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Bundle Health Board 28 November 2024

09:30 - PRELIMINARY MATTERS
24/223 Welcome, introductions and apologies for absence
24/224 Declarations of interest relating to agenda
24/225 Draft minutes of the Annual General Meeting held on 25th September 2024 and
previous Health Board meeting held on 26th September 2024 - Chair
24.225a Health Board AGM minutes 25.9.24 draft v.02
24.225b Health Board minutes 26.9.24 Draft v.03 Public

24/226 Action Log - Chair
24.226 Action log

09:40 - 24/227 Patient Experience story - Executive Director Nursing and Midwifery
24.227 Patient Story - PIPYN

09:55 - 24/228 Chair's Report
24.228 Chair report November 2024 v1.0
10:05 - 24/229 Chief Executive's Report
to follow
10:15 - 24/230 Vice Chair's report
24.230 Vice-Chair Report November 2024

STRATEGIC DIRECTION

10:25 - 24/231 Winter Resilience Planning 2024 — 2025 - Interim Chief Operating Officer
24.231a Winter Resilience Plan Board Paper 2024 2025 V3 PW
24.231b Winter Planning Approach 2024 2025 Board 28 November 2024 (V7)
10:55 - 24/232 Annual Plan Quarter 2 report - Executive Director Transformation and
Planning
24.232 FINAL - 2024-11-28 - Health Board Paper ADP Q2
11:15 - Comfort break
11:25 - 24/233 Integrated planning process update - Executive Director Transformation and
Planning
24.233 Integrated Planning Process Update v2.0 English
11:45 - 24/234 Public Health Annual Report 2023/24 - Acting Executive Director Public

Health
Louise Woodfine, Consultant in Public Health in attendance

24.234a DPH Annual Report 2024 cover
24.234b BCUHB DPH Annual Report 2024
24.234c BCUHB DPH Annual Report 2024 Infographics

T2|4.234d BCUHB DPH Annual Report 2024 Presentation dwyiethog reduced
ilesize

IMPROVING QUALITY
12:05 - 24/235 Chair's Assurance report : Quality, Safety and Experience Committee -
Independent Member Caroline Turner

24.235 AAA Report for QSE Committee 24.10.24 V1.0

12:10 - 24/236 Improving Quality report - Executive Director Nursing & Midwifery

24.236 Improving Quality Report - November 2024 Final
12:25 - 24/237 Draft response to Ombudsman's letter 2023/24 - Executive Director Nursing &
Midwifery

24.237a Ombudsmans Annual Letter 2023-24

24.237b PSOW Annual Letter 2023-24
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24.237c Ombudsman Annual Letter - Health Board Draft Response v2 - approved by
QSE Committee

12:35 - 24/238 Nurse Staffing Level report (Autumn 2024) - Executive Director Nursing &
Midwifery
24.238a Nurse Staffing Levels Coversheet
24.238b Appendix 1 - Annual Presentation of Nurse Staffing Levels to the Board
24.238c Appendix 2 - Summary of Nurse Staffing Levels for wards where Section 25B
applies
12:50 - 24/239 Chair assurance report : People & Culture Committee - Independent Member
Dyfed Jones

24.239 Chair Report P&CC 10.10.24 V2.00
12:55 - 24/240 Developing our refreshed Values and Behaviours Framework - Chief

Executive
To follow

13:15 - Lunch break
MONITORING PERFORMANCE AND FINANCE
13:35 - 24/241 Chair's assurance report : Performance, Finance and Information
Governance Committee - Vice Chair
24.241 Chair report PFIGC 29.10.24 v1.0
I1:3:40 - 24/242 Financial Performance 2024/25 month 7 report - Interim Executive Director
inance
24.242a 24-25 Finance Report Cover- Month 7 V2
24.242b 2024-25 M0O7 Finance Report - HB V2.1

13:55 - 24/243 Integrated Performance Report - Director Performance and Commissioning
24.243a Coversheet - IQPR HB 28.11.2024 FINAL (1)
24.243b IQPR - HB - November 2024 FINAL

14:10 - GOVERNANCE & ASSURANCE

24/244 Corporate Governance Report - Director Corporate Governance
24.244a Corporate Governance Report - November 2024 - V1.0
24.244b Appendix 1 Health Board CoB V3.0

14:20 - 24/245 Corporate Risk Register
24.245 Corporate Risk Register November 2024
24/246 Chair reports of Committees and Advisory Groups:
.1 Audit Committee 12.9.24 and 5.11.24
.2 Planning, Public Health and Partnerships Committee 22.10.24
.3 Mental Health Legislation Committee 7.11.24
.4 Remuneration Committee October - October 2024 meetings
.5 Charitable Funds Committee 12.11.24
.6 Healthcare Professionals Forum 13.9.24

24.246.1a Chair Report Audit Committee 12.09.24 V1.0
24.246.1b AAA Report for Audit Committee 05.11.24 V2.00
24.246.2 AAA Report PPHP Committee 22.10.24 V1.00
24.246.3 AAA Report MHLC 7.11.24 V2.0

24.246.4 Chair report Rem Com October 2024 v2.0
24.246.5 CFC 12.11.24 KLT Committee Chair Report
24.246.5b CFC TOR November 2024

24.246.6 Chair Report HPF 13.9.24 v1.0

14:25 - OTHER MATTERS
24/247 Any other business (previously agreed with the Chair)




34
35
36

24/248 Review of meeting effectiveness - Chair
24/249 Date of next meeting 30 January 2025

Resolution to Exclude the Press and Public

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



Q G IG Bwrdd lechyd Prifysgol
a!:?o N HS Betsi Cadwaladr

University Health Board

Betsi Cadwaladr University Health Board (BCUHB)
Draft minutes of the Annual General Meeting held in public
on 25 September 2024 at Venue Cymru and livestreamed

Board Members present

Name

Title

Dyfed Edwards

Chair

Clare Budden

Independent Member

Russell Caldicott

Interim Executive Director of Finance

Imran Deviji

Interim Chief Operating Officer

Urtha Felda

Independent Member

Dyfed Jones

Independent Member

Chris Lothian-Field

Independent Member

Billy Nichols Independent Member

Teresa Owen Executive Director of Allied Health Professionals and Health Science
Mike Parry Associate Member — Chair Stakeholder Reference Group (SRG)
Fén Roberts Associate Member — representing Directors of Social Services

Carol Shillabeer

Chief Executive

Rhian Watcyn Jones

Independent Member

Angela Wood

Executive Director of Nursing and Midwifery

In Attendance

Mr Edwin Jesudason

Orthopaedic Consultant

Mr Preetham Kodumuri

Orthopaedic Consultant

Sean Gallagher

Interim Head of Nursing Learning Disability

Alaw Griffiths

Welsh Language Standards Compliance Officer

Philippa Peake-Jones

Head of Corporate Affairs

Dylan Roberts

Chief Digital and Information Officer

Georgina Roberts

Associate Director - People Services

Helen Stevens-Jones

Director of Partnerships, Engagement & Communications

Pam Wenger

Director of Corporate Governance

Diane Davies

Corporate Governance Manager - Board Secretariat

Members of the Public and Patients

BCU staff members

Agenda Iltem

Action

A24/1 Welcome, introductions and apologies for absence

Apologies were received from Vice Chair Gareth Williams, Independent Members Dr
Caroline Turner, Prof Mike Larvin, Karen Balmer, Dr Nick Lyons — Executive Medical
Director, Dr Jane Moore — Acting Executive Director Public Health, Jane Wild -

Associate Member, Dr Chris Stockport - Executive Director Transformation & Planning
and Jason Brannan - Deputy Director of People for whom Georgina Roberts deputised.

The Chair welcomed the opportunity to reach out to staff, public and patients at this first
livestreamed AGM of BCUHB. He referenced the well attended Health Fayre taking
place before and after the AGM at Venue Cymru to provide BCUHB staff with
opportunities to showcase their services and listen to feedback. He emphasised the
importance of engagement in order that the organisation could learn from experiences.

Health Board AGM minutes 25.9.24 v0.2 DRAFT Page 1 of 4
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A24/2 Declarations of interest relating to agenda

None were received.

A24/3 Annual Accounts 2023/24: Year in review, presentation of the Annual
Report, including Annual Governance Statement

The Chief Executive provided a presentation which outlined BCUHB's services and

whom it served from where, the challenges faced in 2023/24, areas of improvement in

Special Measures and also explained the following key areas:

o The effectiveness of the health board is improving, but there is a way to go to
achieve the ambition we have

¢ Improvements have been made in key services - Vascular services were
deescalated by Health Inspectorate Wales and received a positive external review;
there has also been improvement in Emergency Departments

e There has been relentless focus on planned care waiting times with significant
reductions in numbers of patients waiting extreme waits but this continues to be an
area needing considerable work

o Welsh Government approved plans for a multi-million-pound planned care hub in
Llandudno which is due to open late spring 2025

e Some improvements have been achieved in urgent and emergency care — however
this is very challenging and the numbers of people with a delayed discharge from
hospital remains high

e There were key developments for primary and community care, e.g. Bangor, Rhyl,
subject to funding by Welsh Government

e Mental health — there are service pressures as more people need mental health
services, progress was being made but there is more to do

e There has been significantly greater focus on the experience of people who access
services, particularly regarding the quality of care

The Chief Executive thanked all those whom were supporting the work of BCUHB.

