patients who have been away from home 14
days+ in acute/community; escalation & review by HMT to
identify any trends.

5. Acute & Community teams to identify alternative pathways to
support/improve patient journeys.

6. Support wards to reinforce Home First and What Matters

7. Daily safety brief attended by all departments to identify
problems relating to patient flow.

Ongoing work to consider establishing a Ninth CRT (there are
currently 8 community resource teams and the ninth will be
based in Ysbyty Gwynedd)

9. Additional escalation beds in Deeside Community Hospital

Finance & Performance Committee Version

Improved communication and discharge planning
Reduction in days delayed /bed days lost once MFD
Improved joint working with local authorities

Process to agree required actions to reduce the numbers of
patients medically fit but who are waiting in a hospital bed.

Identify reasons for delay and escalate to Senior Leaders

Increased capacity to ensure timely discharge

Ensure a focus on early, safe discharge

Integrated working between Area and Acute services in the co-
ordination of discharges

The 9Th CRT will identify and examine alternative pathways that
would be used to prevent admission. Tuag Adref Project will
support discharge of patients awaiting care packages.

Increased capacity to support flow

38

weekly

Process undertaken on a weekly basis

Process undertaken on a weekly basis

weekly
weekly
Daily

Mid November partially, fully by end of
December 2019 and then ongoing.

2" December 2019

Integrated Quality and Performance Report DeC em b er 2019
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4

Finance &
Resources

§)

4
Finance Workforce Other

1 3 )

Annual Plan National

Profile Target
DFM084 Quantity of Biosimilar medicines prescribed 73.30% f ND Improve
RSZAOL/ N/A N/A Improve
75.4% f >=80% >=85%
54.0% RN N/A Improve
DFMO089 Staff engagement Score - N/A Improve

DFMO090 Mandatory Training (Level 1) Rate (%) 85.13% t >=85% >=85%

DFMO085 Critical Care Bed days Lostto DToC
DFMO087 PADR Rate (%)

DFMO088 Staff agreed PADR helps improve

DFMQ091 Sickness absence rates (% Rolling 12 months)EEeWASA ‘ <=4.40% <=4.31%

Chapter 3 - Finance & Resources RAG Timeline 2019/20

December2019
10
8
6
4
, B m il
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19

mRed =Amber ®Green = No Data

DFMO092 Staff happy for BCU to treat Friends/Relatives RSy f N/A Improve

£3.86m B SN TBA
I I I LMOO2F Finance: Position against Financial Balance £31.1m ‘ <=£26.3m <= £25m

Nov-19 Dec-19

LMOO1F Finance: Agency & Locum Spend

AP = Awaiting Profile  N/A A = Not Applicable - Annual

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019

Put patients first ® Work together ®

Value and respect each other ® Learn and innovate ® Communicate openly and honestly



Bwrdd lechyd Prifysgol

adwaladr
University Health Board

. Same
. National Plan Plan Current WWEIES . Qtr 1
Code Measure Description ) Actual Status Period Apr-19 May-19 Jun-19 Jul-19  Aug-19 Sep-19
P Target Ref Target Period Benchmark P Y 19/20 9 p
Last Year
Cost of Agency & Locum spend within
LMOO1F Month gency AP Dec-19 EaeRefsnl £2.7m £2.6m £3m £4.1m £42m £3.96m
Agency Spend
£4.0
2
2 ¢35
=
£3.0
£25
£20 £1,000
W
o
£15 <
R
£10 2
=
£0.5 l I l I
£600
oo | | || ||
Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-15 Jun-19  Jul-19  Aug-19 Sep-19 Oc-19 MNow-19 Dec-19
m Area Teams Central W Area Teams East m Area Teams West Mental Health & LDS £400
Y sbyty Glan Chayd m Yshyty Gwynedd m sbyty Maelor Wrexham m Other
ey Nursing (Registered) sAgency Medical m— o ency Other £200
Locum Spend 0
£1,600
o Dec-18  Jan-19
g £1,400
2 -£200
 EL200 m Area Teams Central
£1,000 mNW Managed Clinical Services
£800 mYsbyty Maelor Wrexham
£600 I I
£400
0 — —
Dec-18  Jan-1%  Feb-15  Mar-19  Apr-1%  May-19  Jun-19 Jul-19 Aug-19  Sep-18  Oct-19 Mow-19  Dec-19
-£200

m Area Teams Central
Mental Health & LD5
m Ysbyty Maslor Wrexham

m Area Teams East
m Yshyty Glan Clwyd
m NW Managed Jinical Senvices

Qtr 2
19/20

Oct-19 Nov-19 Dec-19

£4.34m £3.66m £3.86m

Qtr 3
19/20

Jan-20 Feb-20 Mar-20

S F-Tol (@ N ST e Ta [ =R o] d qfelf=] Agency and Locum Spend Graphs 1 40

Qtr 4
19/20

m Area Teams West
m Ysbyry Gwynedd
m Other

Put patients first ® Work together ®

Integrated Quality and Performance Report
Finance & Performance Committee Version

Feb-19

u Area Teams East

u Womens

Mar-19

Other M&D Pay (i.e. Cover Colleague)

Apr-19 Jun-19 Jul-1 MNov-19

7=}

May-19 Aug-19  Sep-19  Ocr-19

m Area Teams West
m Ysbyty Glan Chwyd

Mental Health & LD3
m Yshyty Gwynedd

m Medical Education & R&D

December 2019

|
Dec-19

Value and respect each other ® Learn and innovate ® Communicate openly a
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BCU 2 of Total Spend
5%

— . -
4% W : “

2%

B e e = = — —— —— — —— — — | Registered Nursing Shifts Filled v Unfilled (Hours)

Diesc Jan Feb Pl ar Apr LAE. S Jun Hul Aug Sem et Maw Der
1B 19 19 19 19 19 19 19 19 19 19 19 19 30,000

i & Batic
0.5% 0.A% 0.5% 0.5% 0uE% 0.5% 0.7 0.5% 0.5% 0.5% 0.5% 0.5% 0.5%

Py 25,000
. A EAIEY 36%  45%  44% | 53% | 39% | 48% | 43% | 52%  52%  51% | 53% | 48K | 4.7H
st B 1k 25% | 25% | 26% | 25%K  27% | 27% | 2B% | 27% | 28% | 20% | 26% | 27% | 2.7% 20,000
Lecum 17% | 15%  19% | 21% | 21% | 17% | 15% | 12%  14%  11% | 12% | 059% | 1.3%
o Cuectime | 8% | 0F% | 00% | 09% | 11%  08% 00K | 09% | 09%  08% 00K | 09% | 10% 15,000 ._.4—-—/‘\—".'—.—_.—-'—.—-*_.\.
Y 05% | 04%  04% | 06% | 04% | 03% | 03% | 03%  01% | 01% | 02% | 032% | 0.I%
10,000
i o 5,000
Nursing & Midwifery Pay (Total Pay Primary Axis vs Non Core Pay Secondary Axis)
£23,000,000 B.0% o
£22,500,000 7.0% Dec 18 | Jan 19 | Feb 19 | Mar 19] Apr 19 | May 190 Jun 19 | Jul19 | Aug 19 | Sep 19 | Oct 19 | Mew 19| Dec 19
o 60% ot Bank | 10,568 11,376 12,204 14,668 | 11,275 12,318 12,163 12724 13,533 12,809 13,334 13,037 12,077
G LU, =
F e210000 sox & e Agency | 23,683 25,308 23,675 26,910 24,447 27,900 25,895 27,176 26,232 2605 27,739 26,666 | 25579
—_ : " v
£ £20,500,000 a0% 8 b nfillled 21,341 18937 23675 | 22,462 | 15344 16851 17674 18816 21618 19675 1823 17B67 26084
8
£20,000,000 2 0% é
£15,500,000
2.0%
£15,000,000
£18,500,000 1.0%
£15,000,000 0.0%
Dec-18 lan-19 Feb-13 Mar-19 Apr-19 May-19 Jun-15 Jul-1% Aug-19 Sep-19 Oct-15 Mow-19 Dec-19
i TotIFay £197785 £20103,8 £20,1002 £19,853,8 £21757.2 £20537,0 | £20,5112  £20,620,2 £201139 £20,3761 £203135 £202829 £20,4282
it A ditional Basic 0.5% 0.4% 0.5% 0.5% 0.7% 0.4% 0.5% 05% 0.5% 0.4% 0.5% 0.5% 0.5%
—— AEE Y 45% 5.7% 6.5% 7.5% 4.9% LG 5.3% L8% 5.1% 5.5% 61% 5.2% 4.3%
e Ban 11% 0.5% 11% 11% 12% 11% 12% 11% 12% 12% 13% 1.4% 14%
Owvertime 1.5% 12% 1.5% 1E6% 19% 1.4% 14% L5% 17% 15% 15% 17% 17%
it LI 0.2% 0.0% 0.1% 0.1% 0.1% 0.1% 0.1% 0.0% 0.1% 0.1% 01% 0.0% 01%
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Agency as a percentage of total pay bill continues to reduce month on
month (currently 4.7% Dec 19, Previously 4.8% Nov 19, 5.3% Oct 19).
Agency spend for Nov 19 was £3,016,928, which is circa £40,000 lower
than the previous month. Locum spend for Dec 19 at £845,259, has
increased month on month from the historic low in November 2019 but is
circa £265,000 lower than the same period last year (December 2018 =
£1,110,869)

Detailed timelines are contained in the
Workforce optimisation portfolio and
accompanying PIDs. Impacts are expected to
build from December onwards.

1. Focus remains on filling substantive vacancies, reducing sickness
absence and increasing pools of internal temporary staff , particularly in
nursing, medical and dental, A&C.

Revised attendance improvement plan has
detailed actions / timelines around themes of
Data Analysis, Sickness Administration, Active

: . 0
The BCU overall sickness absence rate has increased (currently 5.26% Absence Support and Preventative Action.

The Workforce Optimisation Portfolio is the overarching mechanism to Dec 19, Previously 5.22% Nov 19).

ensure delivery of BCU wide workforce initiatives. This is managed by
the Workforce Improvement Group (WIG) and consists of : . 0 Medical Recruitment Panel has been
Medical Productivity, Nursing, Midwifery & AHP Productivity, Non- U172 ) il HEEEhIEY G e IelEsEr) (OUEmy eiis D 1e, introduced (Dec 19) to give focus on quickly

: 0 : . o
Clinical Productivity and Terms & Conditions Application Productivity. z;i\&?ﬁzlé%i&Ndz\érlegg'ss(t)r\;\i’s\:ﬁg :t]ﬁ ?Xepr;”ti?lﬁz?r F\)('g[g r((; If(%)O:rI]t(ljv\e(’G filling M&D vacancies, reducing the M&D
: ’ . vacancy rate and associated Agency spend.

(3.8%). For M&D the operational Medical recruitment panel (OMRP) now . . . .

) . o . Site by site review of vacancies and targeted
meets weekly to expedite vacancies contributing to the drop in vacancy rate. . . .

: . . . recruitment is taking place for N&M staff
For N&M recruitment are working with Head of Nursing to ensure all . !
: . . . . stating with YMW.
vacancies are actively recruited to and not relying on the generic adverts.
Increased N&M Bank Usage - The 12,077 N&M hours delivered in Dec
2019 was circa 1500 more bank hours than the same period last year Auto enrolment, continued promotion of
mitigating agency costs and improving safety. revised pay. Introduction of weekly pay
planned for Feb 2020 for ‘bank only’ staff. A&C

Growing the Medical Staff Bank will reduce M&D agency, the MSB went live staff bank programme to conclude before year
part way through November the impact on Agency spend can begin to be  end. Implementation and expansion of the
seen in December 2019 and will build as the MSB expands and as outlier ~ Medical Staff Bank.
areas in terms of rates are addressed.
Anticipated reduction of M&D vacancies in key specialisms via
implementation of Kendal- Bluck recommendations, use of external
recruitment to source substantive M&D staff. At Jan 20 there were 36 M&D
posts being fast tracked through OMRP with only 4 vacancies where
potential candidates are yet to be identified.

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019

2. Work is on-going to increase the capacity of BCU internal temporary
staffing as an alternative to Agency.

N&M - auto enrolment to the bank and revised pay rates.

A&C - bank has been set up and is being expanded (

M&D - In further efforts to move temporary staffing spend from Agency to
cheaper alternatives a Medical Staff Bank (MSB) went live on 11 Nov
2019 to date 490 workers have done shifts on MSB in first 2 months.

3. External consultancy services are analysing Medical spend and
advising areas of improvement e.g. review of medical rotas, review of job
planning, introduction of medical and dental bank, external specialist
M&D recruitment.

M&D programmes plan to deliver savings.
Including external agencies sourcing M&D
staff. Impacts on run rates defined in PIDs to
deliver from December 19 onwards.
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SEWC]

National Plan Plan Current WWEIES

Code Measure Description Target  Rof  Target Perigd Actual Staus o CEES L:setri?:ar Apr-19 May-19 Jun-19 %}23 Jul-19 Aug-19 Sep-19 g/rz% Oct-19 Nov-19 Dec-19 %/rzg Jan20 Feb20 Mar-20 g/rzé
o0 CUMUENTS DS PEETEEmeiiee s o <:£26.3m£3l.1m £383m £7.54m £10.96m £14.64m £18.20m £21.16m £23.9m £27.1m £31.1m
planned Financial Balance

Financial Performance and Forecast 2019/20
4.5
4.0
35
3.0
2.5
~
§ 20 S
1.5
1.0 \
\\
0.5
0.0
Apr-19 May-19  Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
-0.5
s Plan - £35m  mmmmm Stretch Plan - £25m Actual === Forecast

Integrated Quality and Performance Report
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The savings programme continues to remain a key focus area. In month the value of green and amber
1.1dentify the full savings programme to schemes increased by £0.6m. The original planned deficit continues to be considered achievable if
meet the planned savings requirement. the Health Board can convert and deliver 50% of the remaining red schemes, and deliver all the green
and amber schemes at their planned values alongside containing emerging cost pressures.

315 January 2020

2. Ensure the Health Board implements the
full suite of Grip and Control actions to
ensure all expenditure is necessary and is
effectively supporting clinical services.

A comprehensive financial recovery action plan (FRAP) programme has been in place since July and
is monitored through the Financial Recovery Group to ensure timely progression of any incomplete 28" February 2020
actions and scrutiny of the complete actions.

Progress against plan is being monitored at both divisional and board level. The Committee and
3.Ensure the recovery programme Board reports continue to be reviewed to ensure reporting of progress is clear and areas of priority are
progresses at pace. highlighted to support the necessary decision making process. Additional escalation measures have

been approved by the Board in early January and these are in the process of being implemented.

315" January 2020

4. Identify emerging expenditure pressures Both internal and external factors are being reviewed to support both the current year recovery and

th
to ensure informed decisions are taken. 20/21 integrated planning process. A (RSN a0l

The Health Board has allocated the additional £10m savings across the divisions, based on

5. Identify and deliver further savings benchmarking data. The divisions continue to work to identify and deliver schemes to address this
schemes to support delivery of the £25m  requirement through the Divisional Recovery Meetings. However specific cost pressures, in 315" January 2020
control target. particularly Prescribing costs, have arisen which have impacted on the organisations ability to make

significant headway towards meeting the control target.

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem b er 2019
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Same

o National Plan Plan Current WEIES . Qtr 1 Qtr 2 Qtr 3 Qtr 4
Code Measure Description Target Ref Target Period Actual Status Benchmark LaPSetr:;):ar Apr-19 May-19 Jun-19 10/20 Jul-19 Aug-19 Sep-19 19/20 Oct-19 Nov-19 Dec-19 19/20 Jan-20 Feb-20 Mar-20 10/20
DF'X'OQ spt;?emage of sickness absence rate of - __ 310 Apo43 <= 4.40% 5.26% 000%  492% 505% 5.10% 513% 5.16% 5.22% 529% 522% 5.26%
BCU Rolling Sickness Trajectory Apr 19 - Mar 20 — Betsi Cadwaladr UHB Priority Area FTE Days Lost Trajectory Apr 19 - Mar 20
0.00%
5.22% 5.29% 5oy 5.26%
5.01% 5.05% 5.10% 513% 5.16% 202,940 199,135
5.00% 200000 615 e
4 - —
4.00%
433 426% g430% 150000
3.00%
100000
3 00% 67,234 85,973 64,736
0000 41,284 40,509 359,750
1.0054 ~ b E 2 - -
= ) i 3
N‘ ﬂ = =
0.005%% 0
) Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Apr-19 May-19 Jun-18 Jul-18 Aug-19 Sep-19 Oct-18 Now-19 Dec-19 Jan-20 Feb-20 Mar-20 pr W an " e P ¢ o ¢ an € o
Anxietyfstress/depression Actual MK/ Back Actual mmmm Long Term Actual
== Actual === Planned (Mar-20} Anxiety/stress/depression/ Trajectory =g M5K,/Back Trajectory =g ong Term Trajectory

Why we are where we are: The BCU overall sickness absence rate has increased (currently 5.26% Dec 19, Previously 5.22% Nov 19). Revised attendance improvement
plan being enacted, priorities of Long Term / Stress / MSK — remain in place, as does the support for hotspots and support for all absences over 12 weeks. However the
impact on morale and health and wellbeing of high demand and high numbers of vacancies in key staff groups continues to impact.

Integrated Quality and Performance Report
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1. Revised attendance improvement plan being enacted with Support and trajectories remain in
detailed actions / timelines around themes of Data Analysis, The BCU overall sickness absence rate has increased (currently 5.26% Dec 19, place to deliver 4.2% by the end of
Sickness Administration, Active Absence Support and Previously 5.22% Nov 19). March 2020, however reaching this
Preventative Action. remains unlikely.

There has been particular focus on LT sickness, this has resulted in percentage off
2. Priorities of Long Term / Stress / MSK — remain in place, as LT falling month on month to 3.57% (Dec 2019) from 3.94% (Nov 19) . Long term Progress against trajectories is
does the support for hotspots and support for all absences over 4 has also improved year on tear, in December 2018 it was 4.10%. Focus on priority  actively monitored. Further impact
weeks. Active engagement from managers will be key any further areas and changes to enhanced pay will reduce short term frequent sickness of interventions should be seen in
reduction in sickness absence. absence and medium sickness rates in a similar way to the continued reduction in Jan 2020.

long term absence.

3. Staff members who have had have reached and exceeded the
agreed sickness absence prompts have been identified with Short term frequent sickness absence rates will reduce giving a 0.2% drop from the  The impact of these interventions

active support being given to managers and staff to reduce baseline at October 2019 to February figures. should be seen in Jan 2020.
absence levels and prevent reoccurrences of absence.

