








Our Reflections Our Decisions, Our Future:
So now what…

The aims of 2020 are that as many people as possible:
• Take part in giving feedback
• Get involved in discussing the results and deciding what happens next

These simple questions may be useful to help this

How many people 
took part? How many 
didn’t? 
Why was this?

How are we going to 
get people involved 
in the discussion/ 
decisions?

What are we proud 
of in these results? 
What should we be 
celebrating? 
Is there 
anyone/anything we 
should be 
highlighting for 
recognition?

Where are the things 
we think we can 
improve? What do 
we know? 
What can we learn 
more about? 
What are the things 
we think we can 
improve?

What are the things 
we can 
decide/change 
ourselves?
What are we going to 
do? 
How are we going to 
know we have 
changed things?

What are the things 
we need others to 
change? How are we 
going to tell them?
How will we know 
that things have 
improved? 

Is there anything
else?
How are going to 
improve participation 
for next time?
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Sefyllfa / Situation:

This report updates the Committee on the key staff health and wellbeing actions in 2019 /2020. It also 
identifies the steps that will be necessary to support working towards the renewal of the Gold & 
Platinum level of the Corporate Health Standard, which is due in June 2021.  

Cefndir / Background:
The gold level Corporate Health Standard award, recognises a strong commitment to health, safety 
and wellbeing for the organisation’s employees. The platinum level award has a Corporate Social 
Responsibility focus and involves an organisational commitment to support not only employees, but 
also other employers and the local community. It requires organisations to evidence two key principles, 
in key areas such as: transport, capital builds, procurement, community engagement, employment 
skills, and facilities management.  In addition a case study must also be submitted that clearly outlines 
one area of best practice that has gone beyond legislation and demonstrates an exemplar commitment 
outside the normal business of the organisation. The platinum level award requires organisational sign-
up to the Sustainable Development Charter and positive use of procurement leverage to ensure 
suppliers follow best practice.

Asesiad / Assessment & Analysis
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Strategy Implications

The Corporate Health Standards and the actions in this report support both the Workforce, Health 
Board Strategy and the Wellbeing of Future Generations Act. A summary of key components is 
provided as an example of evidence of additional activities undertaken during this period. Noted that 
during the pandemic the service curtailed activity to ensure the safe management of people for its staff, 
managers and patients. Below is a summary of the key components for the Corporate Health 
Standards to support the strategy described above.

How to create wellbeing in the workplace workshops 

Creating health and wellbeing workshops were introduced into the health board in March 2019. The 
aim of the workshops was to support middle and senior management to create a health and wellbeing 
environment within their teams using evidence base approaches and measurement tools. The final 
session was delivered in January 2020 with a total of 27 sessions delivered with 363 (19.9%) managers 
having attended. 

Qtr 4 
2018/19

Qtr 1      
2019/20

Qtr 2   
2019/20

Qtr 3 
2019/20

Qtr 4
2019/20

Totals

No of Training 
Sessions 

3 13 0 10 1 27

No attended 53 168 0 127 15 363

To determine the success of the programme evaluation of Managers actions were identified as 
follows:-

 The need for departmental wellbeing champions to support the wellbeing team agenda.
 The 10% return (n36) of actions that managers were taking forward included:-

- Establishing wellbeing meetings or adding wellbeing to the meeting agendas
- Supporting the addition of a wellbeing champions within the service
- Exploring the idea of team wellbeing surveys periodically
   

Workshop feedback: 
‘I can honestly say it is the first workshop that I have attended on this subject where staff walked away 
feeling empowered to make changes and put ‘fire in the belly’ of my colleagues.’

‘A very informative workshop which has inspired me to do more to support staff health and wellbeing 
as well as my own wellbeing’.

‘An excellently presented workshop which was well managed. Thoroughly engaged for all attendees 
which may be the best presentation I have seen in all years here’.

Staff Wellbeing Strategy 2020 

From January to March we held seven ‘Join our conversation’ workshop events pan BCUHB to 
look at the key factors affecting staff and identifying ways to support enhanced health and 
wellbeing. 122 staff, manager and trade union partners attended from a variety of services across 
the Health Board. Due to the pandemic this work stopped and will be re-scheduled. 
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Stress management actions:
 WP33 Mental Wellbeing & Stress management procedure ratified by the workforce policies 

group 20th December 2019. 
 A three pronged strategic approach was implemented for each service area this included 

Managers Staff and Wellbeing Champions

Manager – How to manage stress in the workplace workshop with 11 delivered pan and 141 
managers attended. 