A24/4 Service presentations

Orthopaedic services

Mr Edwin Jesudason and Mr Preetham Kodumuri provided an overview of the timeline,
key contributors, evidence of multidisciplinary engagement, results and impact of the
improvements introduced to day case surgery in Orthopaedics, as well as future plans
for ‘adapting and adopting’ similar approaches in other services across BCUHB.

The Chair congratulated the team who demonstrated that it was possible to improve the
environment, make efficiencies and improve patient outcomes through the process
undertaken, which he hoped would also inspire other services in BCUHB to achieve
similar improvements.

Learning Disability services

Sean Gallagher provided an overview of the Learning Disability service across North
Wales including for whom and where support was provided, strategic planning,
partnership working, key priorities, the role of health checking and several new
developments emerging within the provision of LD services eg pooled funding.

The Executive Director of Allied Health Professionals and Health Science was also
pleased to highlight continuing success of the Project Search programme which
provided young people with learning disabilities opportunities to train and gain work
experience at different sites, some of whom had been successfully recruited to
substantive roles in BCUHB. The Chair thanked the LD team for their commitment to

Health Board AGM minutes 25.9.24 v0.2 DRAFT Page 2 of 4
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ensure the best service provision to those that BCUHB serves, and particularly for their
partnership work, and addressing health inequalities.

Welsh language services

Alaw Giriffiths provided a verbal report on Welsh language services which included
compliance with legislation, training provision, awards & accreditations, strategic
planning, technological developments, partnership working and BCUHB'’s proactive
approach - as well as plans for involvement with the developing Medical School and
Primary Care services in North Wales.

The Chair commended the excellent work undertaken by the Welsh language Team. He
stated that there was a high percentage of Welsh speakers in the areas BCUHB served.
He encouraged everyone, no matter what their level of spoken Welsh was, to use the
language to their maximum. Everyone has the opportunity to be a Welsh language
champion and promote its use within services for the population across North Wales.
He reflected that language was more than just a tool of communication, it also defines
whom people are.

A24/5 Annual Quality report 2023/24 (draft)

The Executive Director of Nursing and Midwifery presented the draft report which the
Board was required to publish, reporting on the steps it has taken to secure
improvement in the quality of health services. An overview was provided on the
collaborative approach undertaken and exploration of the introduction of a Quality
Management System. She drew attention to the implementation of the new Integrated
Concerns Policy, Learning Repository, Quality Dashboard and Quality Management
Framework which would be key to the organisation driving a quality-focused approach
and to become a learning and improving organisation, working to prevent harm.

A24/6 Annual Financial Accounts and Auditor Opinion

The Interim Executive Director of Finance thanked everyone in the Health Board whom

had supported and managed financial resources within the organisation during the

period, especially the Finance team. A presentation was provided which highlighted:

o The Health Board had submitted draft & final accounts to Welsh Government,
reporting a £24m deficit;

e Financial returns were submitted as per national requirements

e The accounts were audited (by Audit Wales) who issued an unqualified opinion and
True & Fair view ‘Clean Bill of Health’ on the numbers

¢ Regulatory opinion was qualified for not delivering key financial duties and
payments to a Director above approval limits

o Capital limits were adhered to (expenditure was below limit)

e The vast majority, (97% by value and 94.5% by number) of non-NHS invoices paid
within 30 days during 2023/24.

In regard to the Financial Plan for 2024/25

¢ Finances remain challenging across the Healthcare system

o £19.8m deficit plan to be set following further receipt of non-recurrent funds of
£82m, requiring £48m of savings delivery.

¢ The Plan would not attain the key financial duties, but if attained would offer the
opportunity to make the £82m one off allocation received in previous years and
again in 2024/25 a permanent allocation for future years.
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The Chair reflected that improvement was not always about finance but more about
what could be done with financial management, and importantly considering return on
investment decisions based on clinical need.

A24/7 Questions and answers to the Health Board

In response to a written request on orthodontic service patient waiting times, the Chair
advised that priorities were based on clinical need however, sometimes this also relied
on the availability of other specialties such as maxillofacial to move treatment forward.
He reported that recruitment activity was progressing in relation to orthodontics as well
as a tendering process to increase capacity.

In response to questions within the room, it was advised that social responsibilities were
being undertaken in many areas of the Health Board in partnership working which
included the third sector. Local authorities were increasingly involved with new
developments and successful coproduction.

In regard to suggestions regarding input to the Quality Management Dashboard,
discussion ensued which was taken on board by the Executive Director of Nursing &
Midwifery particularly in regard to comments on staff participation and utilising the tool
to transform services through listening and speaking with patients.

It was acknowledged that robotic surgery would be an integral part of future surgery
delivering top class service to BCUHB’s patients.

It was understood that Board members were actively discussing how to ensure that
successful improvements were disseminated across the organisation, reflecting its
strategic objective to be a learning organisation. There was a real need to encourage
discussion of new initiatives and consider how to ‘adapt and adopt’ within other
appropriate service areas.

The Chair stated that he welcomed questions at any time from patients, staff, the public
and other organisations.

A24/8 Closing remarks

The Chair thanked everyone whom had attended and supported the meeting.

Health Board AGM minutes 25.9.24 v0.2 DRAFT Page 4 of 4
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Betsi Cadwaladr University Health Board (BCUHB)
Draft minutes of the Health Board meeting held in public
on 26t September 2024 at Venue Cymru

Board Members present

Name

Title

Dyfed Edwards

Chair

Karen Balmer

Independent Member (IM) (part meeting)

Clare Budden

Independent Member

Russell Caldicott (RC)

Interim Executive Director of Finance

Imran Deviji (ID)

Interim Chief Operating Officer

Urtha Felda

Independent Member (part meeting)

Dyfed Jones

Independent Member (part meeting)

Chris Lothian-Field

Independent Member

Dr Jane Moore

Acting Executive Director of Public Health

Billy Nichols Independent Member
Teresa Owen Executive Director of Allied Health Professionals and Health Science
Mike Parry Associate Member — Chair Stakeholder Reference Group (SRG)

Carol Shillabeer

Chief Executive

Rhian Watcyn Jones

Independent Member

Jane Wild

Associate Member — Chair Healthcare Professionals Forum (HPF)

Gareth Williams

Vice Chair

Angela Wood Executive Director of Nursing and Midwifery

In Attendance

Jane Berry Patient Experience Manager (part meeting)

Philippa Peake-Jones Head of Corporate Affairs

Liz Fletcher Assistant Director Children’s services West (part meeting)
Teri Howson-Giriffiths Arts in Health strategic lead (part meeting)

Brian Lang Strategic Partnership Manager, Public Health (part meeting)
Alex Pengelly Young person’s representative (part meeting)

Dylan Roberts

Chief Digital and Information Officer

Georgina Roberts (GR)

Associate Director - People Services

Helen Stevens-Jones

Director of Partnerships, Engagement & Communications

Pam Wenger (PW)

Director of Corporate Governance

Scarlett Williams

Young person’s representative (part meeting)

Diane Davies

Corporate Governance Manager - Board Secretariat

Agenda Item

Action

24/181 Welcome, introductions and apologies for absence

Apologies were received from Independent Members Dr Caroline Turner, Prof Mike
Larvin, Dr Nick Lyons — Executive Medical Director, Fén Roberts - Associate Member,
Dr Chris Stockport - Executive Director Transformation & Planning and Jason Brannan -
Deputy Director of People for whom Georgina Roberts deputised.

24/182 Declarations of interest relating to agenda

Clare Budden advised that she would absent herself from discussion of item 24/202
due to her substantive role as Chief Executive of a housing association.

Health Board minutes 26.9.24 public session v0.3 DRAFT Page 1 of 13
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24/183 Unconfirmed minutes of the Health Board meeting held on 25 July 2024

It was resolved that the Board
o Approved the minutes as a true and correct record subject to minor
typographical amendments

24/184 Matters arising and action log

It was resolved that the Board
e Agreed the updates provided

24/185 Citizens Experience report

The Chair thanked the team for continuing to develop this voice of the citizen
experience report and acknowledged the examples of good experiences within the
report but equally highlighted the continuing issues of patient’s difficulties in accessing
services and their varied experiences.

The Director of Partnerships, Engagement and Communication drew attention to the
increase in engagement work being undertaken and the input of Llais in appreciating
more widely patients’ experiences. This included the effects on patients waiting within
Emergency Departments (EDs) and other areas such as dentistry and
neurodevelopment.

Board members commented widely on the report. In response, it was advised that the
Small Business Research Initiative was a Welsh Government pilot which was
undergoing benefits realisation. Any further activity or development to support other
groups, eg staff, would require additional funding.

A discussion on ED experiences and the impacts of delayed transfers of care to patients
and their families followed. This also included how patients were cared for as they
waited for appointments and treatment. It was understood that concentrated focus on
finding and implementing solutions to these difficult experiences was underway through
the Chief Executive. The Chair encouraged the team to consider effective, safe and
sustainable systems which had been successfully implemented across the UK in order
to potentially benefit the patients of North Wales in BCUHB'’s care. The Board would
also need to discuss and consider community care investment. He requested that the
Director of Corporate Governance ensure that the Quality, Safety and Experience
Committee monitor progress in this area.

The Vice Chair emphasised his concern with patients waiting to access Community
Mental Health Team services in order to support those in distress with their mental
health.