Sickness levels across the health board prior to the enhancements being reinstated
were at 4.3%, since June 2018 when enhancements were brought back in we have
seen a steady increase in sickness levels despite intensive support and interventions.
Although only a temporary measure for now a reduction in absence levels is expected
as staff groups most impacted by this feel the effect.

4. Changes to Enhanced pay during sickness absence from 1%
October 2019 with payments for sickness absence paid as basic
pay for absences of less than three months in length. National
agreement which reverts back to the position prior to June 2018.

Jan 2020 for initial reduction of
0.2% for “on hold” position.

5. Occupational health have introduced rapid access referral
pathways for staff in the following disciplines: Mental Health,
Counselling, Physiotherapy, CMATS — orthopaedics / pain clinic /
rheumatology, Radiology (scans), Drug & Alcohol, Podiatry and 04
Dermatology '

Occupational Health ‘fast track’
Rapid access to services will enable staff to either remain in work for return to work number referred available from Q3
sooner. and turnaround times available from

Integrated Quality and Performance Report
Finance & Performance Committee Version Novem b er 2019
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ity Health Board

. Same
. \} | Pl Pl Wal . 1
Code Measure Description EUEHE] an an CUMENE ool Simins ales Period  Apr-19 May-19 Jun-19 ngt/rZO

QU2 5ct19 Nov-19 Dec-19 '3 jan20 Feb-20 Mar20 4
Target Ref Target Period Benchmark Last Year

Jul-19  Aug-19 Sep-19 ., 19/20 19/20

Percentage of headcount by organisation

who have had a Personal Appraisal and
Development Review (PADR)/medical >=85% AP046 >=80% [oIGukeR 75.40% 0.00% 66.90% 68.80% 70.00% 72.00% 73.00% 74.10% 73.50% 75.20% 75.40%
appraisal in the previous 12 months

(excluding doctors and dentists in training)

DFMO08

PADR % Compliance 1 January 20153 to 31 December 2019 PADR % Planned 31 December 2019
100 S0 0%
-— -
0% 85.0% 85%
85 09 3%
B2, F1%
20%
F9.0% B80%
’ B0.0% 78%
B 76.09%
S50% 7509 73.0%
50% T0.0%%,
T0.0%
A0%
0% &5 05
D%En.mfl'm‘
20% 008 53
10%
55.0%
0%
Womens Area Teams Corporate Mental Area Teams  Ysbyty — Ares Teams Estates and Ysbyty Glan North Wales  Yshyty 0086
Central Services Haau;l: B East 1.::::::2:“ West Faclities Charyd Hiﬁ;:al Gwynedd u:;.b ‘;& . '3' y e {{%ﬁ -E' ;&I
Services &,@o&@ﬁé}‘p@g‘@ @@ﬁg%@oﬁé@q@@
W In Date @ wWithin 4 pMonths of Expiry mOut of Date 12-24 Months W24+ Months @ Mever had a PADR @ Mever had a PADR- Starter (12 Months)  Actual | e Planned et Revized Trajectory

Why we are where we are: The BCU overall PADR compliance rate continues to increase, 75.40% Dec 19 this is significantly improved from last year (60.12%
Dec 18). Targeted interventions over the last 12 months has seen some large divisions such as Ysbyty Glan Clwyd (YGC) increase by 39.3% and smaller divisions such
as Nursing Executive increase by 40%. Organisational compliance continues to increase at a steady pace achieving 75.4% for December

Integrated Quality and Performance Report
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University Health Board

Actions ________________________________________ Outomes _______________________________[Timeline

The BCU overall PADR compliance rate continues to
increase, 75.40% Dec 19 this is significantly improved from

1. Tailored session to be held with teams that have been identified as being last year (60.12% Dec 18). Conducting tailored sessions

low in compliance from data analysis including Theatres YGC, and teams
within Estates & Facilities.

Facilitated workshops held with managers attending Institute of Leadership
& Management (ILM) Qualifications

2. Monthly compliance information to be sent to the organisation via 2
separate league tables (rather than 1 table for the whole organisation).
Red, amber, green (RAG) traffic light system has also been applied to the
league tables

3. Attend Head of Nursing meeting in Ysbyty Gwynedd with workforce
colleagues to identify barriers and agree actions for improvement

4.Due to a high number of staff in the ‘within 4 month expiry’ category, each
division to be contacted highlighting the numbers and the impact not
conducting these PADR’s will have on the divisions compliance

with teams in Estates & Facilities has seen the division

make yet another increase taking them over 70%. Theatres All scheduled actions completed
in YGC have also seen an increase of 20% since the first ~ during December

tailored session was conducted. They are now planning

PADR’s into set audit days. Facilitated workshops held with

managers attending ILM will have contributed towards an

overall increase in organisational compliance

Providing 2 separate league tables ensures a fairer
comparison between similar sized divisions. The RAG
status will ensure that all divisions can see at a glance
where they are in relation to others within the organisation

New format of league table to begin
in January and to continue on a
monthly basis

Identifying barriers and agreeing actions will support Heads Meeting to take place on the 13™
of Nursing to target their areas for corrective action January

Providing this information will allow divisions to proactively Numbers to be shared with divisions
manage compliance by targeting the areas that are about to during mid-month check in allowing
go out of date. time to plan ahead.

Integrated Quality and Performance Report
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ity Health Board

National

Measure Description
p Target

Percentage compliance for all completed

DFMO09 Level 1 competencies within the Core
0] Skills and Training Framework by
organisation

>=85%

Plan
Ref

AP046

SEE]
Period
Last Year

Plan
Target

Current
Period

Wales
Benchmark

Qtr 1
19/20

Actual Status Apr-19 May-19 Jun-19

>=85% [nlIguiel 85.13% 0.00% 84.10% 85.00% 84.00% 85.00% 85.00%

Jul-19 Aug-19 Sep-19

85.00%

ST I geET S E I [ =R AW elg 4{e]feds] Mandatory Training Graphs

Qtr 2
19/20

Qtr 3

Oct-19 Nov-19 Dec-19 10/20

Jan-20 Feb-20 Mar-20

84.00% 84.58% 85.13%

Core Mandatory Train

Viclence & Aggression Module B -2 years
Patient Handling - 2 Years

Infection Prevention L2 -1 Year

Safeguarding Adults L2 -3 Years

Moving and Handling -L1 -2 Years
Information Governance (Wales) -2 Years
Safeguarding Adults L1 -3 Years

Safeguarding Children L2 - 3 Years
Safeguarding Children L1 - 3 Years

Equality, Diversity and Human Rights - 3 Years
Fire Safaty - 2 Years

Health, Safety and Welfare - 3 Years

Mental Capacity Act -3 Years

Infection Prevention and Control -L1 -3 Years
Resusitation - L1 Once Forever

Violence & Aggression Module & - Once Only

ing Compliance December 2019

— = 5% Estates and Facilities
68%
73% Yebyty Guwynedd
79% Yshyty Glan Clwyd
B0%
Ysbyty Maelor Wrexham
B20%
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95%
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Why we are where we are: Targeted support has ensured that compliance has achieved the national compliance target of 85%, with compliance at the end of December

at 85.1%
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1. Compliance for December has again reached the national compliance target
of 85% . Currently compliance is at its highest recorded at 85.1% with this month

reporting an increase/maintenance in all level 1 Mandatory

training subjects. Work continues with producing timeline figures to avoid a
reduction in overall compliance by continuing to target specific areas and staff

groups where a projected drop in compliance is noted.

e 01 F- To] (=T I S (oKW elg ¢{o]fds] Mandatory Training - Narrative 50
Actions _________ |Outcomes _______________________ [Timeline |

Targeted support has ensured that compliance

has achieved the national compliance target of

85%, with this target being met in 6 of the last 8

months.

By identifying specific clinical areas and staff groups We anticipate remaining at 85%
where compliance will fall will prevent the target

dropping below the 85% national target rate. This will

inform all SME’s of the training schedules required to

meet projected demand

2. Second phase of the audit of Section 6, WP30, Statutory and Mandatory By Identifying to specific managers their staff who are Audit commenced December 2019
training policy has commenced.. December audit response reported a 33% non-compliant with section 6 of the policy along with  with the remaining phases
increase in compliance from those staff identified within the audit figures. offering relevant advice and support will maintain and continuing over the next 6 months.

3. Following the development of a more robust action plan for addressing no
significant rise in training compliance within Medical & Dental/Estates & facilities.
work has commenced in addressing concerns around the ESR user survey for

Medical staff and ESR use for Estates & Facilities.:

increase the current compliance rate.

We anticipate increasing the
following compliance figures over
the next quarter.
By developing a more robust plan with follow up a) Estates & Facilities currently 66%
reports will address the concern of no significant which identifies 361 staff non-
increase in compliance within these particular areas. compliant.
b) Medical & Dental currently 54%
which identifies 677 staff non-
compliant

Integrated Quality and Performance Report
Finance & Performance Committee Version Decem ber 2019
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DFM049 OOH Assessment within 1 Hour 92.00% f AP >= 90%

Plan this National
Period Target

Status

. DFMO050 OOH Very Urgent Seen within 1 Hour ‘ AP >=90%
Primary Care

DFMO047 Convenient GP Appointment 37.50% VN N/A Reduce

DFMO048 GP Practice Open 5pm to 6.30pm 85.60% ‘ AP Improve

Dentist DFMO051 Accessed NHS Dentist 49.39% ‘ AP Improve

DFMO086 Dentist Follow Up AP Reduce

KN+

2
LM101 Number of CHC & Joint funded Packages 1,788 '
of Care
LM102 g;g(:lag;/ifcgztrgf CHC & Joint funded £59 46m »
Chapter 4 - Primary Care RAG Timeline 2019/20 q
10 December2019 LM103 Total number of Emergency Admissions 7,164 f
8 . .
Total Number of Emergency Admissions - f
6 LM104 with an Average Length of Stay of O 2,230

Average Length of Stay (Days) for

4
1 I I I | [] I I - LMI0S  Erergency Admissions: Acute Sites t
0

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 LM106 Average Length of Stay (Days); Community f

mRed = Amber ®mGreen = No Data

Please note: Timeline graphs based on when Out of Hours was under Integrated Quality and Performance Report D b 20 19
Unscheduled Care Chapter. Will be reviewed for next month. Finance & Performance Committee Version eC e m er
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. SETE
National  Plan Plan Current Actual Status Ll Period  Apr-19 May-19 Jun-19 ;(Bgt/rzé

Qtr 2 _ _ _ Qtr 3 ) ) y Qtr 4
Target Ref Target  Period BenehmEnk Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Jul-19  Aug-19 Sep-19 19/20 19/20 19/20

Last Year

Percentage of the health board population
regularly accessing NHS primary dental Improve APO007 AP Dec-19 IR 49.30% 49.30% 49.30% 49.30% 49.30% 49.30% 49.30% 49.23% 49.48% 49.39%
care

Percentage of adult dental patients in the

health board population re-attending NHS Qtr 3 % % s
primary dental care between 6 and 9 Reduce AP007 AP 10/20 34.40% New 19/20 36.30% 34.40%
months

T T N T

1. Positive conversations in December with CEO and WG Chief

Dental Officer regarding replacement of Bangor activity by creation This work will address local demand, and also improve
of a training unit. DPCC has arranged meetings with Deputy CDO overall North Wales sustainability.

and HEIW representatives in early 2020 to progress this.

February 2020

£50K to be assigned immediately

Contract Variations will be completed and COMPASS
updated to reflect the increase in activity which will be
delivered between Jan and March 2020

£157K programme funding for 5 years developed through
3. Welsh Government Contract Reform Innovation funding will be an SLA agreement with the HB

assigned to qualifying practices to commission 8 scheduled access Contract Variations will be completed and COMPASS January 2020 (Completed)
sessions liaising with PC & EDS colleagues updated to reflect the increase in activity which will be

delivered over the next five years

2. Additional funding unscheduled daytime access sessions will be
commission from 18t January 2020 to 315t March 2020 for 8
practices aligned to EDS provision (Completed)

January 2020 (Completed)

4. An additional £100K has been identified for deliver up to March Increased dental activity delivery in current financial year
2020. This will be commissioned in Buckley, Denbigh and with a nominal impact on access across the geography. January 2020 (To be completed)
Dolgellau Contract variations will be drawn up.

Integrated Quality and Performance Report
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Betsi Cadwaladr
University Health Board

Code Measure Description

LM101

LM102

LM103

LM104

LM105

LM106

Number of CHC & Joint funded Packages
of Care

Cumulative cost of CHC & Joint funded
Packages of Care

Total number of Emergency Admissions

Total Number of Emergency Admissions
with an Average Length of Stay of O

Average Length of Stay (Days) for
Emergency Admissions: Acute Sites

Average Length of Stay (Days):
Community

National

Target

* = Rated against same period previous year

Plan

Ref

Plan
Target

Current
Period

Actual Status

WWEIES
Benchmark

Same
Period
Last Year

Apr-19 May-19 Jun-19

Qtr 1
19/20

Jul-19  Aug-19 Sep-19

Qtr 2
19/20

Oct-19 Nov-19 Dec-19

Qtr 3
19/20

STl T ol A1 EIQYAOF18eY Proposed New Measures

Jan-20 Feb-20 Mar-20

53

Qtr 4
19/20

1,830 1,841 1,849 . 1,839 1,844 1,825 . 1,811 1,785 1,738 .
Dec-19 [E59.46m) ’ N/A £7.54m (£15.08m |£22.62m .£30.29m £34.72m |£45.00m .£52.50m £59.46m £68.0lm.
Dec-19 | 7,164 ' N/A 7,857 7,947 7,880 . 7,934 7,515 7,377 . 7,885 7,380 7,164 .
Dec-19 | 2,230 f N/A 2,166 2,169 2,014 . 2,148 1,857 1,938 . 2,242 2,411 2,230 .
Dec-19 5.2 f N/A 5.6 5.4 5.3 . 5.4 5.4 55 . 5.6 5.3 5.2 .
Dec-19| 253 f N/A 26.5 27.0 28.5 29.1 . 30.0 26.9 30.3 . 27.8 29.0 25.3 .

The Health Board is a provider of integrated care across primary, community, mental health and secondary care parts of patients pathways. Much of the data within the organisation
relates to hospital care. However, our strategic direction it to provide care closer to home for our population. National indicators for access to primary care are in development and will be

included in IQPR reports from April 2020. However the above local indicators are included to reflect some of the work being undertaken through the care closer to home and unscheduled
care improvement groups. The Continuing Health Care indicator is included to monitor the level and cost of provision for our population.

The level of emergency admissions reflects the whole system approach to unscheduled care, ability of primary and community services to manage patients close to home and
effectiveness of admission avoidance schemes. The zero day length of stay acts as an indicator on the effectiveness of ambulatory care services and the ability of primary and community
care to support patients return to their normal place of residence. The average length of stay data is useful in assessing the ability to support patient flow through the whole system and

facilitate patients to return to their residence at the earliest opportunity. As this is an introductory report the data presented is for information in this report , with the expectation that future
reports will include information on actions, expected outcome and timescales from the improvement groups in future reports.
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Appendix A: Further Information

Further information is available from the office of the Director of Performance which includes:

» performance reference tables
« tolerances for red, amber and green
» the Welsh benchmark information which we have presented

Further information on our performance can be found online at:
* Our website www.pbc.cymru.nhs.uk
www.bcu.wales.nhs.uk
« Stats Wales www.statswales.wales.gov.uk

We also post regular updates on what we are doing to improve healthcare services for patients on social media:

W follow @bcuhb
[i http://www.facebook.com/bcuhealthboard

Integrated Quality and Performance Report
Finance & Performance Committee Version chem b er 2019
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Teitl yr Adroddiad Unscheduled Care and Building Better Care Update
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Cyfarwyddwr Cyfrifol: Mrs Deborah Carter, Director of Operations and Associate Director of
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Atodiadau Appendix 1: Unscheduled care updates for each health economy

Appendices: Appendix 2: Building Better Care phase 4 progress update
Appendix 3: Winter funding update

Argymhelliad / Recommendation:

e That the Committee note the unscheduled care performance for December across BCUHB and
for each health economy
¢ Note the update from the Building Better Care programme and ongoing work within phase 4

Please tick one as appropriate (note the Chair of the meeting will review and may determine the
document should be viewed under a different category)

Ar gyfer Ar gyfer Ar gyfer Er
penderfyniad Trafodaeth sicrwydd gwybodaeth | X
Icymeradwyaeth For For For

For Decision/ Discussion Assurance Information
Approval

Sefyllfa / Situation:

To update the Finance & Performance Committee on the December Unscheduled Care performance,
including winter pressures and provide an update on phase 4 of the Building Better Care Programme

Cefndir / Background:

This report provides an update against both the unscheduled care performance of each acute site and
the fourth 90 day cycle of the unscheduled care Building Better Care programme for the period of
November and December 2019.

From November our internal trajectories for the Tier 1 targets were re-forecasted to realign them to
actual performance, with a shorter stretch. The new trajectories for the remainder of the year are
shown below:




>4 hour wait (inc MIU) 72% 72% 72% 73% 74%

60 minute WAST handover ., 446 691 358 438

>12 h it
ourwal 1320 1364 1364 1218 1240

Although November saw an increase in performance to 72.13%, December has proven to be
extremely challenging for BCUHB with a combined performance of 66.32% against an internal
trajectory of 72% and a decrease on performance compared to December 2018 which was 67.6%.

Throughout December Emergency Departments (ED) across the UK have experienced
unprecedented increased demand and an increase in the number of patients presenting to ED triaged
as ‘majors’. For BCUHB we surpassed 10,000 patients categorised as ‘Major’ for the first time which
is a rise of 600 patients compared to the same time last year and an increase of 415 attendances
compared to December 2018. This increased demand for patients with higher acuity impacts on
delivering the performance targets. Staff sickness and high levels of non-filled bank and agency shifts
throughout December and particularly over the Christmas and New Year period was also significant,
leading to the closure of 17 community beds in Llandudno, Ruthin and Deeside. The governance and
decision making of community bed closures is being reviewed as a result.

Performance against the 12 hour standard deteriorated in December with 2,272 patients waiting in an
ED for more than 12 hours, which equates to a daily average of 73. This is an increase compared to
the previous month of November which reported 1,786 delays over 12 hours and December 2018 of
1,553.

An increase in flu cases in 2019 (276 confirmed cases in December), compared to winter 2018, has
had a negative impact in the number of patients spending longer than 12 hours in ED due to the need
for cubicles for these patients. This is alongside a significant increase in other types of respiratory
illnesses in both adults and children.

The Health Board’s current improvement plan focuses on a zero tolerance for patients waiting in ED
for longer than 24 hours. All three sites improved in November, however deteriorated in December to
a daily average of 21.

Ambulance performance

Ambulance CAT A performance

The 8 minute red performance target relates to ambulance response to red calls (very urgent) which
fell in December to 61.2%, which is below the 65% performance target and is a deterioration against
the previous month performance in November of 63%. This was the first time since the changes to the
Clinical Response Model in 2017 that this standard has not been met.