Staff – Wellness and you session (for staff who are either off sick or who suffer from stress, anxiety 
or depression). 5 Wellbeing and You Employee Sessions were delivered with a total of 29 employees 
attending. The workshop was designed to look at how we can:

 Explore mental ill-health and its causes
 Develop a sense of emotional wellbeing by learning some self-care techniques 

through relaxation and general coping strategies.
 Explore the 5 ways to wellbeing model
 Explore Physical Ill-health and its causes
 Develop a sense of combined physical and emotional wellbeing by applying the 

Five Ways to Wellbeing Model and learning some Tai Chi for Health techniques. 
 Information on support for physical/ emotional wellbeing.

Mental wellbeing champions 

 We have enrolled 37 new champions and delivered two induction workshops. The total 
number of champions to date is 275, with a total enrolled this year of 101  

 We have introduced the Silver Cloud Online Cognitive Behavioural Therapy Programme 
(CBT). This includes support on ‘feeling stressed about coronavirus or finding it a struggle to 
adapt to or manage the many changes that may be taking place in the workplace or at home. 
Silver Cloud is a web based CBT (Cognitive Behavioural Therapy) programme that is filled 
with many resources that can help at this really challenging time we are all facing.

 As part of the response to the Covid 19 Pandemic a Staff Wellbeing Support Service (SWSS) 
was established to provide staff with an informal and independent support mechanism during 
these unprecedented times. A SWSS was established on each of the 3 acute sites with a 
physical presence and was staffed 5 days a week. They provided a tiered service for staff with 
an informal drop in service, a telephone service and 1:1 sessions as required. They were 
staffed by clinical psychologists who volunteered as part of their response to Covid 19 to 
provide this service. To date over 1,846 staff members have accessed the service through the 
means outlined and also the SWSS have provided targeted team interventions by request 
both on acute and community sites. 

Musculoskeletal – Back on line 

 An online system to help people look after their back and spinal health in work was developed 
by Cardiff University team of academics for School of Healthcare Sciences, School of 
Engineering and Data Innovation Research Institute in collaboration with physiotherapists and 
occupational health managers from NHS Wales. BACK-on-LINETM is currently being 
launched to workforce across range of sectors including healthcare (NHS Wales and 
England), transport (Transport for London) and higher education (Cardiff University).   
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Attendance Management Training 

A total of 1,386 people have been trained representing 76% of managers in the Health Board. We 
have exceeded our target by 6% ahead of schedule to train 70% of our managers before the end of 
Quarter 4.  

1,823 managers Qtr 4 
2018/19

Qtr 1    
2019/20

Qtr 2          
2019/20

 Qtr 3 
2019/20

Qtr 4
2019/20

No of Training 
Sessions per Qtr. 

16 17 19 10 2

Running total No. 
of training 
sessions 

16 37 52 62 64

No. attended per 
quarter 

460 430 360 119 22

Running total No. 
attended 

460 774 1250 1364 1386

Running % of 
managers trained 

25.2% 42.4% 68.5% 75% 76%

Healthy Food Healthy Staff Initiative 

Following on from the fantastic pilot of the heathy food heathy staff initiative that ran in the East in 
September 2019. The programme was rolled out to support Ysbyty Glan Clwyd & Wrexham Maelor.  
The programme started on February 5th 2020 and ran for 8 weeks in the same format as it previously 
ran in Wrexham. Discounted meals for staff based on healthy option with fruit available for £1 per meal.  
The aim of the programme was to educate staff on the benefits of eating healthy and the true cost of 
preparing heathy food for small families, it promoted a range of simple to make heathy food and 
encouraged staff and the public to take part both in and outside of work. The programme was evaluated 
at the end of the 8 weeks with recommendations for future initiatives to be rolled out across BCUHB.  

SEQOHS 

The service has commenced working towards the Safe Effective Quality Occupational Health 
Standards, which is the national recognised quality mark for a comprehensive Occupational Health. 
We are continuing to self – assess and benchmark with the SEQOHS standards and are engaged in 
gathering the required evidence. Substantial amounts of evidence including BCUHB policies, local 
policies and formal and informal feedback has been gathered. To date we are 95% complete to deliver 
the information for assessment. The data will be uploaded for external assessment in early 2021. 