In addition, feedback was provided on report formatting, including the need to reflect
the volume of survey sampling in order to more accurately reflect any variance and
concerning trends and also present data in a manner that ensured improvements and
impacts could be clearly identified.

It was pleasing to hear that digitally supported solutions introduced by the Patient
Experience Team were being positively recognised, including at UK national awards.
The Acting Executive Director of Public Health sought to explore whether vaccination
work could also benefit from these innovations.

It was resolved that the Board
e Noted the report.

PW
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24/186 Chair's report

The Chair highlighted recent constructive meetings held with Mark Drakeford and
Jeremy Miles as Cabinet Ministers for Health and Social Care. He stressed the
importance of focussing attention on improving waiting times for patients, their
experiences within Emergency Departments (EDs) and whilst awaiting planned care.

It was resolved that the Board
e Noted the report

24/187 Chief Executive's report

Members received the report and noted the report. The Chief Executive introduced
Interim Chief Operating Officer Imran Deviji to his first Board meeting as part of the
Executive Team and advised that newly appointed Performance & Commissioning
Director Stephen Powell would be in post by the next meeting. She drew members’
attention to updates within the report content, including Thirlwell Inquiry on the
Countess of Chester hospital maternity services, Health Inspectorate Wales de-
escalation of Ysbyty Glan Clwyd and the important open and transparent approach
being undertaken by the Health Board.

The Vice Chair sincerely thanked the Chief Executive for taking time to meet personally
with patients and families affected by incidents that had resulted in severe harm to
themselves or their loved ones.

It was resolved that the Board
e Noted the report

24/188 Vice Chair's report - Vice Chair

The Chair welcomed the Vice Chair's continued commitment to visit a wide breadth of
services across the organisation’s sites.

It was resolved that the Board
¢ Noted the report

STRATEGIC PRIORITIES

24/189 Children’s Charter

The Chair welcomed Scarlett Williams and Alex Pengelly, accompanied by the Assistant
Director Children’s Services West and Patient Experience Manager whom had
presented the charter to a development session of the Board the previous day which
was well received.

Scarlett Williams and Alex Pengelly thanked the Board for the opportunity to be the first
young people to present to Board members and share in the discussion with, and
learning from, young people in the development of BCU services into the future. For
context, it was noted that there were 181k+ children and young people within BCU’s
catchment and over 300k appointments had been scheduled between January to March
2024 in children’s services and a wide range of others eg Physiotherapy, Mental Health,
ED etc. In developing the Children’s Charter it was hoped that it would provide
confidence for children and young people to have a voice and enter in discussion with
medical professionals in an age appropriate manner and provide trust that the system in
place would support and respect children’s rights. It was noted that the Charter had
been formed with the positive engagement of children and young people whom were
eager to influence the development of services to better nurture their physical, mental
and emotional wellbeing into the future.
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A discussion ensued on preferred comunication in which it was acknowledged that there
was no ‘one size fits all’ solution, however it was important to capture this information on
an individual basis and ensure that there was a consistent process in place to regularly
maintain contact and provide reassurance whilst on a treatment journey.

Board members commented on the importance of recognising this key moment in
acknowledging and listening to the voice of children being involved within the Health
Board and having the opportunity to influence their future service provision. It would be
important to demonstrate this going forward.

The Assistant Director Children’s services emphasised the need for clinician
engagement in all areas that provided services to children. She asserted that older
people do not understand children’s rights, which must be dealt with differently, and it
was important to recognise that children had very different experiences of life. The Chief
Executive concurred on the need to ensure compliance with the Children’s Act and
review how BCU worked with children. She suggested that the Board receive an update
each year on the implementation plan which was being developed and any further
developments.

The Chair thanked the young people for their presentation at the meeting and in the
Board Development session held the previous day. Their suggestions and inspiration for
the future was welcomed by the Board.

It was resolved that the Board
e Endorsed the BCUHB Children’s Charter; and

e Agreed to support the development of the implementation plan across all
service areas in BCUHB

o Agreed to receive an update to the Board each year.

Karen Balmer joined the meeting

PM

24/190 Urgent and Emergency Care

The Interim Chief Operating Officer presented the report drawing attention to deep dives
taking place across the services and the positive committment and effort he had
witnessed by staff working in these pressured areas. He acknowledged that patients’
waiting times within Emergency Departments and ambulances to be transferred into
BCU’s care was unacceptable and outlined much work taking place in partnership with
the Welsh Ambulance Services Trust (WAST) and BCU services to make
improvements. These included changes to triaging, senior level decision making
involvement and a strong focus on patient safety wherever patients were waiting. The
management of safe and consistent patient discharge was paramount and required
positive working with Local Authorities to maintain. It was critical to enable patient flow
and their discharge into the community at the appropriate time to avoid the current
position of over 300 patients whom were medically fit for discharge transferring safely
out of general hospital care to a more appropriate and supported setting. The 6
Emergency Care goals were being addressed by focussed workstreams.

The Vice Chair commended the strong analysis set out in the paper which was
recognised as an All Wales issue, especially patients waiting in ambulances. He
questioned whether some patients could be transferred direct to Minor Injury Units for
quicker treatment if appropriate. Board members also questioned how effectively the
general North Wales population understood where to go to for appropriate treatment,
the efficacy of medicine dispensing whilst awaiting discharge, the efficacy of the
introduction of trusted assessors, GP referrals to the most appropriate site, inequality
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issues arising from sites with high deprivation areas and the need to agree the Board’s
risk appetite in order to consider solutions.

Patient presentation at ED was strongly debated, with the need to enable everyone to
understand when and what services were available where across 24 hours so that the
quickest and most appropriate treatment was provided, without the potential for
vulnerable patients to remain in an acute hospital bed unnecesarily.

The Interim Chief Operating Officer advised that a Single Point of Access for emergency
care would be the ideal future solution however, immediate actions needed to be moved
forward which required clear risk based solutions to enable effective, supported triaging
to be implemented safely. Considerations around capacity, community step up, risk,
patients needs from deprived areas and cross site transfers were also shared with
members. However, the Interim Chief Operating Officer emphasised the need for safety
and an understanding of staff pressures within services across the region.

The Chief Executive emphasised the need for the NHS in Wales to change in order to
meet changing demographics and patient presentations. Long term strategy solutions
needed to be developed and implemented, she also shared work being undertaken with
partner organisations to change patient pathways and advice for better outcomes.
Safety, faster assessment and risk based safe discharges were all important factors that
needed to be addressed in the shorter term. Patient outcomes, access and experience
would be measures that were assessed in 6 months time.

The Chair was pleased to note that the Performance, Finance and Information
Governance Committee would be monitoring performance reports in this area closely.
He welcomed the solutions being explored and emphasised the need to ensure a
consultative approach.

It was resolved that the Board

¢ Received assurance from the update provided and the actions being taken
within the Urgent and Emergency Care programme and initial approach towards
finalising the resilience plan for winter 2024/25.

¢ Noted the position on Urgent and Emergency Care system and the progress
against the Programme;

e Agreed that the Performance, Finance and Information Governance Committee
receive regular reports on progress against the plans and escalate to the Board
as necessary

o Agreed the Winter Plan would be considered by the Board in November 2024

PWI/ID

PW/ID

24/191 Well North Wales (WNW) report

The Acting Executive Director Public Health presented the Director of Public Health
Annual report which was focussed on the work of the Well North Wales programme
including Arts in Health and Wellbeing. She highlighted the changing model of public
health moving from medicalised to behavioural and social modelling to enable people to
live healthier, more fulfilling lives. Introductions such as social prescribing were
supplementing the prevention agenda through strong partnership working. Sustainability
was a key consideration.

The Strategic Partnership Manager and Arts in Health Lead joined the meeting sharing
the work being undertaken with patients, staff, partners and vulnerable groups.

Board members questioned how BCUHB’s Stakeholder Reference Group (SRG) and
Planning, Population Health and Partnerships (PPHP) Committee supported these
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areas, which would be considered further by the Director of Corporate Governance.

The Arts in Health Lead advised that, as well as culture, other diverse activities such as
gardening could be integrated into further phased wellbeing developments. Clarity was
sought on whether the vision outlined was BCUHB’s or WNW’s and whether there was
alignment to BCUHB'’s strategic plans. It was suggested that partners such as Voluntary
Services Councils could be approached to also support innovations within the
community.

Discussion ensued on the effect of the challenging financial climate on BCUHB
resource availability and those of external organisations. It was challenging to provide
meaningful outcome measures for areas such as Arts.

The Chair was very supportive of the positive aspects these models brought to improve
the local population’s health.

The Chief Executive acknowledged the importance of being able to live well across the
life course, even when living with long term physical or mental health issues. It was
important to contribute to the population health’s wellbeing, especially when other
interventions could not be offered.

She emphasised the need to involve other partners in activity discussion. Allocative
efficiencies would be important moving forward with partners in order to consider where
to allocate resource in the most effective way through the most appropriate service to
enable the best and most efficient outcome. The Acting Executive Director of Public
Health concurred and shared recent experiences with the Regional Partnership Board
and the need to connect more effectively with groups in communities. She emphasised
the importance of incorporation into the Board’s 10 year strategy as failure to do so
would result in an inability to sustainably support the health of North Wales’ population
into the future and also have a deep socio-economic impact upon local communities.