Our response to red level ambulance attendances has been challenged as a result of the wider system
pressure and subsequent increase in the proportion of red activity as a whole, up from an average of
4% to 6% of total WAST activity (477 in October and 693 in December). As expected in winter the




number of calls relating to breathing problems has increased. A change to the Medical Priority
Despatch System (MPDS) in July 2019, to incorporate ‘ineffective breathing’ as a trigger for a ‘red’ call
has increased the proportion of these calls coded as ‘red’ identified by the call handlers. This is
demonstrated in the chart below:
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06 Breathing Problems - RED 71 %)
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A review of MPDS guidance is underway to determine whether a patient truly has ‘ineffective breathing’
when processing the call through MPDS breathing problems protocol as early indications are that the
condition of the patient on arrival at scene is not consistent with MPDS guidance.

WAST are also increasing the number of Community First Responder volunteers, as well as ongoing
improvements including increasing the number of Community Public Access Defibrillators available
across North Wales.

Ambulance handovers over 60 minutes

There was a deterioration in ambulance handovers during December after a slight improvement in
November. There were 1,114 over 60 minute handovers in December which equates to a daily
average of 36, and significantly below the revised trajectory of 446 for December.

YGC continues to perform the lowest on ambulance handovers. As part of the winter funding from
WAST a cohort area has been established in YGC whereby patients with lower levels of acuity are
handed over on arrival to ED from a WAST conveyance to additional WAST staff operating a cohort
area in order to release WAST resources to respond to activity in the community. However, these
patients remain on the ‘clock’ so there will not be an improvement to ambulance handover performance
metrics.

Asesiad /| Assessment & Analysis




Strategy Implications
This report relates directly to the Health Boards strategic and business plans to improve core
services and improve outcomes for patients.

Financial Implications

Ongoing financial challenges exist in each of the Health Boards Emergency Departments. These
predominantly relate to workforce and the need to establish this substantively in order to reduce the
reliance on premium cost bank and agency workers.

Financial improvements will be delivered by optimising patient flow and improved discharge
management to reduce the use of escalation beds on each site.

Risk Analysis
Governance issues relate to improving performance and improving the patient experience. There is
a risk register in place for project deliverables against the milestones.

Legal and Compliance

There are no associated legal implications. Progress against internal trajectories for the key metrics
for unscheduled care will continue to be reported to F&P committee and Health Board in line with
cycle of business.

Impact Assessment
No associated impact or specific assessments required.




Appendix 1
West Health Economy

4 hour performance
The combined 4 hour performance for December in the West Area was 74.8%, a
deterioration on November’s performance of 78%. ED only performance was 65.8%.

Actions identified to deliver continued improvements include:

e Increased Senior Clinician presence in ED out of hours to improve non-admitted
performance and reduce ED doctor waits

e The newly commissioned Emergency Department Observation Unit (EDOU) is fully
operational alongside escalation capacity to reduce admitted breaches

e GP sessions at the front door to improve the performance of non-admitted
breaches to a maximum of 15 per day

e Interim Head of Nursing and Clinical Director have commenced in post.

12 hour performance

The number of patient delays over 12 hours within YG ED in December was 428,
equating to a monthly average of 14 patients per day. The position for the number of
delays over 24 hours in ED was 112 for the month which is a significant deterioration
in compared to last month, where there were 68.

Actions identified to deliver improvements include:

¢ Introduction of outlier clinical management team to better support clinical decision
making, leading to reduced number of 12 hour breaches per day, increased
number of morning discharges to improve flow from ED and AMU

e Embed the community length of stay reduction work with the implementation of
‘Tuag Adref’ (Homeward bound) to reduce the number of medically fit patients
delayed in the acute hospital

¢ Review and improve site escalation procedures.

Ambulance 60 minute handover performance
Ambulance handover delays remain a challenge with the number of over 60 minute
handovers remaining at an average of 10 per day for the past 3 consecutive months.

The number of lost hours for the month was 672 which was a slight increase from 667
hours for the month of November. There has been noted a deterioration in
performance since the implementation of the “dual PIN” initiative with WAST, where
by both BCUHB and WAST staff have to simultaneously insert a unique PIN into the
electronic monitoring tool at the point of handover. Work is ongoing with WAST to
improve this.

Under 18 years of age breaches

The number of breaches for under 18 year olds fell from 101 in October to 77 in
November but rose back to 101 in December. A renewed focus on the reasons for
breaches for under 18s is part of the breach analysis review.

Central Health Economy

4 hour performance
The combined 4 hour performance for Central area in December was 67.8%, a
decrease from November (72%). ED only performance was 52.3%.

Page | 5
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Key actions include:

e Improved interaction and communication between the site management team and
ED Nurse in Charge following feedback from Gold level command and control

e Strengthened focus on the 4 hour target by Nurse in Charge and facilitation of
downstream beds

e Changes to middle grade rosters to increase the number of rostered hours during
peak evening demand.

12 hour performance

The number of patient delays over 12 hours within YGC ED increased from 861 in
November to 991 in December, which equates to a monthly average of 32 patients per
day. The number of patient delays over 24 hours in ED was 282, which equates to an
average of 9 per day.

Actions identified to deliver improvements include:

e Improved interaction and communication between the site management team and
ED Nurse in Charge following feedback from Gold level command and control.

e Strengthened focus by the site team on 12 and 24 hour breaches to deliver
improvements and uphold the zero tolerance to 24 hour delays.

e Further embed the site wide escalation framework across BCU providing clearer
processes for escalation and de-escalation, aiming to have ED as the final point of
escalation as opposed to the first.

Ambulance 60 minute Handover performance

YGC is the most challenged site for ambulance handover delays. There was an
increase in the number of >60 minute handover delays in December at YGC with the
site reporting 655 delays. The number of lost hours for December increased to 1,499
compared to 1,064 in November.

Actions include:

e Implementation of the ambulance co-horting in ED to improve the availability of
emergency ambulance resources to respond to emergency calls

e Strengthened focus on ambulance handovers learning from WMH

Under 18 years of age breaches

The number of breaches for under 18 year olds was 116 for the month of December
at YGC, which was an increase from the October position of 69 and further increase
to November position of 98. The number of breaches in December equates to a daily
average of 4 breaches per day. Work continues with children’s services to address.

East Health Economy

4 hour performance

The combined 4 hour performance for East area was 55.9% in December a decrease
from November’s performance of 66.4%, which was the best performance since May
2018. ED only performance was 51%.

Further actions identified to deliver improvements include:

e Further strengthen and streamline the paediatric pathway in ED including directing
to ward for a number of treatment pathways to reduce under 18 breaches

Page | 6
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Embed ED escalation process including the 2 hourly safety huddle with clear
actions for the day working within the 4 hour standard to reduce non-admitted
breaches and increase non admitted performance

Utilise clinical decision unit for ED patients only in order to manage non-admitted
flow

12 hour performance

The number of patient delays over 12 hours within Wrexham ED in December was
853, equating to a monthly average of 27 patients per day and has significantly
deteriorated from the November position of 516. The number of delays over 24 hours
in ED was 258 for December, which equates to an average of 8 patients per day this
compares to 61 for the month of November.

Actions identified to deliver improvements include:

Embed the Acute Floor care model principles and review feedback from service
team and users to further reduce patient delays

Improve the site function and management through successful appointment to the
Head of Site leadership to improve patient flow, reduce outliers and 12 hour delays
Improve ward discharge management including golden patients identified the day
before.

Ambulance 60 minute Handover performance

The performance for >60 minute handover delays at Wrexham deteriorated to 150
for the month of December which equates to an average of 5 per day. This
compares to a total of 26 for the month of November.

The number of lost hours for the month was 452 which is a worsening position on
November which was 158 lost hours for the month.

Under 18 years of age breaches

The number of breaches for under 18 year olds was 281 for the month of December
which is a deteriorated position compared to last months of 163.
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Building Better Care Programme Overview
The fourth cycle of the USC 90 day planning commenced on 1 October focusing on
key priorities within each area. This plan is for winter.

Q. GIG

§
"’%’*’ NHS
Demand Fow ]

Extended scope of SICAT to Improved clinical outcomes,

Bwrdd lechyd Prifysgol

el Building Better Care — Winter Priorities 19/20

University Health Board

. incorporate care and nursing EDQDF patient experience, and quality of Ensure fI.IJ” use of community
SiCAT - B care by Emergency Departments. CRT Pathways and third sector services
homes (to minimise Nationally led programme ‘on Increased value for mone ilabl tside hospital sit
inappropriate demand on ED) what good looks’ like for patients b Y ot ablelCUL K el oS Bl lo e
N achieved from Emergency
accessing an Emergency o ——
Add consistency and scope to Department. Departments funding througl )
MIU increase role of MIU as innovatian, improvement, : Fewer ‘stranfigd' patients on the
T e T GaTEET ) adopltop of good practice and Discharge to Assess ward awal.hn,g input before
ED eliminating waste. discharge
Develop plan for Site Escalation,
E full ¢ it Rhythm and Coordination, Data
nsure full use of community , : .
Site Management and Analysis, Staffing Roles and Cultural shift away from patients

CRT Pathways and third sector services

Responsibilities, Competencies Home First
e I T P s Comp!

=3 choosing to stay at hospital
and Training Needs

SDEC, Frailty Assessment, Identify themes causing
AMU/SAU, EGAU, Pathways, SSW Super Stranded' Reviews blockages in the discharge
process

Acute Medical Model

Efficient time management while

SAFER
on ward

Enablers: Culture Improvement, Organisational Development, Staffing and Recruitment, IT systems, Bl/Informatics, Estate, Finance, Training, Rostering and Job
Planning

| Risks: Change Fatigue, Relationships, Staffing, Finance, Competing Priorities, Sustainability, Data Quality, Pace I

Demand update

During December 2019 SICAT was fully operational 12 hours a day, and took 649
ambulance calls and saved 373 ED attendances (57%), of these 39% were referred
to GPs or given self-care advice. The impact on primary care is being monitored.
Planning continues to move the service to business as usual and work through the
actions required to support the link to 111 expansion into Wales.

Health Visitors have been part of the SICAT team since July 2019 to provide further
opportunities to test the future developments. Supported by GPs, the Health Visitors
assess 999 calls where appropriate for children aged 5 and under. Phase 2 of this
additional support is now underway with Health Visitors covering some evenings and
weekends as well as taking some of the out of hours calls. Access to this resource
continues to avoid attendances to hospital.

Since October a minor illness service has been established in the Wrexham Maelor
ED where an ANP and GPs are seeing patients. The service is demonstrating reduced
pressures in the department and reducing doctor waits, however, during December
challenges were experienced in covering shifts and a total of only 8 days (57.5 hours
in total) of service was provided, during this time 68 patients were seen, of which 57
patients were discharged from ED. The plan is to enhance this service in order to
allow a better analysis of impact.

Flow update

The continuation of strengthening grip and control within our ED departments remains
one of the key priorities across all the three sites. This also includes ensuring frontline
clarity on roles and responsibilities supported by clear escalation and processes that
are fit for purpose.
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On the 4" November Wrexham Maelor opened its acute medical floor. This area
incorporates Ambulatory Emergency Care (chairs), 3 consultation rooms, a Trolley
Assessment Area (12 trollies), the Acute Frailty Unit (12 beds), 3 side rooms and a 27
bedded short stay area (less than 72 hours length of stay). The model is led by a team
of acute physicians with specialty consultants providing cover out of hours. The plan
is to move to a 24 hour acute physician led service. These changes aim to improve
patient flow and therefore, ED performance, as well as reducing reliance on escalated
beds. It also aims to improve the patient experience and outcome of care through
improved access. The AMU will deliver to the organisation a “gatekeeper” function, led
by a senior clinical decision maker in order to prevent unnecessary admissions. It will
ensure that medical patients are seen in the right place and first time and prevent
delays for patients receiving the appropriate care they need along their clinical
pathway.

In YG a clinical and improvement team are leading on the implementation of a front
door model to be operational by 15t April 2020 and will include using newly built space
as part of the ED development.

The same day emergency care (SDEC) unit in YGC has seen over 3,300 patients with
72% consistently being discharged in the same day. A wider piece of work has
commenced at YGC to develop an acute floor model which will see reconfiguration of
the EQ footprint and additional physician support to be operational in February 2020.

Patient
Drilldown

Second Ward of Spell Discharging Ward

2686

2686 692 9

smmluw‘ Discharged from Not Yet
from SDEC other wards Discharged

Patients Discharged Same Day

NB. Patients may move from SDEC to another ward and then back to SDEC or Transfer Lounge to be discharged

Discharge update

Although December saw a decline in ED performance, improvements were made in
the discharge profile. There was a reduction in the number of patients with a length of
stay over 21 days, as well as a reduction in the number of medically fit for discharge
patients.

The work on embedding the SAFER patient flow bundle continues across each site,
this includes focus on long length of stay reviews, discharge to assess pathways and
board rounds. Challenges in workload and senior staffing changes at YGC have
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disrupted the weekly SAFER meetings at YGC, which are planned to recommence on
Friday 17" January. A daily reporting form to support early discharges is being piloted
with acute matrons providing daily morning updates.

The SAFER Patient Flow Bundle

S - Senior Review before midday.

A - All patients will have an Expected Discharge Date. This is set assuming
ideal recovery and assuming no unnecessary waiting. Can patientsand/ or
their loved ones know what’s going to happen today, tomorrow and what
they need to do to leave hospital.

F - Flow of patients will commence at the earlier opportunity (by 10am)
from assessment units to inpatient wards. Wards will pull rather than the
usual late push.

E — Early discharge, 33% of our patients will be discharged from base
inpatient wards before midday.

R — Review, an MDT systematic review of patients with extended lengths of
stay ( > 7 days).

Work is underway to embed the home first, discharge to assess / recover and
community in-reach projects. These have been driven through the financial recovery
work and will have an impact on admission reduction and length of stay.

Gold level command and control

Following on from the improvements seen in Wrexham throughout October and
November, gold level command was carried out across YG and YGC for the month of
December. Unfortunately, the improvements seen in Wrexham were not seen due to
additional pressures on services and the gold command team attempting to cover both
sites at the same time. The exercise of Gold level command supporting Emergency
Departments and site management teams is to work with each hospital to develop a
detailed recovery plan which will be taken forward in January.

Page | 10
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Winter Funding

Welsh Government allocated £5.740m funding to support the delivery of the Winter
Plan, this was received in two separate allocations (NWRPB £3.614m and BCUHB
£2.126m) with a request for the submission of one winter plan across the region.
NWRPB was the only RPB to submit a joint plan to Welsh Government.

The Winter Plan was developed with a total of 75 schemes under 7 themes:

e Optimising cross organisational and sector working 12 schemes
e Urgent primary care/out of hours’ resilience 30 schemes
¢ Preventing unnecessary conveyance and admission to hospital 14 schemes
e Discharge to assess/recover 8 schemes
e Community step down capacity 4 schemes
¢ An enhanced focus on the respiratory pathway 4 schemes
e An enhanced focus on the frailty pathway 3 schemes

Some schemes cross cut 2 themes and most schemes from the BCU allocation have
been implemented across 2 or 3 areas.

Number of Number of Number of schemes
schemes funded schemes funded jointly funded from
from RPB from BCU RPB & BCU
Allocation Allocation Allocations

East 20 14 1

Centre 12 11

West 13 17 1

Whilst a number of additional winter posts have been filled, recruitment challenges
have delayed the start of some schemes, work continues to progress these posts and
secure appointments. Any such delays in recruitment for winter posts are escalated to
executive team to expedite approval of these posts through the recruitment system.

Winter pressures have been acutely felt across December with not only an increase
in the number of attendances but for the first time the Health Board treated over 10,000
patients triaged as ‘majors’. This was an additional 600 patients compared to
December 2018. This increased demand for patients with higher acuity impacts on
flow across the whole system, the whole of the UK has reported similar for December.

There is a rigorous review of delivery this winter with monthly reporting arrangements
in place to Welsh Government against the plan to provide assurance of the measures
in place against each scheme as well as activity and spend to date.

The Health Board is required to complete a delivery tool template to provide progress
updates against delivery including local and national metric data as well as qualitative
data. The RPB is required to complete a monthly reporting template which details:

¢ RPB/ internal reporting arrangements
e Successes / Benefits realised
e Barriers

Page | 11
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e Lessons Learned
e Partners Involved in delivery

This reporting requirement is a significant additional work both locally and regionally.
A final detailed report that reviews delivery of winter funded actions is to be submitted
to Welsh Government by 15 July 2020.

Key highlights of winter schemes to date

The Tuag Adref / Homeward Bound project in the West is now fully operational across
the following community hospitals; Ysbyty Penrhos Stanley, Ysbyty Bryn Beryl, Ysbyty
Alltwen, Ysbyty Eryri and Ysbyty Dolgellau. Bed days saved in December are 39 in
Ysbyty Gwynedd, 183 in Community Hospitals and 17 admission avoidances.

As part of the phase 1 of the Wrexham Home First model, an additional 8 beds were
opened in Deeside Community Hospital on 15t December, which are being fully utilised
as the service is required. This increased capacity is supporting discharges from the
acute hospitals at Wrexham Maelor, Gobowen and Countess of Chester.

The community in-reach project in Central area has secured secondments to support
the in-reach teams based at Ysbyty Glan Clwyd and fixed term contracts have been
advertised, who are working with CRTs to support discharges.

Enhancements to the community pharmacy roles for non-medical and independent
prescribing have been undertaken in the West area and 229 patients have been seen
during the first 2 months of this service provision.

Ysbyty Glan Clwyd have 1 wte pharmacist appointed who is working in ED and
recruitment process is underway for a pharmacy technician and during times of high
pressure a technician supports ED where available. In Ysbyty Gwynedd bank staff
are being used to support transcribing discharge prescriptions to improve the flow of
patients across ED and the wards, working with the teams to identify and target
medically fit for discharge patients to ensure medicines are prescribed to avoid delays.
COPD home visiting service on Anglesey, a pharmacist is in place to complete COPD
reviews for patients who have experienced exacerbations and are unable to attend
GP surgery. The central area nurses are progressing secondments for nurses to
support COPD patients over winter months who will work closely with the respiratory
team.

Additional tier 2 clinical posts in Wrexham Maelor ED identified to support safe and
timely assessment and treatment of patients have been filled using bank locum and
agency in December with interviews scheduled this month. An ED middle grade has
been appointed for 3 months.

A consultant post has been appointed who commenced 6t January in YG to manage
outlier areas and ensure robust medical review by senior clinician and ongoing care
planning to support urgent care demand.

An evening minor ailments service commenced in Conwy East on 2" December,
providing 2-3 clinics per week which will be increased in January. The service in North
Denbighshire has continued during the evening 3-4 times a week and also at
weekends.