Staff Flu Campaign 2020/2021  Staff flu programme model has been designed 
for the 2020/21 flu season. Different to previous years were due to COVID 
pressures we are having to work differently in how we vaccinate our workforce. 
The model this year highlighted Organisational delivery plan and key worker plan. 
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Local management teams and sites were responsible and accountable for their own flu plans this year 
and work has started on producing local flu plans, enrolling vaccinators, accessing vaccinator training 
and reviewing cold chain requirements.

Occupational Health supported vaccinations session in two Enfys hospitals to enable access for home 
workers and those who wished to have the vaccine from a mass vaccination centre. 

• Total number of BCUHB vaccinations administered to date (Day 49) = 12,502

• % of total number of BCUHB vaccinations administered to date (Day 49) = 68.60% 

• % of total number of BCUHB vaccinations administered to DPC (Day 49) = 70.42%

• Doses administered to others e.g. Bank/Students/Hospice =  2,551 (895 to BCU Bank) (doses 
exceeded allocation) 

• Total number of vaccines administered to date (Day 49) = 15,053

Pertussis Vaccination 

Following a Welsh Health Circular to provide whooping cough vaccination to high risk groups i.e. those 
‘in contact with pregnant women in the last month of pregnancy / neonates’ in November 2019 we 
invited the above staff groups to attend drop in sessions at the 3 OH sites for their vaccination.  
Attendance was poor at some sites and so in January 2020 the OH team started visiting the identified 
clinical areas at each hospital site to offer the vaccine on sites, making it easier for staff to access the 
vaccine whilst on duty. (This approach was not implemented initially due to limited resources available 
in OH due to Flu). Since we commenced the vaccination programme, to date we have given a total of 
219 (43.8%) of the required vaccine doses.

Tobacco
 
The Health Minister issued a statement on communicating the intention to bring the Smoke-free 
Premises and Vehicles (Wales) Regulations 2020 into force on 01 March 2021, subject to the 
agreement of the Senedd to the 2020 Regulations. https://gov.wales/written-statement-implementing-
smoke-free-requirements-chapter-1-part-3-public-health-wales-act.  The proposed regulations were 
passed by Members of the Senedd (MSs) on 21 Oct 2020. As a result the Health Board must now 
look to review current policies and practices to fall in line with the new legislation. A task and finish 
group has been set up, chaired by Public Health Wales to support this legal requirement and to take 
forward the work across the Health Board,  supporting staff, patients, contractors and the public. 
Occupational Health are currently reviewing the smoke free policy WP31 to align the new legislation 
into the policy. 

Covid-19
 
In January 2020, meetings were convened for coronavirus management in the Health Board which 
changed the direction of the service delivery and the focus has been on priority needs. A number of 
core planned business activities were put on hold and were added to the risk register and decision 
logs were kept:

 Occupational Health have been providing advice regarding fitness to work for staff returning 
from identified countries. 
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 Co-ordinating antigen testing and results of staff in BCU and key workers across the region
 Part of working groups to advice on the health management of staff during the pandemic. 

Throughout the following activities were maintained:
 Advice line for initial queries / advice 
 Support for infection contacts e.g. sharps / exposure to other communicable disease
 Counselling service appointments via phone
 Sickness absence consultations via phone 
 Fast track pre-employment 

Covid-19 Vaccinations 

The service is part of the planning arrangements to support vaccinations delivery of frontline workers 
in the NHS. They are representative on several works team to support: tactical, clinical, logistics etc. 
Models are in place for delivery and we are pending confirmation of an imminent start date. 

Options considered

Not applicable 

Financial Implications

The core activity of the service has been within budget, with the exception of any COVID related 
activity.

Risk Analysis

At present we are on track to renew the standard in June 2021. This would be subject to review 
based on any significant changes from the Covid-19 pandemic.

Legal and Compliance

There are quarterly reports in place to monitor and scrutinise delivery in the Strategic Occupational 
Health & Safety Group 

Impact Assessment 

Equality Impacts assessments are in place for as appropriate. 

Y:\Board & Committees\Governance\Forms and Templates\Board and Committee Report Template V2.0 July 2020.docx
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Sefyllfa / Situation:
The date in law for the end of the EU Transition Period is 31 December 2020.  Depending on the 
nature of any trade deal achieved before the end of the Transition Period, there are risks of disruption 
to service delivery, which may impact on patients.  The HB has been working with colleagues in 
NWSSP, WG, the Welsh NHS Confederation and partner organisations to prepare for the risks which 
may arise.   
Cefndir / Background:
The UK left the EU on 31 January 2020 under the UK-EU withdrawal agreement.  Since then the UK 
Government has been engaged in negotiations with the EU over the terms of a potential trade 
agreement. At the time of writing of this report, whilst reportedly there is much common ground, no 
deal has been reached and there remain gaps on issues of the level playing-field, fisheries and 
governance which may prevent the conclusion of a deal.  Without any deal being reached, the UK 
and EU will operate under World Trade Organisation terms.