It was resolved that the Board

¢ Noted the progress to date of the Well North Wales Programme, recognising the
role and importance of the work in shaping and developing the longer-term shift
towards prevention of health and care services, and wider cultural shift towards
a wellness economy model.

e Approved the Arts, Health and Wellbeing Strategic Framework, recognising the
role and importance of the work in shaping and developing the longer-term shift
towards prevention of health and care services, and wider cultural shift towards
a wellness economy model

o Approved the regional partnership approach being undertaken to scope and
adopt a whole systems model to addressing the socio-economic root causes
affecting the wider determinants of health & wellbeing

¢ Noted a Business Case would be required for longer-term resources to lead on
sustainable delivery of a 3-5 year programme (and beyond)

o Supported a shift to a prevention-focussed approach both within the Health
Board and how we work with partners across the whole system

PM

24/192 Health and Safety policy and annual report 2023/24

The Associate Director - People Services introduced the revised policy which set out
executive responsibility aligned to the Chief Executive and new risk management
framework. The report provided an overview of the corporate Health and Safety team’s
activity during 2023-2024 highlighting challenges which included an increase in
Reporting of Incidents, Diseases and Dangerous Occurrences Regulations (RIDDOR)
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reportable incidents, ongoing issues with manual handling training compliance, and the
need for improved governance and reporting structures. A recent internal audit had
reported limited assurance which underscored the importance of addressing these
challenges promptly and effectively.

The Health Board had initiated several actions to address these issues, including policy
reviews, enhancing executive leadership in health and safety matters, and developing
more robust risk assessment and management frameworks. The ongoing gap analysis
and development of a new Strategic Plan for addressing the improvements in Health
and Safety would be crucial in guiding future improvements. The Associate Director -
People Services advised that a Head of Health and Safety had been recently recruited.
The Chief Executive advised that regular reporting would be provided through the
Board’s governance structure.

Discussion ensued on the efficacy of the policy presented given the level of
procedural/operational detail included instead of high level strategic information. It was
understood that the Chief Executive and Director of Corporate Governance were in the
process of considering this alongside other general policy documentation. They also
took onboard comments in regard to risk, accountability and ‘positive’ health and safety
culture.

Following concern raised it was agreed that the Vice Chair would be provided with
further detail on the cases of Violence & Aggression against staff.

The Chief Executive shared with Board members the various levels of assurance
provided at the current time which she understood would be strengthened, through the
implementation of robust plans being introduced via the newly appointed Head of
Health and Safety across the organisation. The Chair was pleased to understand that
individual accountability would be clarified. In response to the Audit Committee Chair,
assurance was provided that internal audit would be incorporating Health and Safety
within their work programme. A suggestion to incorporate learning from near misses
was noted for future iterations moving forward.

It was resolved that the Board
o Approved the Health and Safety Policy;
¢ Noted the Health and Safety Annual Report 2023-2024

GR

GR

24/193 Chair's assurance report People and Culture (P&C) Committee

The P&C Committee Chair highlighted that the Committee was in its early stage and
progress was being made through development sessions. He highlighted the
importance of culture, leadership and engagement which impacted across the
organisation.

It was resolved that the Board
¢ Noted the report

24/194 Culture, Leadership and Engagement

The Chief Executive explained that as part of the culture, leadership and engagement
work being developed, shared values & behaviours were also being established to
support these areas and re-inforce expectations. The document also set out a
leadership programme as the development of managers was critical to embed
engagement within the organisation.
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A discussion ensued on the advantages and disadvantages of using examples of
negative behaviours instead of reinforcing positive messaging within the framework.
Feedback was also provided on the naming conventions utilised. It was understood that
these would be considered further in the development process which would aim to
produce a clear and effective framework to improve culture across all areas of the
organisation. This encouraging step forward was also considered to be a positive
element to include within the recruitment and orientation process to set out the
behavioural expectations of the organisation to candidates and newly appointed
employees.

It was resolved that the Board

¢ Noted the progress of the work supporting wider engagement on Values and
Behaviours Framework, prior to consideration for approval at November’'s Board.

¢ Endorsed the NHS Wales Compassionate Leadership Pledge on behalf of BCUHB

24/195 Chair's assurance report - Quality, Safety and Experience (QSE)
Committee 15.8.24 and 6.6.24

It was resolved that the Board
¢ Noted the reports

IMPROVING QUALITY

24/196 Annual Quality report

The Executive Director Nursing and Midwifery presented the draft annual quality report
on behalf of the Board’s Executive Clinical Directors, outlining the evolution of this new
report format required by WG to include Duty of Candour. She acknowledged the
feedback provided by the QSE Committee, Executive Team and Board members since
publication of the paper and undertook to incorporate this into the finalised version
including improved alignment with the annual report format and annual plan.

In the ensuing discussion, a Board member shared an unfortunate incident he had
witnessed in the delivery of bad news to a patient. A member reflected that
contexualising the frequency of negative occurances against total number of patient
interactions (eg per month) with BCU staff would be a useful parameter to include in
respect of evaluation.

The Chief Executive reflected on the candour and improved transparency of much of
the Health Board’s reporting within the previous year and looked forward to subsequent
reports also incorporating greater examples and evidence of this as an embedded
approach.

The Director of Corporate Governance sought agreement that the Board would delegate
approval to the QSE Committee going forward, ensuring appropriate scrutiny and
alignment with the WG timetable.

It was resolved that the Board
¢ Noted the draft Annual Quality Report 2023-24
o Agreed delegation to the Quality, Safety and Experience Committee to approve
on behalf of the Board at the next meeting in October 2024

ITEMS FOR DISCUSSION
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24/197 Improving Quality report

The Executive Director Nursing & Midwifery presented the report outlining the key
points. These included significant improvement with falls management, appointments
had been made as Matron Patient Safety and Pressure Ulcer lead which added to
increased confidence levels, improvements in concerns compliance were being
achieved (including policy refinement in learning lessons) and the Ysbyty Glan Clwyd
(YGC) Improvement programme action plan was being progressed. In response to
Board members she gave assurance that further rollout work would be undertaken into
treatment of pulmonary embolisms.

It was resolved that the Board
¢ Noted the Improving Quality Report

24/198 Chair's assurance report - Performance, Finance and Information
Governance Committee 27.8.24

The Vice Chair advised the Committee remained concerned with the delivery of
Planned Care targets by the end of the financial year.

It was resolved that the Board
¢ Noted the Committee chair assurance report.

24/199 Integrated Performance report

The Interim Executive Director Finance presented the report. Highlights were provided
by the appropriate Executive Directors. Of note were improvements in some recruitment
areas, consistency in sickness levels, concerning levels of turnover, decreasing
disciplinary cases, deterioration in cancer performance. It was also noted that
operational teams were very engaged and utilising innovative improvements, there were
currently no patients waiting 208 weeks and the patients waiting over 156 weeks were
reducing. The Interim Executive Director Finance advised that additional insourcing had
been commissioned, or was being progressed, in areas eg endoscopy and
dermatology. Further opportunities for improvements and funding to support them were
being undertaken and monitored through the PFIG Committee. It was acknowledged
that many of the performance improvements being made were at significant cost due to
premium working costs.

In the ensuing discussion the Chief Executive shared opportunities, positive progress
and challenges with colleagues drawing attention to the increases in referrals, long term
conditions and subsequent need to develop a strategy to ensure earlier diagnostic
interventions, especially in areas such as dermatology, ophthalmology and urology. The
Executive Director Therapies and Allied Health Professionals also shared demand and
capacity work being explored and staffing challenges. The Interim Executive Director of
Finance also shared potential alternative resource utilisation and investment
considerations in prevention activity being explored to achieve more appropriate and
effective investment.

It was resolved that the Board
¢ Noted the report PW/GR
o Referred the People and Culture Committee to consider staff turnover

24/200 Finance report
The Interim Executive Director Finance presented the report, which indicated that £38m
of savings would need to be achieved to deliver the £19.8m forecast deficit position.
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BCU was currently £8.6m adverse to plan. The current year to date deficit above plan
was driven by additional pressures of Continuing Health Care increased activity,
Commissioned Services including Out of Area Placements, Primary & Secondary Care
Drugs, and undelivered savings. He acknowledged that all Health Boards in Wales were
in financially pressured positions to deliver the required targets agreed with WG.
Regular meetings were being undertaken throughout the organisation to support
operational teams in delivering their budgets.

A discussion ensued in which the Interim Executive Director of Finance undertook to
review capital profiling and arranged to share further detail with members on increases
to budgeted staffing/whole time equivalent changes. The Chair acknowledged the Chief
Digital and Information Officer’s point that sometimes investment was important in the
short term in order to achieve longer term gains which were clearly articulated and
understood.

The Chief Executive emphasised the importance of ensuring effective plans were in
place to focus and deliver on the £82m Strategic Support Funding target in order to
bring this into BCU’s recurrent funding for the future.

It was resolved that the Board
¢ Noted the report.

RC

24/201 Holyhead Integrated Health & Wellbeing Centre Development - Strategic
Outline Case

The Chief Executive emphasised the importance of the development for the wellbeing of
the population of Holyhead. There had been much joint work with partners including
positive support from Anglesey County Council.

The Chair advised that the case would be considered later in private session with
consideration of commercially sensitive information in order to seek endorsement of the
Strategic Outline Case for onward submission to Welsh Government to confirm
commitment to the identified capital requirements of the scheme (Integration &
Rebalancing Capital Fund (IRCF) & Transforming Towns) including the funding
necessary to complete the required outline business case and to proceed to the next
stage business case.