Page | 12
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Support to care homes for patients who fall is being co-ordinated by the newly
appointed falls lead for Conwy & Denbighshire who is prioritising training to care home
staff. Additional patient lifting equipment is being purchased for extra care housing
units in Denbighshire to reduce the need for WAST call outs.

Arrangements are in place for spot purchase of care home beds for step up and step
down care in the West which will be drawn down on a patient by patient basis.

Increased physiotherapy (PT) and occupational therapy (OT) provision on weekends
in ED at Wrexham Maelor. From January there has been development of therapist
posts, both PT and OT to triage appropriate patients in ED to identify as early as
possible those who would benefit from early therapeutic intervention to prevent
unnecessary admissions

Page | 13
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Source: BCUHB PMO tracker

BCUHB recovery programme
development summary as at M9

Total Programme (£'000)

Pipeline

In development

Scheduled to
deliver

In delivery /
delivered

Last position (as at Mth 08) 3,214 5,880 680 33,631 43,405
Current position (as at Month 09) 3,172 5,202 0 34,578 42,951
Movement (43) (678) (680) 947 (454)
Cost Avoidance Pipeline In development Sched.uled © I dt_ellveryl Total
deliver delivered
Last position (as at Mth 08) 3 5 0 1,725 1,733
Current position (as at Month 09) 3 5 0 1,725 1,733
Movement 0 0 0 0 0
Cash releaseing schemes (budget and run rate)
TF w k 1896 296 819

?ash r_eleasing Pipeline In development Sched'uled to In dt_aliveryl Total Target Total variance to Gn:een schemes
including Run Rate) (£000) deliver delivered target variance to target
Last position (as at Mth 08) 3,099 5,744 680 33,152 42,675 35,000 7,675 (1,168)
Current position (as at Month 09) 3,056 5,070 0 34,095 42,221 35,000 7,221 (905)
Movement (43) (674) (680) 943 (454) 0 (454) 263

To be Determined (£'000) Pipeline In development SCZZ?;S:‘ L IZ;?\II:;ZI Total

Last position (as at Mth 08) 116 136 0 479 730 Definitions

Current position (as at Month 09) 116 132 0 482 730 * Pipeline: Idea in planning, values unverified
Movement 0 (3) 0 3 0 * In development: Workbook in progress, values

being validated, QIA and EQIA in progress

* Scheduled to deliver: Workbook signed off by
project lead, finance lead and SRO and has been
suitably approved. Scheme not yet due to
commence

* In delivery / delivered: As above with scheme in
delivery or fully delivered

Cash releasing schemes (budget and run rate)
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b NHS University Health Board prOjeCtS N dellvery by Area *
19/20
YTOPlan | YTDActual | ''° |inMthplan| MM Inmth o0 pan| 1920 | 1320 1 Gap:
variance Actual variance FOT Target Plan to
Target
Area - Centre 3,022 3,187 165 498 930 31 4,642 4,666 4,940 (298)
Area - East 3,461 4,013 551 536 591 55 5,224 5,533 4,920 304
Area - Other 111 111 0 12 12 0 148 148 320 (172)
Area - West 2,054 2,333 279 375 289 (86) 2,922 3,205 3,260 (338)
Contracts 91 199 107 8 66 58 91 199 910 (419)
Corporate 1,701 1,608 (94) 168 131 (37) 2515 | 2354 | 4340 | (1,825)
MHLD 3,724 4137 413 589 677 89 5528 5,698 3,630 1,898
Provider - NW 1,615 1,466 (149) 231 175 (56) 2,376 2,030 2,630 (254)
Provider - YG 1,607 1,260 (347) 345 345 0 2,623 2,021 2,940 (317)
Provider - YGC 1,807 1,332 (479) 455 218 (238) 3,534 2,099 3,810 (276)
Provider - YMW 1,391 1,020 (371) 391 168 (224) 2,724 1,684 2,640 84
Womens 1,055 1,068 14 180 150 (30) 1,767 1,186 1,060 707
Grand Total 21,639 21,733 94 3,789 3,361 (438) 34,095 30,824 35,000 (905)

*includes all cash releasing schemes rated “Green”. Excludes cost avoidance, to be determined or efficiency savings

4



Q AT E bbb Recovery programme narrative

b

N HS University Health Board

What have we done well

* Schemes in delivery (Green schemes only)

» Cash releasing

M9 delivery was £438k below plan in month with a £94k
cumulative over-delivery for the YTD.

FY19 FOT of £30.824m for green cash releasing schemes
vs a planned value of £34.095m, indicating a deficit of
£3.271m

PMO are supporting Divisions to review FOT in light of YTD
variances for any potential under/over forecasting to further
refine delivery and forecasts for future reporting.

* Cost avoidance and TBD (Green schemes only))

M9 delivery £2.2m with a FY19 FOT of £2.4m

* Overall the programme reduced by £454k in M9 reflecting the re-
assessment by the FRG of the likely delivery of the pipeline scheme for
planned care, offset by the introduction of a further medicines
management Divisional scheme.

* The total Plan for 19/20 in Green is £36.3m with total FOT £33.2m.

Where we need to focus

» Delivery of Plan for remainder of 19/20
» Existing schemes in accordance with committed plan

¢ Ensure CFOs reflect actual scheme achievement within
their forecast

» Additional grip and control measures to the end of the
financial year

» Aligned messaging from the Executive Team to deliver the
Recovery Plan and additional grip and control measures.

* Development of 20/21 plan
» Contribution carry forward from 19/20 delivery

* New scheme identification and development from divisions
and IGs.
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1b. Cost savings narrative

Support required

* Meridian support to improve efficiency in Outpatients
» All green schemes to be transacted through CFOs.

Key risks, issues and mitigations

There is a risk that the messaging and full buy-in from the Executive
Team to deliver the Recovery Plan and underpinning actionsis not
aligned. Mitigation: Ensure all Execs understand the action required
to deliver the plan and consistent messaging to the organisation.

Some of the Divisional CFOs are reluctant to include the BCU wide
schemes within their forecasts. Mitigation: Finance and PMO
continue to support CFOs with analysis and capture.

Whilst the Planned Care |G in-year target has been reduced to
£0.5m, PIDs need to be developed to define detail of how this will be
achieved. Mitigation: Meridian to provide additional capacity and
expertise to identify how this can be achieved with Outpatients
Programme Manager. Omnicell to support the Theatres PID.

Risk that Divisions/Areas fail to deliver the green cash releasing
schemes identified in the plan. Mitigation: Ensure existing plans
deliver against plan, continue to monitor and address issues/
deviations from plan.

There remains £7.5m of schemes in Red which further require
development; of which, £6.8m are BCU wide schemes relating to the
IGs. Progression of IG PIDs, particularly Workforce, are key to
conversion of schemes to Amber/ Green and delivery for FYE 20/21.
FRG meeting 21/1/20 to review IG plans.
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Improvement Groups update

What have we done well

* As described in last months update both of the Workforce and
Procurement IG schemes, of £0.4m & £1.8m respectively, have now
moved to green and into delivery.

* The CHC IG PID with an efficiency of £473k has moved through to
amber and expected to move to green status in early Jan.

* Planned Care IG have developed an outpatient PID with a full year
value of £850k (In-year circa £250k) with the support of specialists.
The plan is being closely scrutinised by PMO and FRG in order to
move into delivery in Jan.

* A 2020-21 and future years workshop was held 10t Dec to expedite
completion of plans, which received support from both planning and
PMO teams through the remainder of Dec. Each IG are tasked with
providing detailed 2020-21 draft efficiency plans at the FRG 21t Jan.

Where we need to focus

* The Workforce and Procurement IGs will still receive support and
focus in order to ensure the deliver of all schemes (£E1m & £1.5m -
£400k & £1.8m) through the remainder of the year.

* CHC IG will additionally receive targeted support to ensure the
efficiency of £473k is moved through into delivery during Jan.

* OPD programme team will work alongside the specialists to implement
the plan throughout the remainder of the year, with oversight from the
Planned Care IG

* All IGs have now increased their focus on 2020-21 planning with
senior PMO programme support being targeted towards this work.

Support required

» There remains a significant amount of work to be done with the I1Gs to
maximise their potential and help the HB with the recovery both for the
remainder of 2019-20 and into the following year.

* Therefore the intensive support started at the end of August will

continue to ensure that all of the IGs are contributing to one or more of
the 3 key recovery areas:

* Financial recovery;
+ RTT; and
» ED performance.

Key risks, issues and mitigations

* Concerns remain around the pace of development and capacity or
capability to move these PIDs through into green and be delivered.
Therefore, the PMO have increased their support to the Workforce and
Procurement & CHC & Planned Care IGs.

* Capacity to develop the 2020-21 opportunities is key risk with
concerns raised by IGs and Ops teams. The PMO teams have worked
closely with the Planning teams to help expedite the process and
develop the plans resulting in 10t Dec workshop. This support will
remain in place for the remainder of the year.
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* Cash releasing (budget): a scheme which delivers a
reduction in spend where spend was budgeted.

* Cash releasing (run rate): a scheme which delivers a
reduction in spend that is currently being incurred and is
already above budget.

* Cost avoidance: a scheme which delivers a reduction in a
future/forecast spend which would have resulted in the
budget becoming overspent (and is not currently being
incurred).

* Impact on run rate to be confirmed : Schemes that
require finance validation to determine the impact.
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Argymhelliad / Recommendation:

It is asked that the report is noted. The Committee is asked to consider whether the
forecast deficit of £35m is still achievable, given the Month 9 financial position of the
Health Board and the financial impact of the risks within the paper.

Please tick one as appropriate (note the Chair of the meeting will review and may
determine the document should be viewed under a different category)

Ar gyfer Ar gyfer Ar gyfer Er
penderfyniad Trafodaeth sicrwydd v | gwybodaeth
Icymeradwyaeth For For For

For Decision/ Discussion Assurance Information
Approval

Sefyllfa / Situation:

The purpose of this report is to provide a briefing on the financial performance of
the Health Board as at December 2019, and on actions being taken to manage the
financial challenge and mitigate the identified risks.

Cefndir / Background:

The Health Board developed a draft 2019/20 annual deficit plan of £35m. The
Financial Recovery programme is supporting delivery of a significant improvement,
in line with the £25m Health Board’s control total, and requiring delivery of a further
£10m of savings. Reporting to Welsh Government continues to reflect the draft plan
deficit of £35m, which has been agreed with WG.

Asesiad /| Assessment:

1.0 Strategy Implications
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.




2.0 Financial Implications
2.1 Summary

Current Month

Year to Date

Full Year Forecast

Original £2.9m Deficit Original £26.3m Original £35.0m
Plan Plan Deficit Plan Deficit
Control £1.6m Deficit Control £20.0m
Total Total Deficit

Actual £3.9m Deficit
Plan £1.0m
Variance Adverse
Control £2.3m
Variance Adverse

Actual

Plan

Variance

Control

Variance

£31.1m Forecast
Deficit

£4.8m Plan
Adverse Variance

£11.1m Control
Adverse Variance

Control £25.0m
Total Deficit

£35.0m
Deficit

Nil

£10.0m
Deficit

4.5

4.0

£m

Apr-19 May-19  Jun-19
-0.5

= Plan - £35m

mmmmm Stretch Plan - £25m

Financial Performance and Forecast 2019/20

\

35 \
\

3.0 \
25
2.0 Ss
15
1.0
05
0.0

Jul-19 Aug-19

Oct-19  Nov-19  Dec-19  Jan-20

Actual === Forecast

S
\
\
\

Feb-20  Mar-20

Achievement Against Key Targets

Revenue Resource Limit
Savings & Recovery

Plans
Capital Resource Limit

2.2 Overview

x
x
v

Public Sector Payment
Policy (PSPP)

Revenue Cash Balance

Medium Term Plan

v
v
x

¢ In month: Following the £0.5m deterioration in the run rate in Month 8, there has
subsequently been a further £0.7m increase in the run rate in Month 9. The
primary reason is the continued increase in Prescribing, which has had a
significant impact this month, with an increase in costs of £1.6m. Previous
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reports have discussed the increased level of expenditure, due to the impact of
National Prices and the associated risks which have begun to crystallise over
the second half of the year to worsen the financial position. The in-month
position is £2.3m in excess of the control total plan.

e Year to date: The Health Board is overspent by £31.1m, £11.1m higher than
control total plan and £4.8m over the original plan. Further details are included in
Appendix 1, which includes an analysis of significant unplanned cost pressures
which have increased the expenditure run rate.

e Forecast: The Health Board’s forecast deficit of £35m is in line with the initial plan
but behind the £25m control total plan. The actual position for Month 9 was £1.7m
worse than the Month 8 forecast position for the month (£2.2m), due to the impact
of Prescribing costs and a shortfall on savings. Despite the increase in the run
rate in Month 9, the savings pipeline includes a number of schemes that are
forecast to deliver in the final quarter of the year. On the basis of the conversion
and delivery of these schemes, the £35m forecast deficit is achievable but
challenging and requires clear executive direction on the application of additional
financial controls. There are a number of pressures and risks which may impact
on the forecast, which are included in Appendix 2.

e Savings: Savings achieved to date are £15.8m against a year to date plan of
£24.2m giving a shortfall of £8.4m. Additional cost avoidance and efficiency
savings of £7.7m have been delivered to date, which offset some of the cost
pressures arising in-year. The original planned deficit is only achievable if the
Health Board can convert and deliver 50% of the red schemes (£3.8m required),
continue to deliver green and amber schemes to planned values, and contain or
offset new emerging cost pressures. In addition, mitigating actions to reduce the
run rate by £2.4m need to be identified and further mitigations totalling £1.8m are
required to offset the impact of the Health Board’s share of the additional
contribution to the Welsh Risk Pool. Further details are included in Appendix 3.

2.3 Income and Expenditure

e Income: Most of the Health Board’s funding is Welsh Government allocation
through the Revenue Resource Limit (RRL). Confirmed allocations to date total
£1,521m, with further anticipated allocations in year of £54m, a total forecast of
£1,575m for the year.

e Pay expenditure: Pay costs for the month are just below the average run rate for
the year at £62.7m. Expenditure on agency staff for Month 9 is £3.0m a fall of
£0.1m on November. Other variable pay costs increased by £0.1m overall, with
notable movements in locum costs (£0.2m up) and other non-core (£0.2m down).
Health Board pay costs are £2.1m under spent for the year to date, reflecting the
significant number of vacancies being held.

e Non- pay expenditure: Costs are above the average for the year at £81.3m in
month, with a year to date over spend of £16.6m. Of this, £6.25m relates to the
stretch target. The key area of pressure continues to be Prescribing, with a year
to date over spend of £4.5m. Other areas of over spend are Secondary Care
drugs and savings targets that have not been allocated to cost areas by the
divisions. Expenditure has risen by £2.5m in month, including £1.6m which relates




to increased Prescribing costs and £1.3m relating to funded CHC inflation, the
latter therefore having no impact on the financial position.

e Further details on expenditure are included in Appendix 4.
2.4 Balance Sheet

e Cash: In December, the Health Board formally requested £31m Strategic Cash
Support from Welsh Government to ensure that essential payments can continue
through to March 2020. This is lower than the forecast deficit for the year as the
Health Board is currently forecasting that £4m of cash pressures will be managed
internally by undertaking a range of cash management actions.

e Capital: The Capital Resource Limit (CRL) at Month 9 is £21.7m. Year to date
expenditure is £8.2m against a plan of £9.5m. The year to date slippage will be
recovered throughout the remainder of the year. Further details are included in
the Capital Programme report

e A summary of the balance sheet is included in Appendix 5.

3.0 Risk Analysis

e There are seven risks to the financial position totalling £9.1m. These are
detailed in Appendix 6. There are is one opportunity relating to delivery of
additional stretch target savings.

4.0 Legal And Compliance
Not applicable.

5.0 Impact Assessment
Not applicable.




Appendix 1 — Summary of Financial Performance

Financial Performance 2019/20

Revenue Resource Limit (124.9) (123.2) (124.1)
Miscellaneous Income (10.6) (11.9) (11.1)
Health Board Pay Expenditure 64.6 61.9 62.0
Non-Pay Expenditure 74.8 76.9 76.6

Stretch Target Offset 0000000000000 |

Planned position - stretch 2.9 2.9 2.9
Planned position - original 2.9 2.9 2.9
Actual position 3.9 3.7 3.4

Cost pressures

Prescribing - price impact
Prescribing - growth/activity impact
Microsoft 365

Unfunded interims

Costs of recover

(124.7)
(12.1)
62.2
78.2

0.1
0.1
0.2

(125.5)
(11.3)
62.1
77.6

0.3
0.1
0.1
0.1
0.2

(130.5)
(11.5)
64.7
80.0

0.4
0.2
0.1
0.1
0.2

(126.7)
(11.0)

0.4
0.2
0.1
0.1
0.2

62.1
78.8

0.3
0.1
0.1
0.1
0.2

(1,137.8)
(97.9)

1.2
0.6
0.1
0.1
0.2

566.3
689.4

20.0
26.3
31.1

w
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@l
»
N
©
N
3
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N
w
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2.6
1.3
0.7
0.5
1.3

(1,137.8)
(101.3)

Revised deficit (actual position

less pressures) 3.9 3.7 3.4 3.3 2.8 1.8 1.6 2.4 1.8 24.7
Compensating one-off gains

Commissioning contracts (0.3) (0.9) (1.2)

Drugs Treatment Fund 0.4 0.4

|Welsh Risk Pool pressure | | 0.0| 1.8|

(2]