In the lead up to the exit from the EU on 31 January, significant work was undertaken to identify and 
put in place mitigations and contingency arrangements to address the risks then identified. 

With the withdrawal agreement having been enacted, planning and preparedness were paused to 
allow time to consider the implications of any trade agreement which might be negotiated, and 
subsequently the impact of the first wave of the Covid pandemic also led to a pause in activity.  
During the summer the National Leadership Group (WG) reconvened, and from the autumn the all 
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Wales NHS SRO’s Group reconvened. All NHS organisations have been reviewing and refreshing 
the previous plans and updating in readiness for the end of the Transition Period.  The BCU HB 
group has reconvened and will be meeting weekly during December. 

Asesiad / Assessment & Analysis
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Strategy Implications

The national Leadership Group maintains strategic oversight of arrangements and preparations for 
EU transition for Health and Social Care.  Locally, the Task & Finish Group will report into the Civil 
Contingencies Group and onward to SPPH Committee.  A new entry into the Board Assurance 
Framework (BAF) has been developed to ensure the risks are recognised and managed this is 
attached as Appendix 1. 

The Q3/4 plan recognised the need to ensure work is underway to prepare for the end of Transition 
Period, and to manage the ongoing challenges and uncertainties alongside the continued response 
to Covid-19 and winter pressures.

From considering the Health Impact Assessments that Public Health Wales NHS Trust have 
undertaken on EU Exit and COVID19 , the population health areas that could be impacted by EU 
Exit, winter planning and COVID-19 include: 
• Economic recession, mass unemployment, the long-term impact on children, young people and 
vulnerable populations; 
• Mental health issues such as uncertainty, loneliness and social isolation, or anxiety; 
• Wider determinates of health such as healthy behaviours, housing, and air quality; 
• Supply of essential products which may be impacted by FTAs or stockpiling behaviours; and 
• Service delivery and resources (supplies and workforce) of the health and social care sector in 
Wales.   

Many of the issues are longer term impact and will need to be addressed through the ongoing 
strategic planning of the Health Board.  The latter two, however, are of potentially more immediate 
impact and are the major issues being addressed through the preparedness work for the end of 
Transition Period. 

The SCG which has been reconvened to address the second wave of Coivd-19 response will 
address any significant partnership issues in the first instance, rather than establishing at this stage 
a separate SCG to respond to the EU Transition Period.

If no agreement is reached within the next weeks, there may be a requirement to escalate the 
preparedness and Situation Reporting requirements to ensure maximum support to service delivery 
post-Transition Period, engagement with the National Supply Disruption Response, and emergency 
response co-ordination arrangements.
 
Options considered

Current advice to Health Boards is to prepare and plan for the scenario of no agreement on the 
future UK / EU relationship being reached by the end of the Transition Period.  Should the position 
change, the potential risks will be reconsidered in the light of the terms of the agreement reached.

Financial Implications

The potential financial implications arising from end of the EU Transition Period and failure to 
achieve a trade deal may include:

 Economic impact and consequent increase in demand for support health and well-being, and 
demand for health care services
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 Increased costs arising from maintain stocks and supplies at maximum normal levels during 
the period of uncertainty

 Additional costs of supply and distribution, e.g. additional charges for deliveries by suppliers 
required to use air freight for transport of critical supplies

 Increases in costs arising from fluctuations in exchange rates and consequent impact on 
goods and services

Risk Analysis

The overall risk to the Health Board, as referenced above, has been set out in BAF 20-24 (App 1.)

Within the mitigation and contingency planning which is underway, a number of areas have been 
identified as being of higher risks to the Health Board and to business continuity.  These include:

 Supplies of medicines and clinical consumables – the Department of Health and Social Care 
(DHSC) are responsible for the continuity of the supply of medicines and medical products 
across the UK and are leading on work to ensure uninterrupted medical supplies into the UK at 
the end of the transition period. There has also been intensive work undertaken by WG and 
NWSSP procurement leads, in collaboration with UK partners, to assess and address risks 
relating to medicines and clinical consumables.  There is a significant level of assurance built on 
arrangements for supplier readiness, re-routing of supplies where necessary, and assurance 
around levels of stocks held in the UK.  The BCU HB Pharmacy and Medicines Management 
Team are closely engaged in ongoing discussion and planning. There is no requirement for any 
local stockpiling of medicines given the current level of assurance.