It was resolved that the Board
¢ Noted the work undertaken in partnership in the SOC development

Clare Budden absented herself for discussion of this item only
24/202 Update on Continuing NHS Health Care (CHC) Annual Fee Rates 2024/2025

The Chief Executive and Interim Executive Director of Finance briefly outlined work
undertaken which had resulted in an amendment of the previously advised fee rate to
6%. It would be necessary to reconsider BCUHB’s budget in order to meet the
additional costing from existing funds.

Members questioned the level of control in regard to increased complexity cases and
whether future alternative provision modelling with partners were planned. It was
understood that there was planned discussion being moved forward in these areas.

It was resolved that the Board
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¢ Noted the negotiations with Care Forum Wales since the Board decision in May
2024

e Approved the recalculated CHC fee rate of 6%

o Approved the development of a strategic approach to the development of new
models for commissioning CHC provision

GOVERNANCE AND ASSURANCE

24/203 Welsh Language annual report 2023/24

The Executive Director Allied Health Professionals and Health Sciences (AHPHS), as
Board lead for the Welsh Language, presented the annual report. She drew board
members’ attention to the many awards the Welsh language service team had won and
been nominated for, aswell as the depth and breadth of work and training being
undertaken within the organisation to enable patients and staff to communicate in the
Welsh language.

In response to Board members, she recognised the level of bilingual meetings
supported internally and externally and also outlined the types of roles which BCUHB
deemed as requiring fluency in the Welsh language. It was important to have an
organisation which provided people with opportunities to comfortably use the Welsh
language to whatever their level of fluency. In response to the Trade Union Independent
Member she explained the ‘active offer’ in practice.

The Chair commended the use of the Welsh language in the organisation and the
Team’s efforts to promote and facilitate this with patients and staff. He requested that
the People and Culture Committee schedule to their forward plan further discussion on
how the organisation could widen opportunities to increase and incorporate use of the
Welsh language.

It was resolved that the Board

e Approved the Annual Report for publication and submission to the Welsh
Language Commissioner’s Office.

o Approved the More than just words for submission to the Welsh Language
Policy Unit at the Welsh Government’s Health and Social Services Department.

PW

24/204 Nurse Staffing Level annual report

The Executive Director Nursing & Midwifery presented the annual report which was
mandated due to Nurse Staffing Act requirements. A discussion ensued on provision of
wellbeing support to managers, and those whom they supported, to remain working at
BCUHB and avoid ‘burn out’ and pressures, such as improving rostering systems. In
response to the Trade Union Independent Member’'s comment, it was agreed that the
Executive Team would consider the potential effect of static remuneration of agency
staffing, following the recent pay award to substantive staff. The Chief Executive agreed
to discuss this matter further outside the meeting. It was also agreed that the People
and Culture Committee would ensure that Recruitment and development of local young
people in North Wales to meet the future needs of different service areas across
BCUHB would be prioritised on the Committee’s workplan and agenda moving forward.

It was resolved that the Board
o Received assurance in relation to meeting BCUHB's statutory duty to

PW
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e ‘“calculate and take steps to maintain nurse staffing levels” in all wards that
fall under the inclusion criteria of Section 25B of the Nurse Staffing Levels
(Wales) Act 2016

e provide a Three Yearly Assurance report on compliance with the Nurse
Staffing Levels (Wales) Act 2016 to the Welsh Ministers

24/205 Covid Inquiry report

The Director of Corporate Governance gave assurance that work was being undertaken
to consider outputs from the Inquiry through a newly established Health Board Steering
Group which would also undertake monitoring of any future inquiries or major reviews.
The Acting Executive Director of Public Health also advised that appropriate
recommendations would be incorporated into BCUHB’s future emergency plans.

It was resolved that the Board
e Noted
¢ the lessons learnt from the first report and recommendations of Module 1 of
the UK Covid-19 Inquiry
¢ the creation of a Health Board Steering Group to address actions from the
UK Covid-19 Inquiry, and other public inquiries, reviews or major incidents
¢ the latest update on the UK Covid-19 Inquiry

24/206 Emergency Preparedness, Resilience and Response (EPRR) — annual
report 2023/24 and strategic update

The Acting Executive Director Public Health presented the report. She advised that
work was progressing in this area with the newly appointed Head of EPRR drawing on
best practices from around the UK to consider implementation around the North Wales
environment. There had been improved partnership working, with a focus on testing and
exercises as well as OnCall training. A prioritised programme would be in place for the
year ahead which would also consider BCUHB’s estate.

It was agreed that the Planning, Population Health and Partnerships Committee would
have oversight of the delivery of the programme and that an annual update would be
provided to the Board.

It was resolved that the Board
¢ Noted the report
e supported the following recommendations:
1. To continue to support the EPRR Service
2. Support the affirmative EPRR Assurance Statement (referenced in section
2.3)
3. Support the 9 key EPRR priorities (referenced in section 2.4)

24/207 Corporate Governance report

It was resolved that the Board
¢ Noted the contents of the report
Ratified the Chair’s Action dated 13 September 2024
Noted the matters considered in the Private Board meeting on 25 July 2024
Received the minutes of the Joint Committees of the Board
Ratified the Joint Commissioning Committee Governance documentation for
inclusion in the JCC Governance Framework and
¢ Ratified the approved Clinicians and Section 12(2) Doctors across Wales
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24/208 Committee and Advisory Group Chairs' reports

It was resolved that the Board
¢ Noted the following reports:

24/208.1 Audit Committee 12.9.24 & 18.7.24

24/208.2 Planning, Public Health and Partnerships Committee 20.8.24
24/208.3 Mental Health Legislation Committee 1.8.24

24/208.4 Remuneration Committee August - September 2024 meetings
24/208.5 Charitable Funds Committee 13.9.24

24/208.6 Local Partnership Forum 10.9.24

CLOSING BUSINESS

24/209 Review of meeting effectiveness

The Board shared the following comments

Welcomed the use of the support pack in managing the agenda bundle

The change to agenda format was positive

The duration and amount of business to discuss was improved but still too long

Concern was expressed with the timeliness of Board paper publication

Focus on key areas were to be welcomed at future meetings

There was an acknowledgement that much research had previously been

undertaken to consider suitable venues to accommodate hybrid Board meetings

across North Wales. Whilst Venue Cymru was a suitable central venue for this

purpose, other meetings were held at different locations.

e The Director of Corporate Governance felt it was important to have approprate time
allocated for discussion of items and that Committees were delegated work
appropriately to follow up and monitor.

24/210 Date of next meeting
28 November 2024

Resolution to exclude the Press and Public

"Those representatives of the press and other members of the public be excluded from
the remainder of this meeting having regard to the confidential nature of the business to
be transacted, publicity on which would be prejudicial to the public interest in
accordance with Section 1(2) Public Bodies (Admission to Meetings) Act 1960."
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Health Board Action Log
arising from meetings held in public - updated 21.11.24

Action | Minute Meeting | Agreed action Lead Timescale | Status

No Reference | date

12 24/104.3 30.5.24 | Arrange a demonstration of the developing | Angela Wood/ | 31.12.24 Due to the absence of the
Quality Management System for Board Pam Wenger Executive Medical Director
members this has not been completed.

Discussions to take place
with the Executive Director of
Nursing and Midwifery
(EDON) and the Chair of the
Quality, Safety and
Experience Committee.
19.9.24 EDON suggests a
session at a board
development session later in
the year once pilot has
produced toolkits and gap
analysis to inform roll out.

1 24/185 26.9.24 | Arrange for QSE Committee workplan to Pam Wenger | 1.12.24 Entered on transfer log to
include monitoring of patient safety and (Angela QSEC.
experience across EDs reporting Wood)

2 24/189 26.9.24 | Arrange for Board Cycle of Business to Pam Wenger | 1.12.24 It has been agreed that an
receive annual updates on Children’s update on Children and
Charter progress Young People will be added

to the Cycle of Business.

1|Page



3 24/190 26.9.24 | Arrange for PFIG Committee workplan to Pam Wenger | 1.12.24 Entered on transfer log to
include regular monitoring of Urgent and (Imran Deviji) PFIGC
Emergency Care reporting

4 24/190 26.9.24 | Arrange for Winter Plan 2024/25 to be Pam Wenger | 21.11.24 Board agenda item 24/231
provided to November Board meeting (Imran Deviji) 28.11.24

5 24/191 26.9.24 | Consider role of SRG and PPHP Committee | Pam Wenger | 31.12.24 Completed, agreed that Well
in relation to WNW work North Wales will fall under

the remit and oversight of
PPHPC. As part of agenda
planning, opportunities for
elements of the WNW will be
factored into the business of
the SRG.

6 24/192 26.9.24 | Provide Vice Chair with further detail of George 21.11.24 18.11.24
Violence and Aggression cases against staff | Roberts Violence and Aggression

report provided to Vice Chair

7 24/192 26.9.24 | Include Near Misses learning to future H&S | George 20.5.25 Associate Director for Health
annual reports Roberts & Safety has been informed

of the request

8 24/199 26.9.24 | Arrange for P&C Committee workplan to Pam Wenger | 1.12.24 Completed, discussed at
include Staff Turnover report (George People and Culture

Roberts) Development Session on
19.11.24.