Appendix 1 — Summary of Financial Performance

WG RESOURCE ALLOCATION (124,954) (123,186) (124,111) (129,295) (124,695) (125453) (130,519) (126,714) (128,936)|(1,137,862) (1,137,862) 0
AREA TEAMS
West Area 13,278 12,998 13,066 14,339 13,470 13,505 14,215 13,777 14,295 122,530 123,031 501
Central Area 17,294 17,075 17,051 18,030 17,448 17,475 18,178 18,092 18,428 158,098 159,166 1,068
East Area 19,050 18,928 18,905 20,129 19,420 19,251 20,216 20,062 20,584 175,411 176,806 1,395
Other North Wales 834 1,072 1,206 864 1,224 997 693 758 846 7,189 7,092 (97)
Commissioner Contracts 16,206 16,191 16,647 18,154 19,319 16,881 16,530 17,217 16,808 156,144 153,952 (2,192)
Provider Income (1,601) (1,768) (1,859) (2,268) (2,154) (2,170) (1,528) (1,626) (1,517) (15,350) (16,491) (1,141)
Total Area Teams 65,062 64,496 65,017 69,248 68,727 65,938 68,304 68,280 69,444 604,022 603,555 (467)
SECONDARY CARE
Ysbyty Gwynedd 8,712 8,444 8,392 8,371 8,158 8,031 8,643 8,185 8,056 73,978 74,991 1,013
Ysbyty Glan Clwyd 10,392 10,281 10,259 10,469 10,285 10,258 10,971 10,284 10,287 88,655 93,486 4,831
Ysbyty Maelor Wrexham 8,908 8,700 8,530 8,773 8,650 8,702 9,080 8,676 8,928 77,421 78,948 1,527
North Wales Hospital Services 8,994 8,647 8,584 9,429 6,647 8,517 8,510 8,573 8,438 75,541 76,339 798
Womens 3,370 3,282 3,066 3,258 3,294 3,365 3,342 3,278 3,215 29,206 29,469 264
Total Secondary Care 40,375 39,354 38,831 40,301 37,034 38,873 40,546 38,997 38,923 344,801 353,233 8,432
Total Mental Health & LDS 10,682 10,156 10,145 10,088 10,268 10,969 10,892 10,283 10,660 94,341 95,099 758
CORPORATE
Chief Executive 162 211 175 172 179 165 183 193 177 1,623 1,622 (1)
Estates & Facilities 4,445 4,216 4,119 4,161 3,967 4,029 4,203 4,140 4,087 37,187 37,366 179
Utilities & Rates 1,337 1,376 1,337 1,347 1,338 1,388 1,344 1,450 1,355 11,676 12,272 596
Executive Director of Finance 845 825 806 853 633 571 1,427 (956) 595 5,561 5,600 39
Executive Director of Nursing & Midwifery 835 1,021 935 1,029 944 946 891 922 1,097 8,004 8,617 613
Executive Medical Director 1,463 1,433 1,461 1,682 1,599 1,619 1,654 1,622 1,615 14,187 14,049 (139)
Executive Director of Workforce & OD 963 962 951 947 955 896 1,091 891 968 8,239 8,624 385
Director of Planning & Performance 178 157 169 170 160 128 201 251 174 1,786 1,589 (196)
Executive Director of Public Health 80 110 82 129 98 98 110 102 86 746 895 149
Director of Corporate Services 0 0 0 0 0 0 0 0 0 311) 0 311
Office to the Board 202 195 127 179 185 152 190 188 172 1,569 1,589 20
Director of Therapies 34 31 31 31 29 28 26 25 267 574 502 (72)
Executive Director of Primary Care & Comm Services 75 75 92 68 55 64 64 77 114 760 685 (75)
Director of Turnaround 90 135 112 148 224 87 255 990 799 2,313 2,840 527
Total Corporate 10,709 10,747 10,397 10,816 10,366 10,171 11,639 9,895 11,506 93,914 96,250 2,336
Total Other Budgets incl. Reserves 1,951 2,149 3,135 2,523 1,866 2,459 2,483 2,350 20,783 20,794 11

Stretch Target Offset 0000000 | 620
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Forecast Scenarios

e The Health Board’s current Monitoring Return forecast is shown below, alongside two forecast scenarios which are based on performance
to date. This confirms the scale of the challenge.

M8 Forecast 27,123 2,213 29,336 1,973 1,907 1,784 35,000
Updated for M9

Year to date extrapolation 27,123 3,947 31,070 3,452 3,452 3,452 41,426
Current forecast 27,123 3,947 31,070 2,200 1,756 -26 35,000

e Delivery of forward trajectories and full-year plan is critically dependent on an immediate step change in pace of savings delivery over the
remainder of the year. The £35m deficit position will only be realised if savings delivery is at the level currently forecast by the PMO and

Improvement Groups.
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Divisional Forecast

19/20 Forecast YTD Ave RoY Ave RAG YTD

Resources (126,429) (145,841) (1,137,863) (129,204) (128,864) (179,455) | (437,523) (1,575,386)

West 13,670 13,931 123,030 13,954 13,921 13,919 41,794 164,824

Centre 17,685 17,700 159,165 17,757 17,601 17,743 53,101 212,266

East 19,645 20,203 176,807 20,282 20,105 20,221 60,608 237,415

Other NW 788 723 7,091 723 723 723 2,169 9,260

Contracts 17,106 17,008 153,951 17,007 17,007 17,010 51,024 204,975

Provider Income (1,832) (1,317) (16,491) (1,304) (1,304) (1,342) (3,950) (20,441)

Area Teams Total 67,061 68,249 603,553 68,419 68,053 68,274 204,746 808,299

YG 8,332 7,601 74,991 7,516 7,536 7,752 22,804 97,795

YGC 10,387 9,953 93,486 9,994 9,889 9,977 29,860 123,346

YMW 8,772 8,164 78,947 8,295 8,033 8,163 24,491 103,438

NWHS 8,482 8,293 76,339 8,361 8,164 8,355 24,880 101,219

Womens 3,275 3,052 29,471 3,051 3,050 3,055 9,156 38,627

Secondary Care Total 39,248 37,064 353,234 37,217 36,672 37,302 111,191 464,425

MHLD 10,566 10,782 95,098 10,953 10,539 10,854 32,346 127,444

Corporate 10,694 11,093 96,250 11,086 11,086 11,108 33,280 129,530

Other (inc Capex) 2,311 22,272 20,798 6,037 6,578 54,201 66,816 87,614

Welsh Risk Pool (WRP) cost pressure 1,792 1,792 1,792

Total Expenditure 129,881 149,460 1,168,933 133,712 132,928 181,739 448,379 1,617,312

Total 3,452 3,619 31,070 4,508 4,064 4,076 12,648 43,718

Mitigating Actions:

WRP mitigation to be found (1,792) (1,792) (1,792) 41,926
Mitigating actions to reduce run rate (812) (813) (813) (2,438) (2,438) 39,488 0.5%
All divisions align G & A forecast savings (245) (245) (245) (735) (735) 38,753 0.2%
50% Red savings (1,251) (1,251) (1,251) (3,753) (3,753) 35,000 0.8%
Revised Forecast 3,452 982 31,070 2,200 1,755 (25) 3,930 35,000

Planned Savings (23,484) (4,635) (4,528) (4,530) (13,692) (37,176)

Additional Savings / expenditure controls (2,063) (2,064) (2,064) (6,191) (6,191)

Total Savings / expenditure controls (23,484) (6,698) (6,592) (6,594) (19,883) (43,367) )
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The maijority of divisions continue to forecast over-spends for the year, outside the budgetary limits set by the Board and therefore beyond
their authority.

Three divisions (Centre Area, East Area and Corporate) have incurred additional costs in Month 9, which they have highlighted as cost
pressures and requested to increase their forecast deficit for a second month. The Area forecast increases relate to the increased
Prescribing costs and the Corporate forecast increase relates to the costs of recovery.

Thedian Welsh Risk Pool pressure, relating to the Health Board’s share of NWSSP’s forecast over spend, requires mitigating actions to
cover the cost. The Welsh Risk Pool cost is included in the forecast outturn, but there are no costs in the Month 9 position. This is a very
high risk for the Health Board as inability to identify mitigations could impact on the forecast.

In addition to identified savings schemes, £2.4m of mitigating actions to reduce run rates are required.

It should be noted that there is a gap between planned savings as recorded in the tracker and shown in Appendix 3 and the forecast
delivery of savings.

Amber Green Total

£m £m £m
Planned savings 0.874 36.302 37.176
Actual/forecast savings 0.593 33.218 33.811
Forecast under delivery against plan 0.281 3.084 3.365

e Where forecast of schemes has slipped from the plan, work needs to be done to increase delivery or identify additional schemes to make

up the shortfall. Full delivery of all green and amber schemes up to their planned value is required to meet the £35m forecast outturn. Of
the £3.365m gap in forecast delivery, £2.630m has been included in the divisional forecasts, leaving £0.735m still to be forecast by the
divisions.

In addition, £3.8m of red risk schemes are required, equating to 50% of red schemes in the pipeline. To achieve this, there will need to
be an escalation of immediate actions to reduce the run rate.



Appendix 3 — Savings

Savings Plan and Forecast

e The savings programme is based on the planned delivery of schemes. The value of green and amber schemes has risen by £0.6m from
£36.6m in Month 8 to £37.2m in Month 9. The overall value of the programme has however reduced by £0.5m in month, reflecting
reductions as a result of a re-assessment by the Financial Recovery Group of the likely delivery of the pipeline scheme for Planned Care,
offset by the introduction of an additional Medicines Management scheme at Divisional level.

Month 9 Position

Cash Releasing

Cost Awidance

Efficiency

Total
£m

Total

23.396

20.321

0.967

44.684

e The original planned deficit is achievable if the Health Board can convert and deliver 50% of the red schemes, plus deliver green and
amber schemes at their planned values, and contain or offset emerging cost pressures. In addition, mitigating savings totalling £1.8m
need to be identified to offset the impact of the Health Board’s share of the Welsh Risk Pool risk share contribution and a further £2.4m

to reduce the run rate.

¢ It should be noted that there is a gap between the planned savings as recorded above and the forecast delivery of savings. Where forecast
of schemes has slipped from the plan, work needs to be done to increase delivery or identify additional schemes to make up the shortfall.

Savings Actions

e The Recovery Programme continues to drive the identification and delivery of savings, alongside reduction in expenditure run rates. Key

areas of focus are:

10
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- Ensuring delivery of the Improvement Group schemes which have progressed from amber to green (including procurement savings
£1.53m and workforce savings £1.03m).
- Ensuring delivery of the Continuing Healthcare Improvement Group scheme which has progressed from red to amber in month
(£0.47m).
It is vital that Improvement Groups, with the support of the PMO, take the Divisions with them through the necessary rapid pace of change
to secure delivery of these savings.

¢ Individual divisions continue to progress local schemes in response to the focus on these issues within the Divisional Recovery Meetings
and delivery in full of amber and green schemes is critical as we move to year end.

e The main areas of slippage on savings schemes at Month 9 continue to be Medical rostering / agency and divisional savings.

e Focus is on the conversion of red schemes into green and amber and driving delivery in the rest of the programme. The Continuing
Healthcare programme has moved to amber in month, with the following areas targeted for converting further savings opportunities:
- Workforce
- Medicines Management
- Procurement.

Underlying Position

e A key risk to the Health Board is its underlying deficit. The deficit brought forward from 2018/19 was £55.1m. The underlying position
carried forward into 2020/21 is showing a significant reduction but is dependent on sufficient recurring savings opportunities being
generated to positively impact on next year’s position.

11
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Pay Expenditure

£M
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Administrative & Clerical . . . . . . . . .
Medical & Dental 14.3 14.0 14.3 14.7 14.7 14.4 16.9 14.5 14.6 126.9 132.4 5.5 2.1
Nursing & Midwifery Registered 21.3 20.1 20.1 20.2 19.7 20.0 19.9 19.9 20.0 190.0 181.2 (8.8) 0.4
Additional Clinical Senices 10.0 9.2 9.3 9.3 9.0 9.2 9.0 8.9 7.4 75.4 81.3 5.9 0.1
Add Prof Scientific & Technical 2.5 2.6 23 2.4 2.8 2.6 2.7 2.8 3.9 25.8 24.6 (1.2) 0.0
Allied Health Professionals 3.7 3.7 3.7 3.7 3.7 3.7 3.8 3.7 4.0 33.6 33.7 0.1 0.5
Healthcare Scientists 1.2 1.2 1.1 1.1 1.1 1.1 1.2 1.1 1.1 10.1 10.2 0.1 0.0
Estates & Ancillary 3.2 3.0 3.1 2.9 3.1 3.0 3.0 3.0 2.9 28.1 27.2 (0.9) 0.1
Savings to be allocated (1.8) 1.8

Health Board Total 64.6 61.9 62.0 62.3 62.2 62.1 64.7 62.1 62.3 566.3 564.2 (2.1) 3.4
Primary care 1.9 1.8 2.0 1.9 2.0 1.8 1.9 1.9 1.8 15.0 17.0 2.0 0.0

e 11.2% (£7.2m) of total in-month pay (11.7% / £68.1m year to date) related to variable pay; agency, bank, overtime, locum, WLI, other
non-core and additional hours, which is £0.05m more than in November. Locum costs have increased by £0.24m to £0.85m for the month,
partially offset by a fall in other non-core pay costs of £0.18m to spend of £0.48m.

Expenditure on agency staff for Month 9 is £3.0m, representing 4.7% of total pay, a reduction of £0.04m from last month. Medical agency
costs have increased by £0.07m to an in-month spend of £1.33m. Nurse agency costs totalled £0.97m for the month, a decrease of
£0.08m from last month. Other agency costs reduced by £0.03m. Vacancies and increasing sickness absence rates remain the root cause
of the majority of agency spend.
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Further Pay Analysis
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Non-Pay Expenditure

101

Non-Pay Expenditure
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Comparing December 2018 to December 2019, non-pay costs have increased by £5.5m, as follows:

Primary Care Drugs

Healthcare Senices Provided by Other NHS Bodies
Clinical Supplies

General Supplies

Continuing Care and Funded Nursing Care

Other

Primary Care: Expenditure is £1.1m lower in Month 9 primarily relating to GMS costs that have been brought into the position for the
year to date in Month 8 (budget and cost), so inflating spend by 7/12ths last month.

Primary Care drugs: This remains one of the Health Board’s key risks. There has been a significant increase (£1.5m) in Prescribing
costs, reflecting the price growth and risk that has been reported in previous months. The latest data available (October 2019) shows an
increase in Prescribing costs for the Health Board of £3m (4.63%) in the rolling 12 month period. Whilst there is a 1.54% increase in the
number of items prescribed (1.61% nationally), this only equates to an increased cost of £1.0m. The remaining £2.0m is due to price
changes (typically Category M drugs or No Cheaper Stock Obtainable (NCSO)). The total impact of National Prices for the Health Board
up to Month 9 is therefore estimated at £3.9m, with a forecast of £5.1m for the year.

Impact of Price 2.6 3.4
Impact of Growth 1.3 1.7

For 2019/20 the forecasting methodologies are now indicating a range of outturns for the Health Board from £113.5m to £115.5m. With
the continued price increases in NCSO and Category M, the outturn could increase to £116m. Should the Month 8 data, which will be
received in January, indicate a further increase in the Forecasting Methodologies, then the Health Board will need to increase the current
£113.5m forecast and therefore identify further mitigating actions in order to avoid increasing the overall Health Board Forecast.

17



Appendix 4 — Expenditure

e Secondary Care drugs: Costs have fallen by £0.1m from November and are in line with the run rate for the year. However, spend across
most Divisions continues to outstrip budgets.

e Continuing Care and Funded Nursing Care: Spend has increased by £1.3m due to backdated CHC inflation which was paid in December.
Month 9 included year to date inflation of £1.277m, with the annual impact being £1.676m. This was fully funded by budget and so did
not impact on the financial position.

e Other non-pay expenditure:

- Unallocated and non-delivering savings schemes are contributing £10.6m to the over spend. These savings targets have all been
apportioned to divisions, but the divisions have not allocated them to specific cost areas. This total includes savings from the 2019/20
original £25m target and savings targets brought forward from prior years that did not have recurrent schemes attached to them (total
of £4.3m) plus the year to date share of the £10m additional savings for which schemes have not yet been confirmed (£6.25m).

- In addition the ‘Other’ category includes year to date over spends on IT costs (£1.0m) and travel (£0.9m), with just under half of which
arises from Non-Emergency Patient Transport Service (NEPTS).

RTT

e The Health Board has received RTT funding of £13.5m for the full year, of which £10.2m has been spent to date. The Health Board has
fully committed all of this funding and is currently assessing the impact and risk on the achievement of treatment targets. Welsh
Government have confirmed that there is no additional RTT funding available for 2019/20, although discussions are ongoing and the
Health Board has continued to commit RTT expenditure at risk during January in order to improve RTT performance.

18
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Expenditure Category

YGC
£000

YWM
£000

Other
£000

Support
Services
£000

Outsource

£000

Add Prof Scientific & Technical 34 34
Additional Clinical Services 115 115
Administrative & Clerical 12 134 145
Allied Health Professionals 132 329 461
Estates & Ancilliary 74 74
Healthcare Scientists 30 30
Medical & Dental 851 822 187 238 2,099
Nursing & Midwifery Registered 258 127 31 416
Sub Total - Pay 1,343 1,113 219 132 567 - 3,373
Theatre Non Pay 250 194 113 557
Other Non Pay 613 671 126 57 1,426 2,893
Outsourced Activity 1,496 1,496
Insourcing 1,062 421 446 1,928
Sub Total - Non Pay 1,924 1,287 684 57 1,426 1,496 6,874
Total Expenditure 3,267 2,399 904 189 1,993 1,496 10,247
¢ |Cardiology - 14 14
% | Gastro / Endoscopy 1,612 727 554 2,892
2 [Ophthalmology 71 - 71
_g Radiology - 1,993 1,993
0 |Urology 40 40
Sub Total 1,682 727 608 - 1,993 - 5,010
£ [Anaesthetics 7 1 18 26
£ |ENT 36 180 - 216
£ |General Surgery 178 195 2 4 379
O |Gen Med 2 2
8 [Max Fax 113 - 2 115
8 |Oral 52 52
§' Ophthalmology 261 306 69 21 657
» |Orthopaedics 924 636 190 114 1,124 2,988
€ |other - 57 57
"§_ Urology 126 199 33 345 703
£ |WPAS Validators 43 - 43
Sub Total 1,585 1,672 296 189 - 1,496 5,237
Total Expenditure 3,267 2,399 904 189 1,993 1,496 10,247
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Balance sheet as at Month 9 2019/20

Non Current Assets:

Fixed Assets 627,406 611,357 (16,049)
Other Non Current Assets 69,363 68,998 (365)
Current Assets: 0
Inventories 16,077 16,974 897
Trade and other receivables 66,441 34,672 (31,769)
Cash - Revenue 307 495 188
Cash - Capital 3,665 1,886 (1,779)
Total Assets 783,259 734,382 (48,877)
Liabilities:
Trade and other payables 142,428 111,847 (30,581)
Provisions 110,432 111,705 1,273
Total Liabilities 252,860 223,552 (29,308)
530,399 510,830 (19,569)
Financed by:
General Fund 402,323 382,754 (19,569)
Revaluation Resene 128,076 128,076 0
Total Funding 530,399 510,830 (19,569)
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- Potential risk in relation to the Welsh Risk Pool. NWSSP are
. forecasting that annual expenditure will exceed the 2019/20 budget by .
Risk: Welsh | £9 718m. Welsh NHS organisations will need to take a share of this _ . A Tony Utley, Interim
Risk Pool ) . . . Discussions continue around potential mitigations. Finance Director —
pressure. The Health Board’s share of this cost is £1.792m and is : A
Pressure ; . . . . Operational Finance
included in the forecast. However there is a risk that the increased
savings required to meet this pressure will not be delivered.
- Lowest forecast methodology is used, giving rise to a possible financial .
risk. Actual costs to date in 2019/20 are showing a rising run-rate. L . Berwyn Qwen, thef
. S : T - The risk is reviewed and updated monthly. Pharmacist & Nigel
Risk: - Emerging issue is Category M price increases, which have been . L .
P - . . There are a wide range of Prescribing Savings Schemes McCann, CFO
rescribing reflected in the risk. . . ;
. . . . in place to manage spend and growth. Prescribing Finance
- Does not include any potential growth in the number of drug items Lead
added to the No Cheaper Stock Obtainable (NCSO) price list.
Risk: ) . - .- Rob Nolan, Finance
Continuing - The flnanC|§| plan approved bY the Board gxpllpltly gxgluded _prowdlng Divisions are developing cost avoidance schemes to Director —
growth funding for CHC. The risk on CHC is primarily in relation to (0.8) o : g S
Healthcare old , mitigate against this impact. Commissioning &
er People’s Mental Health.
(CHC) Strategy
Risk: N Therg Is a risk .Of savings identified underperform.lng agalr!st plan. In The Health Board is continuing to identify new schemes Sue Hill, Executive
A addition, there is a risk that red rated schemes will not deliver to the (2.8) e : . f
Savings . and move existing red schemes into amber and green. Director of Finance
required amount.
- The Health Board'’s Single Integrated Clinical Assessment and Triage
(SICAT) service was set up at the end of 2018/19 and fully funded by Eric Gardiner
Risk: SICAT the 111 Programme. The service has incurred costs of circa £0.43m in 0.7) An alternative funding source for SICAT is being sought Finance Direc;tor _
the first 9 months of the year with a forecast cost for 2019/20 of £0.7m. ' 9 9 gnt. Provider Services
It has been assumed to date that SICAT would be fully funded by the
111 Programme, but this is no longer the case.
Further investigations are being undertaken to quantify
any potential impact. The Health Board is working to Sue Green. Executive
Risk: Junior A . mitigate this risk through a number of measures. To date . \
There was a significant test legal case focusing on how NHS X e Director of Workforce
Doctor I o LY there have been no concerns raised within the Health -
. organisations should address monitoring for junior doctors. o ; . & Organisational
monitoring Board. A review is in place dating back 6 years assessing Develooment
the substitution and the impact it has on natural breaks. P
This should help provide further information.
. . - NWSSP Employment law team have confirmed that the holiday pay Sye Green, Executive
Risk: Holiday . . . : . o I Director of Workforce
ay issues arising from the Flowers Judgem.ent are ongoing and the The Health Board is monitoring the situation. & Organisational
P outcome of the Supreme Court appeal is awaited.
Development
Opportunity: | - Control total of £25m set by the Welsh Government requires a further Work has been initiated through improvement groups, Sue Hill. Executive
Stretch £10m of savings to be made. If schemes can be identified they have looking at benchmarking and opportunities, to identify Director’of Finance
Target the potential to reduce the year end position. savings plans to meet these targets.
Total 9.1
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Sefyllfa / Situation:

The purpose of this paper is to update the Committee on the development of the
2020/21 Financial Plan.

Cefndir / Background:

The Health Board allocation for 2020/21 is £1,516,587,000, which includes a Core
uplift of £25.18 million.

The paper includes a reconciliation between the 2020/21 draft financial plan
submitted to the December 2019 Finance and Planning Committee, and the
revised draft financial plan submitted to Welsh Government on the 3rd January
2020.

The paper identifies the current planning assumption of a deficit for 2020/21 of £25
million after savings of £45m.

The development of the financial plan is work in progress, and feedback from the
Finance Delivery Unit will be used to validate our current growth and inflation
assumptions.

Savings plans for 2020/21 are being developed following a workshop held with
senior leaders from across the Health Board in December 2019, and submissions
were received with proposals that total £14.6m. The expectation of the Health
Board is that the full value of the savings target will be identified before the 1st
April 2020.




To support the development of the financial plan and Divisional budgets a
workshop between Health Board Directors and Divisional Directors is to be
arranged which will discuss the following key areas for 2020/21:

e The 2020/21 Welsh Government Allocation
e Additional Resources available to the Health Board in 2020/21

e The new budget setting methodology based on the resource allocation
model

e The transition period for when we move from the current budgets to the
resource allocation model

e Agree the approach to accountability and budgetary control for 2020/21

The output of this workshop will be to agree with the Divisional Directors the
setting of budgets for 2020/21 and how we will develop an Accountability
Framework for budgetary control within Divisions and across Health Communities.

Asesiad /| Assessment

Strategy Implications

The financial plan supports the delivery of the Health Boards annual plan and is
therefore aligned to the agreed strategic and business plans of the Health Boar
and also the Healthier Wales policy.

Financial Implications

The Health Board allocation for 2020/21 is £1,516,587,000, which includes a Core
uplift of £25.18 million.

The paper identifies the current planning assumption of a deficit for 2020/21 of
£25 million after savings of £45m.

Key areas of focus are:

1. Note the work to agree the Underlying Deficit Assessment / Cost
Pressures for 2020/21 and the intention to adopt an approach that is consistent
with other Health Boards

2. Development of savings plans across Health Communities

Legal and Compliance

None

Impact Assessment

None




Financial Plan Update 2020/21

1 Executive Summary

1.1 Health Board Allocation 2020/21

The purpose of this paper is to update the Committee on the development of the
2020/21 Financial Plan, including the changes made following the December 2019
Finance and Planning Committee, and also highlights the key issues to be resolved.

The Health Boards allocation for 2020-21 is £1,516,587,000. See Annex 1 for a
breakdown of the Health Board Allocation for 2020/21.

1.2 Summary of Financial Plan Submission 3 January 2020

A draft of the 2020/21 financial plan was submitted to the December 2019 Finance
and Planning Committee, and following the discussion at the meeting a revised draft
financial plan was submitted to Welsh Government on the 3 January 2020. The
submission to Welsh Government included a number of material changes to the
original draft plan. A summary of the changes made to the draft plan is below.

Table 1 - Differences between the original Finance and Planning Committee paper
and the draft financial plan submitted to Welsh Government

F&P December WG Submission Difference
Financial Gap Assessment 2020/21 Plans £m 2020/21 Plans £m 2020/21 Plans £m Reason for Change
Non Non Non
Recurrent Recurrent  Total | Recurent Recurrent  Total [ Recurrent Recurrent  Total

Budget Deficit Brought Forward 0233 0.00 4233 233 0.00 42.33 0.00 0.00 0.00
Cost Pressures Assessment 1423 5.57 8.66 10.00 5.50 450 4.3 007 -4,16 |Revised assessment of 2019/21 Cost Pressures

1423 5.57 8.66 10.00 5.50 450 4.3 007 -4.16
Underlying Deficit Carried Forward 56.57 5,57 51.00 5233 -5.50 46.83 4.3 0.07 -4.16
Cash Releasing Savings -35.86 000 35.86 -45.00 0.00 45.00 414 000 -9.14 (Increase in Savings target

20.71 -5.57 15.14 133 -5.50 183 1337 0.07 1330
Core Uplift (est 2%) -23.00 23.00 -25.18 25.18 -L.18 000 -2.18 |Actual Core Uplift
RTT Funding 0.00 0.00 0.00 -22.00 22.00 0.00 -22.00 2200
RTT Spend 0.00 0.00 0.00 22.00 22.00 0.00 22.00 22.00
New Cost Growth 3086 3086 30.86 30.86 0.00 000 0.00
Welsh Risk Pool 0.00 0.00 241 241 yEA| 0.00 241 |Additional funding to cover cost pressure
NICE &HCDs (DT Fund FYE) 0.00 0.00 3.20 30 320 000 3.20 |Additional funding to cover cost pressure
Value Based Improvement Invest to Save 0.00 0.00 5.00 5.00 5.00 0.00 5.00 |New Service Investment budget
Financial Recavery Programme 0.00 0.00 200 200 200 000 200 |New Service Investment budget
Manageing Directors & Acute Director 0.00 0.00 0.50 0.50 0.50 000 0.50 |New Service Investment budget
Contingency 0.00 0.00 364 14 164 000 3.64 |Increase in Contingency
Top Slice 200 200 0.73 0.73 -1.21 000 -1.27 |Top Slice lower than expected
Forecast Deficit 2019/20 3057 5,57 25.00 3050 -5.50 25.00 .07 0.07 0.00




2 2019/20 Draft Financial Plan — Welsh Government Submission

The submission to Welsh Government on the 3 January 2020 was based on the
following assumptions:

21 Underlying Deficit Assessment / Cost Pressures

The Health Board had an accumulated underlying deficit up to 2018/19 of £56
million, due to the impact of both planned deficits and the non-delivery of savings
plans.

The draft plan submitted to Welsh Government additional cost pressures are
estimated at £10 million which would be the net impact of the current forecast outturn
excluding any non-recurrent items and the full year effect of savings and cost
pressures.

The current assessment for 2020/21 has identified circa £20 million of potential cost
pressures submitted across the divisions. We are currently liaising with other Health
Boards to review alternative approaches to the identification and treatment of cost
pressures across NHS Wales.

An alternative approach adopted by some of the Health Boards is being considered,
which is to:
e Start with the prior year budget
e Add cost pressures and underspend to remain with budget holder
e Add over or under achievement of savings target to be left with budget holder
e Specific items to be considered for cost pressure funding as part of the new
financial plan

Other methodologies available for budget setting includes zero based budgeting
which would not be proposed for this Health Board as it would be based on the
current service model, which we know is unsustainable. Our current approach is
based on historic budgets by Division, with the identification of potential budgetary
changes to reflect the impact of savings and cost pressures.

The Health Board is currently developing an allocation model, based on the NHS
Wales Resource Allocation (RA) model issued in December 2019, which allocates
resources based on specific, local population need and this will be compared against
the current budget. It is the intention that we transition to an RA model on a phased
approach.

To support the development of the financial plan and Divisional budgets a workshop
between Health Board Directors and Divisional Directors is to be arranged which will
discuss the following key areas for 2020/21:

e The 2020/21 Welsh Government Allocation
e Additional Resources available to the Health Board in 2020/21
e The new budget setting methodology based on the resource allocation model




e The transition period for when we move from the current budgets to the
resource allocation model
e Agree the approach to accountability and budgetary control for 2020/21

The output of this workshop will be to agree with the Divisional Directors the setting
of budgets for 2020/21 and how we will develop an Accountability Framework for
budgetary control within Divisions and across Health Communities.

2.2 Savings Opportunties and Targets

The Health Board has identified significant savings opportunities based upon national
benchmarking, national opportunities identified by Wales national Efficiency Board
and local information. The current assessment of opportunities is between £90 million
and £230 million.

Annex 2 identifies the opportunities by Improvement Group and Division / Health
Community.

The savings target for Mental Health balances the need to recognise the Mental
Health ring fence, whilst also reflecting the current overspend against the ring fence.

The Health Board held a workshop with senior leaders from across the organisation in
the December 2019 and submissions were received with proposals that total £14.6m.
The expectation of the Health Board is that the full value of the savings schemes will
be converted to green before the 15t April 2020.

The table below identifies the savings targets by Health Community based on the
current assumption of a £45 million savings target (3.9%). Note that the targets
below are only indicative and need to be cross referenced with the outputs from
Improvement Groups.

Table 2 — Savings Target

West HE Centre HE East HE
Yshyty Nth
West LA Centre Glan East R e e Income |Womens| Wales |Corporate| MH Total
Gwynedd Maelor NW 5 i
Clwyd Services
£fm £fm £fm £fm £fm £fm £fm £fm £fm £fm £fm £fm £fm £fm
4.49 4.25 6.54 5.18 6.60 4.50 0.62 1.00 0.88 1.77 4.39 5.54 1.00| 45.00

2.3 Core Uplift for 2020-21
A summary of the additional funding is summarised in the table below.

Table 3 - Analysis of additional funding

£m %
Recurrent HCHS and Prescribing Discretionary Allocation
Baseline Adjustments -0.25 -0.02%
Additional Recurrent funding 20.44 1.95%
Core Uplift for 2020-21 22.38 2.13%

42.57 4.06%
Mental Health Services
Additional Recurrent funding 3.19 2.44%

Core uplift funding 2020-21 2.80 2.14%
6.00 4.58%




The Baseline Adjustments and Additional Recurrent Funding are earmarked for
specific cost pressures as detailed in Annex 1.

The Core Uplift funding of £22.38m (HCHS) and £2.8m (Mental Health) is to be used
to meet cost and demand pressures in 2020-21 which include inflation or growth
assumptions on areas such as CHC or prescribing, and also the first 1% of the 2020-
21 pay award (incl DDRDB).

2.4 Referral to Treatment

The plan includes an estimate of the proposed costs to deliver Referral to Treatment
(RTT) targets of £19.2m and a further £2.8m for the Orthopaedic Plan and it is
assumed that Welsh Government will fund this.

2.5 Inflationary and Demand Cost Pressures

The Health Board is working through its initial assessment of its inflationary and
demand pressures for 2020/21. Currently they are estimated at £30.86 million. See
Annex 3 for the details.

The following assumptions should be noted:

e Pay award impacts are fully funded by WG;

e Increase in employers pensions contributions in 2020/21 funded by WG;

e GMS / GDS growth costs are expected to be matched by additional resource
allocation;

Intermediate Care Fund is commissioned jointly with Local Authorities

No resources have been made available for packages of care growth;
WAST are included, but need to be finalised;

EASC potential financial commitment of £2.7m is yet to be agreed by HBs;
The HB is assuming LTA uplifts of 2%;

Pharmacy leads in the HB to provide an assessment of the current prescribing
growth and inflation cost pressures. This work has not been completed.

In addition to the inflationary and demand pressures the plan now includes the
following additional service investments and an increase in Contingency:

Table 4 - Additional Service Investments and increase in Contingency

fm

Welsh Risk Pool 2.41
NICE &HCDs (DT Fund FYE) 3.20
Value Based Improvement Invest to Save 5.00
Financial Recovery Programme 2.00
Manageing Directors & Acute Director 0.50
Contingency 3.64

16.75




Following the submission of the draft financial plan to Welsh Government the Health
Board will receive feedback from the Finance Delivery Unit which will include
comparative intelligence on the level of cost pressures included against other Health
Boards. This will be used to validate our current planning assumptions.

2.6 Top Slice

The Health Board allocation has been top-sliced by £0.73 million to fund centrally
managed priorities on Paramedic Banding and Genomics. See Annex 1 Baseline
Adjustments.

2.7 Non Recurrent Slippage

The 2019/20 financial plan assumed non recurrent slippage of £5.4m. The current
assumption for 2020/21 is there will be a further £5.5m of non-recurrent slippage.

3. Service Development Proposals

There are a number of service development proposals, which includes pre
commitments from 2019/20 schemes, and new or expanded service models that will
enable the transformation agenda and provide improved value to patients.

These are currently excluded from financial planning assumptions, until clarity is
received on the 2020/20 uplift for the Health Board. These proposals ware also subject
to the HBs Prioritisation Guide which is part of the Business Case Framework.

4 Conclusion
The development of the financial plan is work in progress. Key areas of focus need
to be on:

1. Note the work to agree the Underlying Deficit Assessment / Cost Pressures
for 2020/21 and the intention to adopt an approach that is consistent with
other Health Boards

2. Development of savings plans across Health Communities

5 Recommendation
The committee are asked to note the contents of the paper.




Summary of 2020/21 Allocation

Annex 1

Total Revenue Resource Limit 2020-21

2020-21 2020-21 HCHS 2020-21 Total 2020-21 | 2020-21 GMS 2020-21 2020-21 Total Revenue
Recurrent HCHS | Ring Fenced Directed HCHS and Contract Community Dental Resource
and Prescribing | Allocation Expenditure | Prescribing Pharmacy Contract Limit 2020-21
Discretionary Revenue Contract
Allocation Allocation
£m £m £m £m £m £m £m £m
1,090.92 230.70 3.02 1,324.64 130.80 33.77 27.38 1,516.59
Summary of the allocation changes 2019-20 to 2020-21
£m £m £m %
2019-20 Recurrent HCHS and Prescribing Discretionary Allocation
2019-20 Recurrent Allocation 1,048.35
Baseline Adjustments -0.25 -0.02%
Additional Recurrent funding 20.44 1.95%
Core Upilift for 2020-21 22.38 213%
42.57 4.06%
Total Recurrent HCHS and Prescribing Discretionary Allocation 1,090.92
Protected and Ring Fenced Revenue Allocations
Mental Health Services
2019-20 Initial Allocation 131.05
Additional Recurrent funding 3.19 2.44%
Core Upilift for 2020-21 2.80 2.14%
6.00 4.58%
Mental Health Services 137.05
Other Protected and Ring Fenced Revenue Allocations 93.65
Total Protected and Ring Fenced Revenue Allocations 230.70
Total Directed Expenditure 3.02
GMS Contract 130.80
Community Pharmacy Contract 33.77
Dental Contract 27.38
194 .97

1,516.59




Recurrent HCHS and Prescribing Discretionary Allocation

The Hospital and Community Health Services and Prescribing (HCHS&P) allocation has been increased by £42.57million as shown

in the table below:

Baseline Adjustments

Recurrent HCHS and Prescribing Discretionary Allocation 2020-21

£m %
Recurrent HCHS and Prescribing Discretionary Allocation
2019-20 Recurrent Allocation 1,048.35
Baseline Adjustments -0.25 -0.02%
Additional Recurrent funding 2044 1.95%
Core Uplift for 2020-21 22.38 2.13%
4257 4.06%
Total Recurrent HCHS and Prescribing Discretionary Allocation 1,090.92
The Baseline Adjustments are summarised in the table below:
Baseline Adjustments
In year adjustment: Removal of Additional top slice: Additional top Total
WHSSC Risk sharing | historical Kalydaco paramedic banding slice: Genomics Adjustments
Rebasing Allocation funding strategy
adjustments
£m £m £m £m £m
1.121 (0.648) (0.336) (0.385) (0.248)




Additional Recurrent Funding
The additional recurrent funding of £20.44m (HCHS&P) and £3.19m (Mental Health) are earmarked for the following specific cost

pressures:
Additional Recurrent Funding

£m £m

Recurrent HCHS & Prescribing Allocation
NHS England Tariff increases 7.32
Pay Award funding 10.66
Stop Smoking Wales funding transfer 0.23
Additional Cluster Funding 223

20.43
Mental Health Services
2019-20 Centrally held funds 3.01
Gender identity funding 0.11
Refugee & Asylum Seekers 0.06

3.19

Core Uplift for 2020-21
The Core Uplift of £22.38m is the HBs share of the £100 million allocated on a new Needs Based Resource Allocation formula

shares basis to meet cost and demand pressures in 2020-21. Cost and demand pressures will include any inflation or growth
assumptions on areas such as CHC or prescribing, and also the first 1% of the 2020-21 pay award (incl DDRDB).