 Supplies of non-clinical goods – similarly, there has been national work led by NWSSP to 
ensure supplier readiness, adequate stocks, and contingency for any disruption to supply 
(including any potential provider insecurity.)  This includes essential non-clinical goods such as 
bed linen, food supplies, etc.  BCU HB Facilities Leads are also closely linked in, and testing of 
arrangements and exercising preparedness is ongoing.  Business Continuity Leads across the 
Health Board are being advised on the current anticipated situation.

 Staffing – considerable work has been undertaken to raise awareness of the Settled Status 
Scheme and support to staff put in place for any queries or concerns.  

 Transport and welfare issues arising from any disruption to Holyhead Port are within the remit of 
the Port SCG which has been stood up to address specific issues.  The Head of Emergency 
Preparedness & Resilience attends this group and is liaising with local senior management 
teams over any possible impacts.

Legal and Compliance

There are numerous issues ongoing with respect to legal requirement post-Transition Period.  
These are being addressed through the national infrastructure.  Locally, assurance has been 
provided e.g. in respect of data and information governance implications of changes to the EU – UK 
relationship.

Impact Assessment 

A national Health Impact Assessment has been undertaken by Public Health Wales in respect of the 
potential implications of EU Exit without a trade deal.  Some of the main issues are identified under 
the section on Strategy Implications (above.)  There are clearly issues of intersectionality for people 
sharing certain protected characteristics as defined by the Equality and Human Rights Act – such as 
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the disproportionate impact of economic recession on sectors of the community, and the increased 
risk of mental health needs amongst groups at greater risk, amongst other issues. The ongoing 
impact on individuals and specific groups will require further assessment, monitoring and response. 

Y:\Board & Committees\Governance\Forms and Templates\Board and Committee Report Template V2.0 July 2020.docx
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Risk Rating Impact Likelihood Score Appetite

Inherent Risk 4 4 16

Current Risk 4
↔

3


12


Target Risk 4
↔

1


4


Key Controls 
Assurance 

level * Key mitigations
Assurance 

level *

BCU HB Task & Finish Group set up 

and in place reporting to Civil 

Contingencies Group 

2 Risk assessment and action 

planning to respond

2

Business Continuity Plans including 

response to supply chain disruption 

in place and monitored by Civil 

Contingencies Group

1 National and local procurement 

plans to hold increased levels of 

stocks;  pharmacy and medicines 

management team work with 

pharmaceutical procurement and 

suppliers; food stocks and capacity 

to be maintained at increased levels

1

All Wales SROs' Group monitors HB 

action plans and reports into WG 

Leadership Group

3 National scrutiny and support 

processes including escalation 

mechanisms; national procurement 

actions to address risks to supply 

chain

3

National Emergency Planning Leads 

Group oversees Emergency 

Planning response 

3 National preparedness and 

response infrastructure 

3

Linked to Operational Corporate Risks:

Further checks on stock levels and supply arrangements 

for critical supplies as the end of the Transition Period 

approaches.  Particular attention to areas where risks 

may be increased by Covid-19 response (medicines, 

PPE, clinical consumables)

31.12.20

Board Assurance Framework 2020/21

Strategic Priority 5: Effective Use of Resources

Risk Reference: BAF20-24

There is a risk that the Health Board (HB) will fail to maintain a safe and effective 

healthcare service following the end of the EU Transition period on 31 December 

2020.  This may be caused by the UK government failure to conclude a trade deal 

with the EU, resulting in the UK leaving the EU on World Trade Organisation 

(WTO) terms. This could lead to a disruption of service delivery and thereby 

adversely impacting on outcomes for patients in terms of safety and access to 

services. 

Low

1 - 6

Gaps (actions to achieve target risk score) Date

Risks to be reviewed and actions updated when UK Govt 

position becomes clear

30.11.20

Ensure BCUHB response mechanisms are consistent 

with national requirements as updated 

30.11.20

Review comments since last report:

Executive Lead:

Mark Wilkinson, Executive Director of Planning and Performance

Board / Committee: 

Strategy, Partnership and Population Health Committee

Review Date: Nov 2020

CRR18 - EU Exit Transition Arrangements
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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 Strategy, Partnerships and Population Health Committee considered the following 
matters in private session on 1.10.20

 Covid19 Vaccination programme