9 24/200 26.9.24 | Review capital profiling and arrange to Russ 21.11.24 The capital expenditure
share further detail with members on Caldicott review was completed and
increases to budgeted staffing/whole time the finance report now
equivalent changes. contains an analysis of

movement in budgeted wte
month on month.

10 24/203 26.9.24 | Arrange for P&C Committee workplan to Pam Wenger | 1.12.24 Completed, discussed at

facilitate discussion on how the organisation
could widen opportunities to increase and
incorporate use of the Welsh language.

(George
Roberts)

People and Culture
Development Session on
19.11.24. Paper scheduled
to the next Committee in
February 2025.
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11 24/204 26.9.24 | Arrange for P&C Committee workplan to Pam Wenger | 1.12.24 Completed, this has been
include (George actioned by the Corporate
Recruitment and Roberts) Governance team.
Development of local young people in North
Wales to meet the future needs of different
service areas across BCUHB

13 24/115 30.5.24 | Explore improving clarity of sound issues Pam Wenger | 31.12.24 19.09.24 Ongoing discussion

within the room at hybrid meetings

taking place to factor in
audio solution for hybrid
meetings that take place in
person with live streaming
and provision of
simultaneous translation.
Further options to be
explored by Director of
Corporate Governance and
discussed at the Chairs
Advisory Group by end of
December 2024.

21.11.24 Update

Options are being
considered including the use
of the ‘owl’. Recommend
this action is closed and this
is discussed at the Chair's
Advisory Group
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Teitl adroddiad:

Patient Story:

Report title: Rhian’s Story - Our family journey with PIPYN

Adrodd i: Health Board

Report to:

Dyddiad y Cyfarfod: | 28" November 2024

Date of Meeting:

Crynodeb A patient or carer story is presented to Board to bring the voice of the
Gweithredol: people we serve directly into the meeting. The digital story will be

Executive Summary:

played at the meeting. A short summary is included in the attached
paper.

Argymhellion: The Board is asked to note this report.
Recommendations:

Arweinydd Angela Wood, Executive Director of Nursing and Midwifery
Gweithredol:

Executive Lead:

Awdur yr Adroddiad:

Mandy Jones, Deputy Executive Director of Nursing

Report Author: Leon Marsh, Head of Patient Experience

Rachel Wright, Patient and Carer Experience Lead Manager

Hannah Hughes, Patient & Carer Experience Project Manager
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Assurance level: Significant Acceptable Partial No Assurance

O U |
Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o

hyder/tystiolaeth o ran ran y ddarpariaeth
darparu'r mecanweithiau

/ amcanion presennol

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

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

General confidence /
evidence in delivery of
existing mechanisms /
objectives

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

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

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

In line with best practice, a patient or carer story is presented to Board to bring the voice of the
people we serve directly into the meeting, but it is not presented as an assurance item. However,
the accompanying paper describes some of the learning and actions undertaken in response to

the story.

Cyswllt ag Amcan/Amcanion Strategol:
Link to Strategic Objective(s):

Quality

Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

N/A

Yn unol 4 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

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

N/A

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

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

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

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

BAF21-10 - Listening and Learning

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

N/A

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

N/A

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

N/A

Cysylltiadau a risgiau BAF:

(neu gysyllitiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:

(or links to the Corporate Risk Register)

BAF21-10 - Listening and Learning

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

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

N/A

Camau Nesaf: Gweithredu argymhellion

Next Steps: Implementation of recommendations

N/A

Rhestr o Atodiadau:

PIPYN Patient Story - ENGLISH SUBTITLES.mov

PIPYN Patient Story - WELSH SUBTITLES.mov

I am willing for my story to be shared with:

V] Level 1 — Any Health and Social Care Professionals within BCUHB
V] Level 2 — Researchers for Service Evaluation and improvement beyond BCUHB

V] Level 3 — Meetings and Conferences with anyone present including public and journalists

V] Level 4 — Anyone including Online, Internet, Social Media and CIVICA

List of Appendices:
Appendix A- Patient Story Summary
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Rhian’s Story - Our family journey with PIPYN
An audio-visual story will be played at the meeting.

Overview of Patient Story

The storyteller describes her personal family experience of attending a PIPYN Course in
Ysgol Llanfawr, in Anglesey. The storyteller describes seeing a PIPYN poster and taking up
the opportunity to get help for her family to make healthy lifestyle choices and to support
being a healthy weight.

The storyteller describes her positive experience of attending a school-based family
programme, sharing learning with other parents. The storyteller shares how this has helped
her to feel more informed around food, physical activity and behaviours to be able to plan
and to feel more in control. The storyteller describes the fun of exercising as a group with
parents, children and families all taking part. The storyteller highlights her access to one-to-
one tailored family support from her home.

The storyteller would recommend PIPYN to anyone who wants to lead a healthier lifestyle

and describes the positive impact to both her and her family, who are now leading healthier
lives, having healthier kids and a healthier future.

Key Messages

Positive impact of attending PIPYN on the whole family — parents and children

Easy to access venue locally in sons’ school

Getting group support as well as individual 1:1 targeted support

Session supported parents to go back to basics, to feel informed, empowered and in

control

Opportunity to speak to other parents for support

e Joint group exercise opportunity was fun and engaging

e Reduced treats, healthier drinks and reduced screen time led to positive lifestyle
changes for her children

e Reduction in weight and increase in energy

e Contribution to healthier lifestyles and healthier children

e A fantastic opportunity for people who are stuck or don’t know where to start in

creating a healthier lifestyle for their children
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Summary of Learning and Improvement

PIPYN stands for Pwysau lach Plant Yng Nghymru or Healthy Children Healthy Weight in
Wales. PIPYN is a pilot programme currently being delivered by the Health Board to support
families and children to make healthy lifestyle choices that support being a healthy weight
and is funded until March 2025.

PIPYN was initially set up in 2022 under the Welsh Government’s 10 year ‘Healthy Weight,
Healthy Wales’ Strategy, in response to a growing obesity problem in Wales. The
programme currently operates in Merthyr Tydfil and Anglesey, North Wales.

Anglesey was chosen for the pilot due to its results in the Child Measurement Programme
(CMP) for Wales. In the 2018 / 2019 CMP, Anglesey was the third highest in Wales for
children aged 4 and 5 being above a healthy weight. By the 2021 / 2022 CMP, Anglesey
had moved into the second highest position, with 30.2% of children aged 4 and 5 on the
island living with overweight or obesity. The latest figures for 2022 / 2023 indicate a slight
decrease in these statistics, showing Anglesey moving in the right direction but with still over
a quarter of children in this age group living with overweight or obesity.

The PIPYN project has been tasked with testing two separate methodologies to tackle
overweight and obesity. The first methodology is using direct family support for weight
management where a child is identified as being above a healthy weight.

PIPYN operates a 6-week school-based family programme where attendees can learn about
making positive lifestyle changes to support being a healthy weight. Sessions include
information and support around planning and goal setting, eating well (Eatwell Guide), meal
planning, understanding food labels, motivation to change and limiting screen use. They
also include access to a community food and nutrition skills course, an ‘Eat smart, Save
better’ workshop, community events, advice and signposting.

PIPYN also offers a bespoke home-based intervention package, providing tailored family
support where challenges to health exist. Families receive one-to-one support from a
Dietetic Support Worker to make positive lifestyle changes that support children to grow up
within a healthy weight range, focusing on diet and activity.

The service is run entirely bilingually in English and Welsh, with the offer to families being in
their language of choice.

The second methodology is the implementation of a whole systems approach to tackle
obesity.

The aim is to develop strong partnership sub-groups with all partners working together in an
integrated way to bring about sustainable change. Multiple partners include Health, Local
Authority, Education and Third Sector Organisations. The three key priority targets include
access to healthy and affordable food, access to safe active travel and reducing unhealthy
rewards.

The PIPYN Team have recently won the ‘Partnership Award’ at the BCUHB Achievement
Awards 2024, held on 27t September at Venue Cymru. The Partnership Award is awarded
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to acknowledge an individual or a team who has brought people together to make things
happen. It is a category for those who demonstrate excellent practice in working with, and
involving others toward a shared goal, in line with Health Board values. The PIPYN Team
demonstrated they have achieved huge success in establishing a functional partnership,
engaging and enlisting the support of a number of organisations and disciplines within health
services, local authority and third sector organisations. All organisations worked
collaboratively to adopt a whole systems approach to tackle childhood overweight and
obesity for Anglesey’s primary aged children.

This story is an example of BCUHB Allied Health Professionals (AHPs) supporting positive
behaviour change. In collaboration with the Assistant Director of Allied Health Professionals
and BCUHB Communications Team, the Patient and Carer Experience Team will promote
this story widely during October 2024 to support the celebration of the seventh annual AHP
Day across the Health Board on October 14" 2024. AHPs are the third-largest clinical
workforce in our health service and encompass a broad group of health professionals,
including Dieticians, Occupational Therapists, Physiotherapists and Speech & Language
Therapists. AHPs work in collaboration with all professionals and sectors across multiple
care pathways in a variety of settings, bringing skills which contribute to the excellent care
we provide to our North Wales population. AHP Day recognises and celebrates the role and
commitment of our Allied Health Professionals.

The Patient and Carer Experience Team will continue to share this feedback and work with
services to promote the patient experience initiative outlined above.

The Patient and Carer Experience Team extend their gratitude and appreciation to the
storyteller for sharing her experience.
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Report of Chair to Betsi Cadwaladr University Health Board
November 28, 2024

Some of the work | have undertaken since my report to the September Board is summarised
below.