Protected and Ring Fenced Revenue Allocations

The Protected and Ring Fenced Revenue allocation has been increased by £6million as shown in the table below:

Recurrent HCHS and Prescribing Discretionary Allocation 2020-21

£m %

Protected and Ring Fenced Revenue Allocations
Mental Health Services
2019-20 Initial Allocation 131.05
Additional Recurrent funding 3.19 2.44%
Core uplift funding 2020-21 2.80 2.14%

6.00 4.58%
Mental Health Services 137.05
Other Protected and Ring Fenced Allocations 93.65
Total Protected and Ring Fenced Revenue Allocations 230.70

Mental Health Services
The additional recurrent funding is the transfer of 2019-20 centrally held Service Improvement funds, Gender identity funding and

Refugee & Asylum Seekers funding.

Core Uplift for 2020-21
The Core Uplift of £2.8m is the HB share of the £13 million increase for Mental Health Services pay and price inflation uplift for
2020-21. Cost and demand pressures will include the first 1% of the 2020-21 pay award (incl DDRDB).

Other Protected and Ring Fenced Allocations
Other Protected and Ring Fenced Allocations are summarised in the table below:




Other Protected and Ring Fenced Allocations

Other Protected and Ring Fenced Allocations £m
Learning Disabilities 17.21
Depreciation 31.79
Renal Services 20.12
Palliative care funding 1.30
Integrated Care Fund (ICF) - Older People 9.57
ICF - Learning disabilities, children with complex needs, carers 4.25
ICF - Children at the edge of care /in care 3.19
Integrated Care Fund (Autism Allocations) 0.65
Paramedic banding 1.60
Clinical Desk enhancements 0.16
Genomics for Precision Medicine Strategy (inc new Genetic Tests) 1.19
Critical care funding (including WHSSC funding) 2.63

Total Other Protected and Ring Fenced Allocations 93.65

Directed Expenditure, GMS Contract, Community Pharmacy Contract, Dental Contract Allocations

These allocations in 2020-21 are on the same basis as 2019-20, including any adjustments for recurrent changes for 2020-21.

A supplementary allocation may be issued for GMS, Community Pharmacy and Dental when there is more clarity on the 2020-21
pay and expenses agreement.




The Range of Savings Opportunities — Low and High

Remaining Opportunity
Theme (€m)
Low High

QUALITY 1 2
HEALTH IMPROVEMENT 2 4
CARE CLOSER to HOME 8 26
CONTINUING HEALTH CARE 8 25
MEDICINES MANAGEMENT 12 21
MENTAL HEALTH 17 41
UNSCHEDULED CARE a 8
PLANNED CARE 19 53

Annex 2




Opportunities by Improvement Group and Division

Remaining Opportunity (£m)

Theme G\Y::ny:;d West Gl:rslliiylrvyy ; :h;r;:: Centre | Other NW WI;ZZII‘:? East Ho?:tals Womens | Contracts | Corporate | Income | MH Total

(Em) | (fm) | (Em) | (Em) | (Em) | (fm) | (fm) | (Em) | (Em) | (Em) | (Em) | (fm) | (Em) | (fm) | (Em)
QUALITY 010[ 011 013 000 016 002 011 016 011 004  000] 013 000 0.3 1.20
HEALTH IMPROVEMENT 070[ 000 070[ 004 000, 000 077  000] 000 000 000 000 000 0.00 22
CARE CLOSER to HOME 295/ 000f 291 0S50,  000] 000 172 000, 000 000 000 000 000 0.00 8.07
CONTINUING HEALTH CARE 000f 262] 000 000 3020 000 000 266 000 000 000 000 000 0.00 8.30
MEDICINES MANAGEMENT 000 285 000 000 432 000 000 522/ 000, 000 000 000 000 000, 1239
MENTAL HEALTH 000f 000f 000f 000f 000] 000, 000 000, 000, 000, 000 000 000] 1668  16.68
UNSCHEDULED CARE 142 000 140 024 000 000f 08| 000 000 000 000 000 0.00 0.00 3.88
PLANNED CARE 519 000f  677] 005 000] 000 654  000] 000 000 000 000 000 000, 1854
TOTAL: SERVICES 1036 557 1190 083 750 002 996 805 011 004 000 013 000 1682 7.9
Total : Enablers 144 1500 175 0000 219 0200 152 220, 1d46] 060 041 381 0.0 184 189
Total 1180 7.070 1365 083 968 022 1149 1025 157 064 041 395 000 1866  90.20




Assessed Cost Pressures 2020/21

Cost Pressure Assessment
(Inflation & Growth)

2020/21

Plans £m

Inflation

Pay 10.54
Non Pay 1.52
3rd Sector / Vols 0.13
GP Prescribing 2.82
Hospital Prescribing 1.55
Packages of Care 2.93
19.49
Growth
GP Prescribing 1.53
Hospital Prescribing 1.82
Packages of Care -
3.35
External Providers
WHSSC 5.81
EASC 0.80
WAST 0.11
English Contracts 1.20
Wales LTAs 0.11
8.02
Total 30.86

Annex 3
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Q G IG Bwrdd lechyd Prifysgol

d~ (=4 Betsi Cadwaladr
b’ N HS University Health Board

Cyfarfod a dyddiad: Finance and Performance Committee

Meeting and date: 23.1.20

Cyhoeddus neu Breifat: Public

Public or Private:

Teitl yr Adroddiad Capital Programme Report Month 9

Report Title:

Cyfarwyddwr Cyfrifol: Mark Wilkinson, Director of Planning and

Responsible Director: Performance

Awdur yr Adroddiad Neil Bradshaw — Assistant Director — Capital

Report Author: Denise Roberts — Financial Accountant Tax &
Capital

Craffu blaenorol: This paper will be subject to scrutiny by the Capital

Prior Scrutiny: Programme Management Team.

Atodiadau 0

Appendices:

Argymbhelliad / Recommendation:

The Committee is asked to receive this report and note the reported exceptions.

Ar gyfer Ar gyfer Ar gyfer X Er
penderfyniad Trafodaeth sicrwydd gwybodaeth
Icymeradwyaeth For For Assurance* For

For Decision/ Discussion* Information*
Approval *

Sefyllfa / Situation:

The purpose of this report is to brief the committee on the delivery of the approved capital
programme to enable appropriate monitoring and scrutiny. The report provides an update,
by exception, on the status and progress of the major capital projects and the agreed capital
programmes.

The report also provides a summary on the progress of expenditure against the capital
resources allocated to the Heath Board by the Welsh Government through the Capital
Resource Limit (CRL).

Cefndir / Background:

The agreed capital funding from all sources may be summarised as follows:

Capital Programme £ ‘000

All Wales Capital Programme 8,783

Discretional Capital 12,921

Total Welsh Government CRL 21,704

Capital Receipts 356

Donated Funding 1,578
TOTAL 23,638

Page 10of2



Version 1

Asesiad / Assessment

Expenditure Planned/Actual

The graph shown below sets out the planned expenditure profile for the year and the
actual expenditure to date.

CRL Planned and Actual Cumulative Performance

25,000

20,000 Y
e

15,000

mmm Planned (Cumulative)
Actual (Cumulative)
——CRL Revised

£000

10,000

5,000

Apr May .Jun' Jul Aug Sep Oct Nov Dec Jan Feb Mar

Target Performance % Spend to date
Funding (£°000) (£’000)
All Wales 8,783 3,881 44%
Discretionary 12,921 4,482 35%
Subtotal CRL 21,704 8,363 39%
Capital Receipts 356 0 0%
Donated Capital 1,578 705 45%
Grant Capital 0 0 0%
Total 23,638 9,068 38%

All Wales Capital Programme
The CRL has been adjusted to reflect the forecast expenditure to 315t March and the
actual expenditure is broadly in line with the revised forecast. The following were noted:

1. The final accounts for the SURNICC and EIms projects have been agreed and both
delivered a saving against the agreed budget of £150k and £100k respectively.

2. Due to the timing of the approval of the funding, coupled with problems encountered
with the existing infrastructure, the installation of the CT scanner at YGC is now
programmed for April 2020. This has required that the equipment is purchased and stored
off-site, within the UK, in order to ensure expenditure in 2019/20. This process is being
facilitated by NWSSP-Specialist Estate Services and supported by Welsh Government in
accordance with agreed procedures.

3. The Welsh Government have given their approval to proceed with the appointment of
the Project Manager, Cost Advisor and Supply Chain Partner in support of the Wrexham
Maelor Hospital Continuity Programme.

Discretionary Capital Programme

Although the actual expenditure is currently behind the forecast the programme has been
reviewed and the Capital Programme Team remain confident that all outstanding schemes
are sufficiently advanced to ensure that the Health Board meets its CRL commitment.

Page 2 of 2
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aL‘~o Betsi Cadwaladr
' N HS University Health Board

Cyfarfod a dyddiad: Finance and Performance Committee

Meeting and date: 23.1.20

Cyhoeddus neu Breifat: Public

Public or Private:

Teitl yr Adroddiad Monthly Monitoring Report

Report Title:

Cyfarwyddwr Cyfrifol: Acting Executive Director of Finance
Responsible Director:

Awdur yr Adroddiad Mrs Sue Hill, Acting Executive Director of Finance
Report Author:

Craffu blaenorol: The submission made to Welsh Government was required to have
Prior Scrutiny: CEO and DOF sign off.

Atodiadau N/A

Appendices:

Argymhelliad / Recommendation:

Note the contents of the report that has been made to the Welsh Government about the Health Board’s
financial position for the ninth month of 2019/20.

Please tick one as appropriate (note the Chair of the meeting will review and may determine the
document should be viewed under a different category)

Ar gyfer Ar gyfer Ar gyfer Er
penderfyniad Trafodaeth sicrwydd gwybodaeth | v
Icymeradwyaeth For For For

For Decision/ Discussion Assurance Information
Approval

Sefyllfa / Situation:

To report to the Committee the completion of monthly reporting to the Welsh Government for Month 9
of 2019-20.

Cefndir / Background:

The Health Board developed a draft 2019/20 annual deficit plan of £35m. The Financial Recovery
programme is supporting delivery of a significant improvement, in line with the £25m Health Board’s
control total, and requiring delivery of a further £10m of savings. Welsh Government reporting
continues to reflect the initial plan deficit of £35m, in line with their requirements.

Asesiad / Assessment & Analysis




Strategy Implications

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.

Financial Implications

In month: Following the £0.5m deterioration in the run rate in Month 8, there has subsequently been a
further £0.7m increase in the run rate in Month 9. The primary reason is the continued increase in
Prescribing, which has had a significant impact this month, with an increase in costs of £1.6m. Previous
reports have discussed the upward trend due to the impact of National Prices and the associated risks
which have begun to crystallise over the second half of the year to worsen the financial position. The
in-month position is £2.3m in excess of the control total plan.

Year to date: The Health Board is overspent by £31.1m, £11.1m higher than control total plan and
£4.8m over the original plan. Further details are included in Appendix 1.The main factors impacting on
the year to date over spend are:

Year to | Full Year
Date | Forecast
£m £m

Prescribing - impact of National
Prices 3.9 5.1
Unfunded interim posts 0.5 0.7
Cost of recovery 0.6 1.9
Total 5.0 7.7

Forecast: The Health Board'’s forecast deficit of £35m is in line with the initial plan but behind the £25m
control total plan. The actual position for Month 9 was £2.6m worse than the Month 8 forecast position
for December due to the impact of Prescribing costs and a shortfall on savings. Despite the increase
in the run rate in Month 9, the savings pipeline includes a number of schemes that are forecast to
deliver in the final quarter of the year. On the basis of the conversion and delivery of these schemes,
the £35m forecast deficit is achievable but challenging and requires clear Executive direction. There
are a number of pressures and risks which may impact on the forecast. Further details are included in
Appendix 2.

Savings: Savings achieved to date are £15.8m against a year to date plan of £24.2m giving a shortfall
of £8.4m. Additional cost avoidance and efficiency savings of £7.7m have been delivered to date,
which offset some of the cost pressures arising in-year. The original planned deficit is only achievable
if the Health Board can convert and deliver 50% of the red schemes (£3.8m required), continue to
deliver green and amber schemes to planned values, and contain or offset new emerging cost
pressures. In addition, mitigating actions to reduce the run rate by £2.4m need to be identified and
further mitigations totalling £1.8m are required to offset the impact of the Health Board’s share of the
additional contribution to the Welsh Risk Pool. Further details are included in Appendix 3.

Risk Analysis

There are seven risks to the financial position totalling £9.1m. These are detailed in Appendix 6.
There is one opportunity relating to delivery of additional stretch target savings.




Legal and Compliance
N/A
Impact Assessment

N/A
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1. FINANCIAL POSITION & FORECAST

1.1 Financial Position

1.1.1 Plan position

The Health Board has implemented a recovery programme to drive performance towards
the control total of £25m.

The monitoring return continues to reflect the initial plan deficit of £35m. However the
impact of specific cost pressures described in paragraph 1.1.3 has prevented us from
making progress towards the control total.

1.1.2 Year to date position

At the end of Month 9 the Health Board is overspent by £31.1m, £4.8m in excess of the year
to date deficit reflected in the initial plan.

The monitoring return includes a detailed narrative around the actions being delivered by
the recovery programme (section 6).

Analysis of the impact of National Prices in the Month 9 Prescribing position is £3.9m, with a
full year pressure of £5.1m. In addition, forecasting methodologies indicate that there is a
potential additional risk of up to £3m.

1.1.3 In-month position

The plan for Month 9 was a £2.9m deficit. The actual deficit was £3.9m, £1.0m over this
plan.

Following the £0.5m deterioration in the run rate in Month 8, there has subsequently been a
further £0.7m increase in the run rate in Month 9. The primary reason is the continued
increase in Prescribing, which has had a significant impact this month, with an increase in
costs of £1.5m. Previous reports have discussed the upward trend due to the impact of
National Prices and the associated risks which have begun to crystallise over the second
half of the year to worsen the financial position.

1.2 Forecast Position

The Health Board continues to forecast a full-year deficit of £35m, but the risk profile of the
mitigation actions has worsened given that the extrapolation of the Month 9 position is a
£41.5m deficit.




1. FINANCIAL POSITION & FORECAST

¢ Despite the increase in the run rate in Month 9, the savings pipeline includes a number of

schemes that are forecast to deliver in the final quarter of the year. On the basis of the
conversion and delivery of these schemes, the £35m forecast deficit is considered
achievable but challenging and requires clear Executive direction. There remain a number
of pressures and risks which may impact on the forecast.

1.3 Income (Table B)

Income has been forecasted in line with the original plan plus new income that has been
identified. There has been a fall of £0.3m in Miscellaneous Income in Month 9 compared to
last month.

The Health Board has received RTT funding of £13.5m for the full year, of which £10.2m
has been spent to date. The Health Board has fully committed all of the funding and is
currently assessing the impact and risk on the achievement of treatment targets. Welsh
Government have confirmed that there is no additional RTT funding available for 2019/20,
although discussions continue and the Health Board has continued to commit RTT
expenditure at risk during January in order to improve RTT performance.

Mental Health and CAMHS submitted detailed proposals against the Transformational
Funding allocations for 2018/19 and 2019/20. Spend is being closely monitored to ensure
only valid expenditure is being charged against the funding. There are plans for the
utilisation of the recurrent funding available which have been approved by Welsh
Government in line with the identified priorities previously notified.

1.4 Non-pay (Table B)

Non-pay costs total £706m, giving a year to date over spend of £10.3m against the
planned budget. The key elements of the over spend are Prescribing (£4.5m), Secondary
Care drugs (£2.4m) and unallocated and non-delivering savings schemes (£4.3m).

Primary Care - At the end December 2019 the Health Board reported a breakeven

position in month for General Dental Services (GDS), with a
cumulative favourable variance of £0.046m. The Health Board
continues to forecast a breakeven position for 2019/20, and
remains committed to delivering a balanced position this year
against the GDS ring-fence. The dental team are still progressing
with the Dental Reform programme in North Wales with 20
practices now on the new contract. The risks to the forecast remain
potential further GDS contract handbacks, lower than expected
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Primary Care
Drugs

Provider Services
Non-Pay

performance and not achieving sufficient patient charge revenue
against the increased WG target.

The General Medical Services (GMS) expenditure was £0.025m
underspent in month, with a cumulative favourable position of
£0.26m. The Health Board continues to see cost pressures within
Managed Practices particularly in relation to locum GP costs and
more recently an increase in dispensing cost of drugs. As at the
31st December, the Health Board is still managing 16 practices but
we are aware of two further resignations which will become
effective in the next financial year.

Primary Care Contractor expenditure is £1.1m lower in Month 9.
This primarily relates to a Month 8 adjustment for GMS costs that
have been brought into the position for the year to date (budget and
cost), so inflating spend by 7/12ths last month, in particular
Partnership Premium (£0.5m) and Improvement Grants (£0.1m). In
addition, the forecast for Seniority Payments has reduced,
impacting on spend in the month by £0.1m.

There has been a significant increase (£1.5m) in Prescribing costs,
reflecting the price growth and risk that has been reported in
previous months.

The latest data available (October 2019) shows an increase in
Prescribing costs for the Health Board of £3m (4.63%) in the rolling
12 month period. Whilst there is a 1.54% increase in the number of
items prescribed (1.61% nationally), this only equates to an
increased cost of £1.0m. The remaining £2.0m is due to price
changes (typically Category M drugs or No Cheaper Stock
Obtainable (NCSQ)). The impact of National Prices for the Health
Board up to Month 9 is therefore estimated at £3.9m, with a
forecast of £5.1m for the year.

For 2019/20 the forecasting methodologies are now indicating a
range of outturns for the Health Board from £113.5m to £115.5m.
With the continued price increases in NCSO and Category M, the
outturn could increase to £116m. Should the Month 8 data,
available in January, indicate a further increase in the Forecasting
Methodologies, then the Health Board will need to increase the
current £113.5m forecast and identify further mitigating actions in
order to avoid increasing the overall Health Board Forecast.

A detailed review of Prescribing is currently being undertaken.

There has been a £1.2m increase in other non-pay this month.
£0.4m of this movement relates to a VAT adjustment on Recovery
costs. In addition, Clinical Supplies expenditure has increased by




Secondary Care
Drugs

£0.6m, of which £0.3m relates to contracted out services costs
within Children’s for funded external assessments and £0.2m for
Medical & Surgical equipment costs.

Costs have fallen by £0.1m from November and are in line with the
run rate for the year. However over spends still continue - £0.2m in
the month, taking the year to date over spend to £2.4m.

Healthcare - The WHSCC contract performed well again in Month 9, primarily
Services due to the Liverpool Heart and Chest contract. However this was
provided by other offset by a deterioration in the local contracts for major trauma.
NHS Bodies Costs therefore in Month 9 only reduced by £0.2m.