Board and Committees

Committees of the Board continue to progress with many holding development sessions in order
to review their work programmes. The recently established Chair’s Advisory Group offers an
opportunity to capture cross-cutting themes from committees and discuss common issues. Our
continued programme of Board Development will support progress and provide opportunity to
mature as a team.

| have recently completed appraisals of Independent Members of the Board agreeing areas of
priority for the future, connecting to the priorities that have been outlined by Government. To
support the work, we have newly confirmed Board Champions who will have oversight for
specific areas and report to the appropriate committee.

Champion Independent Member Board/Committee
responsible

Infection Prevention and Mike Larvin Quality, Safety and

Control Experience

Armed Forces and Veterans | Chris Lothian-Field Board

Equalities Billy Nichols People and Culture

Welsh Language Dyfed Edwards People and Culture

Mental Health (Vice Chair) Gareth Williams Board

Children and Young People Urtha Felda Board

Putting Things Right Chris Lothian-Field Quality, Safety and
Experience

Raising Concerns (Speaking | Dyfed Jones People and Culture

Up)

Older People Rhian Watcyn Jones Board

Digital Clare Budden Planning,
Population Health
and Partnerships

Developing the Organisation

| continue to meet with the Cabinet Secretary for Health and Social Services on a monthly basis
together with All Wales Chairs meetings and the Special Measures Forum. The focus of
Government, together with other bodies such as Audit Wales, Health Inspectorate Wales and our
own Internal Audit Team underline a growing narrative: Namely that areas such as governance
and finance (which have previously been areas of concern) have progressed well but
Performance remains the area which is most challenging for us. Planned Care and Urgent and
Emergency Care are impacted by a combination of factors. There are praiseworthy efforts with



some colleagues embracing different ways of working in order to make progress. It is important
that we, as a Board, together with the relevant committees, have a clear view of improvement and
the support required for us to achieve our goals.

The Staff Achievement Awards, held in September, gave us opportunity to recognise the great
contribution made by so many individuals and teams across the organisation. It is encouraging to
see staff and teams inspiring others with their dedication and embracing of innovation. It is right

that we recognise such achievements and perhaps this is an area we can look to develop further.

Engaging with others

Carol and | continue to meet with elected MSs and MPs, sometimes as individuals and sometimes
to brief on particular issues. Similarly, we meet with Local Authorities — either to address full
council or scrutiny committee. Such engagement is key for us to share information, particularly
around our progress as a Health Board, but also to receive information that will support our
improvement journey.

We have continued with our programme of engagement events, the latest of which was in Pwllheli.
We have now held events in areas across the region and it is timely for us to reflect how to
develop this work further. The public who attend these events appreciate the opportunity to
discuss their experiences and it is key that we continue to work in ways that connect with the
public we serve.

Below is a summary of some of my meetings and visits for the period up to 20 November, 2024

Date Meeting / Visit

17 September 2024 Executive Director Interviews

17 September 2924 Visit to Penrhos project site

18 September 2024 Cabinet Secretary for Health and Social Care
18 September 2024 Board Development

18 September 2024 Healthcare Inspectorate Wales

18 September 2024

Filming for Board

18 September 2024

Independent Member Appraisals

18 September 2024 Opportunities and Challenges for Changing Healthcare Fit
for 2040 — Bevan Commission

19 September 2024 Alder Hey Hospital and Liverpool Heart and Chest Hospital

23 September 2024 Darren Millar MS, Abergele

23 September2024 Extra Ordinary Remuneration Committee

23 September 2024 Grwp Cynefin Annual General Meeting

23 September 2024 Meeting with Independent Members

24 September 2024 Sian Lloyd Roberts, Ambition North Wales

24 September 2024 Internal Audit

25 September 2024 Annual General Meeting of the Health Board

25 September 2024

Independent Member Appraisal

25 September 2024

Independent Members Quarterly Meeting

25 September 2024

Board Development

25 September 2024

Interview for Newyddion BBC/S4C

26 September 2024

Health Board




27 September 2024

Bangor University & Betsi Cadwaladr University Health
Board - Joint Strategic Steering Group

27 September 2024

Staff Achievement Awards

1 October 2024

Welsh NHS Confederation Management Committee

2 October 2024

Geoff Ryall-Harvey, Llais

3 October 2024

Executive Director Interviews

3 October 2024

Cabinet Secretary for Health and Social Care
Emergency Department visit at Ysbyty Gwynedd

3 October 2024

Launch of the North Wales Medical School, Bangor
University

4 QOctober 2024

Radio Wales Interview

4 October 2024

Welsh Government Honours Meeting

7 October 2024

Audit Wales Structured Assessment

7 October 2024

Independent Member Appraisal

8 October 2024

Fén Roberts, Associate Member

10 October 2024

People and Culture Committee

10 October 2024

Shortlisting for Executive Director Post

10 October 2024 Independent Member Appraisal

11 October 2024 Mel Evans, Grwp Cynefin

14 October 2024 Mid Wales Joint Committee Autumn Meeting
16 October 2024 Additional Remuneration Committee

16 October 2024 Bitesize Health Launch Event, Optic St. Asaph
17 October 2024 Conwy County Borough Council (Full Council)
17 October 2024 Audit Wales

17 October 2024

Planning Teams, BCUHB — developing an approach to
planning applications

21 October 2024

Interviews for Interim Executive Director

21 October 2024

Stakeholder Group Briefing

21 October 2024

Mid Year Review with Cabinet Secretary for Health and
Social Care

22 October 2024

Executive Director interviews

23 October 2024 NHS Boards/Trusts Assurance with Cabinet Secretary for
Health and Social Care

24 October 2024 Quality, Safety and Experience Committee

25 October 2024 Healthcare Practice Celebration Event, Llandudno

28 October 2024 Welsh Government Independent Review Executive Senior
Posts (ESP) - Stakeholder session- Chairs

28 October 2024 Briefing Sessions held with Elected Members

28 October 2024

Remuneration Committee

29 October 2024

NHS Wales Chairs Peer Group Meeting

30 October 2024

Meeting with Gareth Davies MS, St Asaph

30 October 2024

Teresa Owen & Eleri Hughes-Jones, Welsh Language
Team

30 October 2024

Chair’s Advisory Group

31 October 2024

Board Development Session

4 November 2024

Jane Wild, Associate Member

5 November 2024

Welsh NHS Confederation Annual Dinner

6 November 2024

Welsh NHS Confederation Annual Conference, Cardiff

11 November 2024

Remembrance Service at Ysbyty Glan Clwyd

11 November 2024

Visits to Ysbyty Glan Clwyd

11 November 2024

Grwp Llandrillo Menai

11 November 2024

Grwp Cynefin, Canolfan Lleu




12 November 2024

Joint Commissioning Committee, Mold

12 November 2024

Public Bodies Chairs Meeting

13 November 2024

Partnership & Regeneration Scrutiny Committee, Isle of
Anglesey County Council

13 November 2024

Board Briefing

14 November 2024

Ysbyty Gwynedd — meeting with Welcome and Support
Services volunteers, discuss developments of Helipad with
Helen Granton and meeting with Alaw Ward Cancer and
Haematology Unit fundraising team committee

14 November 2024

Maternity Team, Ysbyty Gwynedd

14 November 2024

Victoria Peach, Director of Nursing, West IHC

14 November 2024

Introductory meeting with Steve Powell, Director of
Performance and Commissioning

14 November 2024

Board Engagement Event, Pwllheli

15 November 2024

Briefing for MSs/MPs

15 November 2024

Filming for November Board

16 November 2024

Organ and Tissue Donation Service, St Asaph Cathedral

17 November 2024

Visit of First Minister and Cabinet Secretary for Health and
Social Services to Llandudno Hospital

18 November 2024

Monthly meeting with Cabinet Secretary for Health and
Social Services

20 November 2024

Ysbyty Bryn Beryl, Pwlliheli

20 November 2024

Ysbyty Gwynedd Emergency Department

20 November 2024

Filming for S4C, Penygroes
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Report of the Vice-Chair to the Betsi Cadwaladr University Health Board, 28 November 2024

The last two months seem to have been particularly busy. | summarise below the main
engagements | have had and my principal concerns.

Mental Health

In terms of Mental Health and Learning Disabilities (MHLD), at the time of writing we are about
to have the second of our quarterly meetings with Sarah Murphy Minister for Mental Health and
Well Being (scheduled for Monday 18 November).

| have continued to have regular catch-ups with Teresa Owen as Executive Director with
responsibility for MHLD, with lain Reilly and the Departmental management team, with Matt Joyes
who leads on matters related to the Mental Health Legislation Committee, and with Ros Alstead
as our Special Adviser. | have kept in close touch with Ros and with the corporate governance
team about the process of setting up the new Expert Advisory Group. A key concern is of course
out-of-area placements (though numbers have fallen as a result of significant efforts by our staff),
which in turn are to a considerable extent driven by delayed discharges, often due to non-health
related issues, notably housing. | have been discussing with colleagues the possibility of
developing step-down facilities to support patients who no longer need to be in our in-patient
wards.

| have continued with a programme of visits, visiting Ysbyty Cefni (Older Persons Mental Health
wards) and KIM Inspire in Holywell (ICAN funded community based mental health and well being
organisation). The latter highlighted the continued issues around what | regard as our poor
practice in terms of commissioning processes for community-based third sector services, which |
hope our new Director of Performance and Commissioning can get to grips with.

| chaired a useful in-person meeting of the Together for Mental Health in North Wales
Partnership Board; a highlight was a very positive presentation by Ciara Rogers, who is leading
in the NHS Executive on the Strategic Programme for Mental Health, which suggested that both
the priorities and the ethos of the Partnership are very much in line with emerging thinking at
national level.

| also attended the morning session of a conference organised by Tan-y-Maen Well-being Centre
(also ICAN funded) in Blaenau Ffestiniog focused on increasing awareness and action to prevent
suicide on World Mental Health Day: ‘Stay: You Matter’. The event had been arranged after a
number of suicides in the local community and my presence, along with other staff from the Health
Board | think underlined our strong support for this community response.