Continuing - The inflation on CHC has been paid in December, as per the
Health Care original plan. This is fully funded. Month 9 included year to date
(CHC) and inflation of £1.277m, with the annual impact being £1.676m.
Funded Nursing

Care (FNC)

Costs have increased by £0.1m from Month 8 which predominantly
relates to specialist rehab patients.

Other Private and
Voluntary Sector

Capital costs include depreciation and impairment costs, which are
fully funded.

Capital -

1.5 Reserves (Table B)

o All reserves and movements are identified in Table B, including the phasing patterns.

1.6 Accountancy Gains (Table B)

e There were no additional accountancy gains reported in the month. We are continuously
assessing opportunities for accountancy gains within and outside of our savings programme
and have not identified any significant scope for such gains at this stage.

o We are currently assessing the potential impact of the current year Manual for Accounts
requirements, e.g. discount factors. We will also be assessing significant provision/accruals
(e.g. annual leave and debtor provisions) in the lead up to year-end as part of annual
accounts preparation.
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1.7 Pay (Table B2)

e Total Health Board pay (excluding Primary Care functions) is £564.2m, which is an under
spend against plan of £2.1m. Total pay including Primary Care is £5681.2m for the year to
date, an under spend of £0.1m.

o The pay groups with significant over or under spends remain the same. Over spends
continue in areas of high agency usage (Medical and Dental) and within Additional Clinical
Services for Health Care Support Workers. The high level of nursing vacancies remains,
leading to an under spend on Nursing and Midwifery. Admin & Clerical continues to under
spend due to a significant number of vacancies across all areas and vacancy controls put in
place and scrutinised through the Recovery Programme to limit non-essential appointments.

o Total pay costs have increased by £0.1m. There has been a movement from Additional
Clinical Services staff group to the Professional Scientific and Technical group which relates
to the reclassification of some job roles, particularly around Medicine Management.




2. UNDERLYING POSITION

2.1 Underlying Position (Table A1)

e The monitoring return includes an update on our analysis of underlying position, reflecting
ongoing discussions with Welsh Government.

e As previously reported, there are additional cost pressures within our position over and
above the potential cost pressures identified in our initial plan.

¢ Additional mitigating actions/savings of £1.8m will be required to offset the impact of the
Health Board’s share of the Welsh Risk Pool risk share contribution. These have not yet
been identified and remain a high risk to the Health Board.




3. RING FENCED ALLOCATIONS

3.1Ring Fenced Allocations

e General Medical Services (Table N) — GMS expenditure is currently forecast to marginally
underspend by £0.04m against the ring-fenced allocation.

Revenue Resource Limit (Table E) 133.13
Table N expenditure (net of rates rebates) (133.09)
Forecast (over)/underspend 0.04

e General Dental Services (Table O) - GDS expenditure is forecast to break-even against
the ring-fenced allocation.

Revenue Resource Limit (Table E) 28.16
Table O expenditure (35.63)
Dental services income 7.47
Forecast (over)/underspend 0.00

e All other ring-fenced allocations are forecast to be fully utilised.




4. NET EXPENDITURE PROFILE ANALYSIS

4.1 Net Expenditure Profile Analysis (Table B1)

o There are no exceptional items to report this month. We are constantly reviewing our
expenditure trends.




5. AGENCY/LOCUM EXPENDITURE

5.1 Agency/Locum Expenditure (Table B2)

Expenditure on agency staff for Month 9 is £3.0m, representing 4.7% of total pay, and
marginally (£0.04m) lower than last month.

Medical agency costs have increased by £0.07m to an in-month spend of £1.33m. The main
areas of spend are the three acute hospital sites and Mental Health, together accounting for
79% of the in-month cost.

Nurse agency costs totalled £0.97m for the month, a decrease of £0.08m from last month.
Agency nurses continue to support the sustained pressures arising from unscheduled care
and provide cover for the large number of vacancies in Secondary Care. The use of agency
nurses is particularly an issue for Wrexham and Ysbyty Glan Clwyd, together accounting for
91% of these costs in December.

Other agency costs have remained stable at £0.7m in the month and mainly arise from
Allied Health Professionals (£0.3m) and Admin and Clerical (£0.5m).
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6.1 Recovery Actions

The Health Board has initiated a detailed recovery programme which continues to drive the
identification and delivery of savings, alongside reduction in expenditure run rates. Key
actions in the last quarter are:

- Focus on Improvement Groups to complete and progress detailed PIDs for delivery,
in particular; Workforce, CHC, Medicines Management and Procurement.

- Identifying and developing further pipeline schemes.

- Managing delivery of schemes across divisions, with a particular focus on reducing
variable spend.

- Additional financial control measures.

6.2 Savings / Recovery Plan Requirement (Table C, C1, C2 & C3)

To deliver the Health Board’s initial plan of £35m required £25m of cash releasing savings,
plus additional savings for mitigating actions to offset the cost of both cost pressures and
the cost of the recovery programme.

In addition, the Health Board's plan allows for cost avoidance savings to mitigate cost
pressures arising during the year that were not included in the initial plan.

The initial plan submitted identified savings schemes in the Month 1 Monitoring Return
totalled £17.5m. The current pipeline now equates to £44.7m.

6.3 Identified Savings / Plans

At Month 9, savings forecast totalled £33.1m. This represents an increase of £1m over
Month 8, however this still leaves a shortfall against the combined cash releasing and cost
avoidance target of £1.4m. The Health Board is continuing to review the way the definition
of cash releasing and cost avoidance savings are being applied to savings schemes in
practice.

Cash releasing savings (including income generation) identified at Month 9 total £21.5m
against the £25.0m target, a shortfall of £3.5m.

Cost avoidance savings, including run rate reduction, identified at Month 9 total £11.6m,
£2.1m higher than identified in the initial plan.

Additional savings opportunities are being worked up, aimed at reducing the Health Board's
deficit and recovering the year to date shortfall against plan. Red rated schemes that close
the gap have been identified and included in the pipeline, but further work needs to be done




6. RECOVERY AND SAVINGS

to move them into green and amber schemes, to continue adding new schemes into the
development pipeline and to expedite other escalatory measures over the remainder of the
year.

o Total savings included in the Health Board pipeline for 2019/20 are £44.7m. This is higher
than those recorded in the Monitoring Return tracker due to the inclusion of red rated
schemes within the pipeline. The expectation is that there will be an accelerating rate of
conversion of schemes from red to green and then delivery as a result of our recovery
programme.

e The Health Board continues to review the forecast Full Year Effect of schemes as they
move from pipeline into delivery and to assess the beneficial impact on next year’s plan
delivery.

6.4 Savings Delivered

e Total savings delivered by Month 9 are £22.9m. This includes £15.7m cash releasing
savings and £7.2m cost avoidance.

e Cash releasing savings delivered of £15.7m show a shortfall of £2.2m against the expected
budget profile savings of £17.9m required by Month 9 in order to deliver the £25m target.

o The Health Board continually reviews the forecast delivery for each scheme to ensure that it
reflects expected actual in-year delivery If the forecast for a scheme slips from the plan,
work needs to be done to increase delivery or identify additional schemes to make up the
shortfall.

e The main areas where under-performance is forecast in Month 9 are summarised below,
along with actions ongoing to address these:

- Medical rostering / agency — additional schemes with a value of £1m were introduced
in Month 7 to address shortfalls year to date. Savings delivery has commenced in
Month 9, however this is below the level expected. Work is ongoing with Divisions to
address and recover this shortfall.

- Discretionary non-pay — additional savings plans have been introduced for the
remainder of the year which are yet to impact in terms of delivery. Enhanced controls
over catalogue use and scrutiny of all discretionary spend are in place to ensure
increased delivery to year end.

- Service reconfiguration (MHLD) — delays to implementing this scheme have caused
under-recovery. This is being offset through additional savings from repatriation and
complex care package reviews.

- Sickness absence (MHLD) — alternative schemes were identified in Month 6 as part of
the Division’s recovery plan.
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- Divisional savings — Additions to programme continue to be secured through the
Recovery Director’s fortnightly recovery meetings to recover Divisional shortfalls and
ensure delivery of their savings targets.




7. INCOME ASSUMPTIONS

7.1 Income Assumptions (Tables D & E)

o At the end of December the Health Board has spent £10.2 m on additional activity to reduce

the long waiting lists. Welsh Government RTT income received to fund this activity is
included in the position.

o Non-contracted income figures in Table D are based on the 2018/19 outturn. The HEIW
figure is an estimate for the full year.
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9.1 Statement of Financial Position (Table G)
¢ Key movements during December 2019 included:

- Property, plant and equipment have decreased by £2.1m due to the net impact of
newly capitalised assets less non-cash adjustments.

- Trade and other receivables have decreased by £3.5m primarily due to Revenue
Resource Limit (RRL) drawn ahead of profile for the deficit and working capital that
will be requested later in the year.

- Cash has increased by £1.4m. The cash balance at the end of November was lower
than usual and has now returned to a more normal level.

- Trade and other payables have fallen by £2.8m primarily due to a reduction in
Accounts Payable balances.

- Provisions increased by £1.9m primarily due to an increase in Medical Negligence
(MN) provisions.

- General Fund has decreased by £3.4m due to Capital drawdown (£0.5m) less the
Month 9 deficit (£3.9m).

9.2Welsh NHS Debtors (Table M)

e The Health Board held seven invoices which were over eleven weeks old at the end of
Month 9 and these have been escalated in accordance with WHC/2019/014 Dispute
Arbitration Process — Guidance for Disputed Debts within NHS Wales. The total outstanding

value was £2,118.

e Four of the outstanding invoices, totalling £937, were paid in early January.




10. CASH FLOW FORECAST

10.1 Cash Flow Forecast (Table H)

e The closing cash balance as at 315t December 2019 was £2.381m, which included £1.886m
cash held for capital expenditure. The revenue cash balance of £0.495m was within the
internal target set by the Health Board.

e The Health Board’'s Chief Executive wrote to Dr Andrew Goodall, Chief Executive, NHS
Wales on 13" December formally requesting £31.0m Strategic Cash Support for 2019/20 to
ensure that essential payments can continue through to March 2020. This is lower than the
forecast deficit for the year as the Health Board is currently forecasting that £4.0m of
pressures can be managed internally by undertaking a range of cash management actions.
In making this cash request the Health Board recognises that the Welsh Government does
not receive any additional cash support for organisations in deficit and has already provided
£114.694m strategic cash support between 2014/15 and 2018/19.

Any additional opportunities to mitigate the level of the strategic cash support request will
continue to be considered over the next three months and updated in future Monitoring
Return submissions.

e Table H — Monthly Cashflow Forecast currently shows a revenue cash balance as at 31st
March 2020 of £0.307m. This assumes that all funding requests for cash support detailed in
the table below will be approved and received from Welsh Government before the end of
the financial year. The forecast also assumes that both the opening capital cash balance of
£3.665m and all in-year capital funding will be fully utilised by March 2020.

Opening revenue balance 307
Forecast revenue deficit (35,000)
Forecast revenue deficit to be managed internally 4,000
Forecast movement in working capital balances (10,000)
Forecast movement in general CHC provisions (2,000)

Forecast movement in Phase 3-7 CHC provisions 1 (975

ti Fig eqts

Repayable Strategic Cash Support 31,000
Working capital balances support 10,000
Movement in general CHC provisions 2,000

 Movement in Phase 3-7 CHC provisions _ 975

e e - L N S Y7 11a rach balance
_Forecast closing revenue cash balance




10. CASH FLOW FORECAST

Capital cash requirements 2019-20 £000
Forecast cash spend B | : _
Opening capital balance 3,665
Forecast spend on approved Capital Resource limit (21,704)
Forecast donated asset cash spend (1,578)
Forecast disposal proceeds cash spend (356)
Forecast reduction in capital working balances (5,080)
Total cash requirements (25,053)
Forecast cash funding

Approved Capital Resource limit 21,704
Donated asset income 1,578
Disposal proceeds 356
Anticipated working capital balances support 1,415
Forecast capital cash funding 25,053

e The current trade and other payables line of Table G Statement of Financial Position
forecasts an in-year reduction of £15.080m (£141.415m to £126.335m). This is £3.665m
higher than the working capital cash request of £11.415m as it assumes that the opening
capital cash balance will be utilised during the year.

¢ In summary, the Health Board has requested a total of £43.975m cash support for 2019/20
relating to revenue expenditure and £1.415m relating to capital expenditure. All of these
requests are included within Table E and Table H of the Month 9 Monitoring Return
submission to ensure clarity as to the support that the Health Board will require in order to
achieve a balanced cash position at 31st March 2020.




11. PUBLIC SECTOR PAYMENT COMPLIANCE

11.1 Non-NHS and NHS Invoices (Table I)

¢ The Health Board has achieved the PSPP target to pay 95% of valid invoices within 30 days
of receipt in three of the four measures of compliance at the end of Quarter 3 2019/20. NHS
invoices by number remains below target at 92.8%, which is a 1.4% deterioration on the
cumulative performance reported in Quarter 2.

e The shortfall of 2.2% in NHS invoices by number equates to 98 invoices being paid later
than the required 30 days. The Health Board is continuing to work with Accounts Payable,
NWSSP to review underlying reasons for late payment of invoices and to identify
opportunities to improve the PSPP performance during the remainder of the financial year




12. CAPITAL SCHEMES AND OTHER DEVELOPMENTS

12.1 Capital Resource Limit (Table J)

o The Capital Resource Limit at Month 9 is £21.7m. Year to date expenditure is £8.2m against
a plan of £9.5m. The year to date slippage of £1.3m will be recovered during the last three
months of the year.

12.2 Capital Programme (Table K)

e The Capital Progralﬁme update is reported in Table K.

.,

-
e




13. SUMMARY

13.1 Summary

¢ The figures contained within this report are consistent with the financial ledgers and internal
reports of the Health Board.

e The Month 9 Monitoring Return will be received by the Health Board’s Finance and
Performance Committee on the 237 January 2020.
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Gary Doherty Sue Hill
Chief Executive Acting Executive Director of Finance




Month 8 Monitoring Return Responses

Action Point 8.1

I note the year to date deficit of £27.123m as at Month 8, being £3.790m above the straight
line profile plan of your current £35m forecast outturn, which is above the control total of
£25m.

It is disappointing to see a deterioration of £0.7m (£2.5m forecast at M7 for November and
the actual of £3.2m) in your in-month positon and | note this is forecast to be recovered in
future months.

| also note that your position is still reliant on the forecast delivery of £2.3m of savings plans
which have yet to be finalised. Given that you now need to identify actions to mitigate the
WRP pressure (£1.8m at M8), the removal of £0.960m anticipated funding relating to
additional work undertaken by PWC and potentially £0.600m relating to SICAT, the overall
gap is now materially higher at £5.7m. Eliminating the savings gap and finalising the newly
required mitigating actions (which should be included in the tracker where applicable) is our
expectation for Month 9, especially given the positive messages and High likelihood
assessment of the opportunity, in relation to the extent of your pipeline schemes.

Response

We are continually reviewing the delivery of our savings programme to achieve our plan. The
latest position is reported in the narrative.

Movement (Table A) and Underlying Position (Table A1) — Action Point 8.2

The WRP pressure and associated mitigating actions, have been included in the recurring
column of Table A with no value in the FYE column, which has generated an error. | can
clarify that the pressure should be treated as non-recurring, therefore please review and
amend as necessary for Month 9.

Response

Amended for Month 9.

Movement (Table A) and Underlying Position (Table A1) — Action Point 8.3

| note the removal of previously anticipated funding regarding PWC expenditure you have
incurred this year. Following subsequent conversations between our colleagues, | believe that
this pressure has now been added to the delivery requirement of the Turnaround Team.
Please therefore include the pressure on Table A (I understand the expenditure occurred in
October), along with the mitigating actions (unless they have since been identified and
included within the tracker).
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Response

Amended for Month 9.

Movement (Table A) and Underlying Position (Table A1) — Action Point 8.4

| also note that are reporting a new risk for SICAT of £0.6m. My understanding is that funding
from the 111 project was expected to cover this investment which is now in doubt. Again, if
this is confirmed and brought into your position at Month 9, please include the pressure on
Table A, along with a recurring FYE assessment and the mitigating actions (unless they have
since been identified and included within the tracker).

Response

This is still a risk and hasn’t been brought into the position for Month 9.

Monthly Positions/Net Expenditure Analysis (Table B/B1/B2) — Action Point 8.5

On review of Table B1, | noted a number of material variances (2£0.500m) within your
projected plan for the remaining months of the year:

o Provider Pay Expenditure (Section A) - gradually increases to £64.3m in February and
significantly decreases by £5.9m in March (£58.369m).

o Non-Pay (Section B) — increases by £13.953m in March to £26.695m.
A narrative supporting these variances has not been included within the Month 8 submission.

Therefore, please ensure details explaining material movements, including the above, are
provided within future submissions.

Response

Expenditure varies in line with funding. We are constantly reviewing our expenditure trends.

Savings Tables (C,C1,C2,C3) — Action Point 8.6
The following observations were made in relation to your savings tracker:

o Six Amber schemes are highlighted with no in-year forecast savings despite a current year
plan of £0.353m, please clarify if and why these schemes are no longer expected to deliver
any savings.

0 44 Green schemes are identified with no in-year forecast savings with a current year plan of
£3.123m, please if and why these schemes are no longer expected to deliver.

o Five saving schemes, four classed as Green (CORP005, CORP006, NWP20 & NPW28)
totalling c£0.162m and one classed as Amber (CORP038) totalling £0.050m, are forecast
with deliverable savings only in Month 12. Please supply supporting explanations for the
March only profile.




Response
For amber schemes see file below.

o=k
Copy of MR M8
Response - Amber.xl

For green schemes see attached below.
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MR M8
Response.xlsx

For M12 forecast schemes —

CORP005 / CORP006 / CORP 038

These schemes are all one off transactions which will be posted in month 12

NWP020 - this scheme originally has a Q4 delivery profile but has been delayed, hence
delivery only in M12.

NWP028 — this scheme relates to delivery of additional clinical activity which will take place in
March.
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Appendices:

Argymhelliad / Recommendation:

The Committee is asked to note the report

Please tick one as appropriate (note the Chair of the meeting will review and may
determine the document should be viewed under a different category)
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For Decision/ Discussion Assurance Information
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Sefyllfa / Situation:

To report in public session on matters previously considered in private session

Cefndir / Background:

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.

Asesiad /| Assessment

The Finance and Performance Committee considered the following matters in

private session on 19.12.19

¢ Review of RTT expenditure Jan - March 2020

e Draft three year outlook and 2020/21 annual plan

e Financial plan update 2020/21

o Pathway approach to delivering sustainable elective orthopaedic and
musculoskeletal services

e Financial recovery cost
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