In terms of Children and Adolescents’ Mental Health Services (CAMHS) | now have regular
meetings with Louise Bell, Assistant Director for CAMHS and periodically join the Strategic
Improvement and Development Group.

| had an excellent meeting with a range of those involved with the recently introduced cluster-
based Family Wellbeing Practitioners in the West IHC who provide early intervention in GPs
practices with children and young people (and their families) with depression, anxiety or other
mental-health related issues. The GPs present stressed how vital this support was proving,
enabling immediate support to those struggling rather than going through a lengthy referral
process. | would very much like the Board to consider how it could mirror this sort of approach for
adults to fill a gap which 1 still feel exists in terms of offering tier 0 or tier 1 mental health support
(i.e. generally low-level difficulties but which if left untreated can easily escalate).



Finally, it is worth noting that the UK Government has now introduced the Mental Health Bill to the
House of Commons. Although the matters the Bill deals with are almost all devolved, the Welsh
Government has asked for Wales to be covered by most of the provisions and the Bill has clearly
been drafted with input from Welsh Government civil servants. The Bill, when enacted, will have
major implications for the delivery of mental health care, and | am keen that we engage actively
with the legislation as it progresses.

Primary and Community Care

In terms of Primary and Community Care, | have recently had update meetings with the three
Integrated Healthcare Community (IHC) Associate Directors of Primary Care/primary care teams,
visited our managed practice in Blaenau Ffestiniog (in many ways, a model of what we should be
seeking to achieve in our managed practices) and also, at their request, visited The Marches
Medical Practice (a GMS practice) in Broughton. The latter highlighted the range of issues which
face primary care, given the continued financial pressures (and the reduction in the overall
proportion of health spending devolved to primary care), with the consequence being the
withdrawal of services which are not required by the GMS contract but which absolutely ought to
be delivered away from our acute hospitals (e.g. spirometry and fitting of I[UDs as part of HRT
treatment). It is worth noting that there continue to be major changes in the operating environment:
it is becoming easier to recruit salaried GPs which is a result of in the reduction of the use of
locums in Wales, and more particularly in England, and which is also in turn enabling our
managed practices to reduce the use of expensive agency locums.

| went to an excellent conference organised by the King’s Fund on ‘Supporting Healthier Lives —
the Shift to Prevention’. Though principally focused on England, this provided huge food for
thought, particularly about how to integrate prevention better into services and how to stimulate
greater engagement with the general public. | have shared the relevant presentations and
information with key Health Board colleagues.

In terms of community provision, | celebrated Allied Healthcare Professionals (AHP) day by visiting
Deeside Hospital’s stroke rehabilitation unit, which is clearly doing remarkable work and which
highlighted the capacity of multi-disciplinary teams to deliver key services with relatively modest
input from traditional clinicians. | also visited Holywell Community Hospital, where again | was
really impressed by the enthusiasm and commitment of a wide range of staff. | continue to believe
that our Community Hospitals and our Minor Injuries Units (MIUs) can be used more intensively to
provide care closer to home and reduce the pressure on our acute sites.

| have continued to have regular meetings with Jane Moore, as acting Executive Director for
Public Health, with Ffion Johnstone who is taking a co-ordinating role on primary care and with
Adam Mackridge head of Community Pharmacy. Despite the sterling work being done by these
individuals and their colleagues, | remain somewhat concerned at our lack of ‘bandwidth’ to
develop and implement a more coherent primary care strategy, given the other pressures on the
Executive, even though there is general agreement about the required direction of travel. In my
view, it is imperative that we use any uplift in revenue funding to disproportionately increase
investment in prevention and primary and community care. A worry is the breakdown of
negotiations on the GP contract and the recent vote by the National Pharmacy Association to take
industrial action in Wales, despite the fact that community pharmacy has benefited from greater
investment and a stronger focus in Wales than elsewhere in the UK.

Other Matters

| continue to attend the monthly Wales Vice-Chair Peer Group meetings, facilitated by the NHS
Confederation and thoroughly enjoyed attending the Confederation’s Welsh Conference in Cardiff
earlier this month.

4



| joined the interview panel for the new Director of Environment and Estates, and am delighted
that we will shortly have someone in post focused on driving forward a much more proactive
approach to managing our estate. This is clearly timely given the likely boost to capital allocations
arising from the UK Government’s budget.

Gareth S. Williams November 2024
Vice-Chair
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Significant Acceptable Partial No Assurance

Assurance level: O O O |

Lefel uchel o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Lefel gyffredinol o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Rhywfaint o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Dim hyder/tystiolaeth o
ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

General confidence /
evidence in delivery of
existing mechanisms /
objectives

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

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

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

Cyswllt ag Amcan/Amcanion Strategol: o

Link to Strategic Objective(s):

Prevention and Health Protection
e 6 Goals Programme (Urgent &
Emergency Care)

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Civil Contingencies Act 2004




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

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

Not applicable at this stage

Yn unol 4 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

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

Not applicable at this stage

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

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

The issues raised impact across a range of
risks

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

IHC Directors have been asked to identify any
additional predicted spend against any
additional opened capacity that Board need to
be sighted on.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Unknown at the time of this report — there are
no specific implications arising from this report

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Discussed by Executive Team on Friday 8th

November. Amendments to the draft paper

include

e Summary of any additional predicted
spend

e Inclusion of the Ministerial winter
preparedness requirements and required
actions

e Strengthening the planned care resilience

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

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

BAF 1.2 Risk of the provision of poor standards
of care to the patients and population of North
Wales, falling below the expected standards of
quality and safety, resulting in a deterioration
of care and harm to patients and service users

BAF 1.3 Failure to effectively manage
unscheduled care demand and capacity
infrastructure, adversely impacting on quality
of care and patient experience

BAF 4.1 Significant risk of avoidable harm to
patients and staff, due to a failure by the Health
Board provide safe systems of delivery and
work in accordance with the Health and Safety
at Work Act 1974 and associated legislation




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

Reason for submission of report to Not applicable
confidential board (where relevant)

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Not applicable to this report

Rhestr o Atodiadau:
Dim
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1. Introduction/Background

The attached presentation sets out the key requirements of the Winter Resilience Planning
approach that has been undertaken in the Health Board and with partner agencies in relation
to preparedness for this coming winter. It provides the strategic context in relation to the
responsibilities of the Health Board within the legislative framework, in line with ministerial
priorities, national preparedness expectations, and the alignment of special measures.

This document will set out the core elements of the specific service areas that form the
Winter Resilience Plan and include the risks and mitigations that have been considered to
date, including the resource constraints of the health board and Local Authority partners.
More detailed operational winter plans have been prepared and continue to be developed
further ahead of winter which are available to Board members from which the core elements
of this document have been drawn.

The system already operates within a very challenged environment and the forthcoming
winter could present very significant challenges and risks. It is therefore essential that the
Board is made aware of the significant challenge this winter period is likely to bring along
with quality and poor experience risks for patients and staff. As per previous winters there
will continue to be a high degree of executive oversight and visibility during the winter period.

Recommendation:

e The Board is asked to discuss the attached Winter Resilience Planning approach for
2024/25 recognising the risks and mitigations that have been identified.
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PURPOSE
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This paper sets out the key requirements of the Winter Resilience Planning approach that has been undertaken in the Health
Board and with partner agencies in relation to preparedness for this coming winter. It provides the strategic context in relation
to the responsibilities of the Health Board within the legislative framework, in line with ministerial priorities, national
preparedness expectations and the alignment of special measures.

This document will set out the core elements of the specific service areas that form the Winter Resilience Plan and include the
risks and mitigations that have been considered, including the resource constraints of the health board and Local Authority
partners.

More detailed operational winter plans have been prepared and continue to be developed further ahead of winter which are
available to Board members from which the core elements of this document have been drawn.

The system already operates within a very challenged environment and the forthcoming winter could present very significant
challenges and risks. It is therefore essential that Board is made aware of the significant challenge this winter period is likely to
bring along with quality and poor experience risks for patients and staff. As per previous winters there will continue to be a high
degree of Executive oversight and visibility during the winter period.

Recommendation: The Board is asked to discuss the Winter Resilience Planning approach for 2024/25 recognising the risks and
mitigations that have been identified.

N H S University Health Board




STRATEGIC CONTEXT

The Health Board has a number of requirements and duties,
under which the Winter Resilience Planning takes place,
including:

-Civil Contingencies Act 2004 — duty to plan to maintain and
respond to incidents that constitute as requiring a multi-
agency/sector response

-Social Services and Wellbeing Act — duty to work with partners,
including social services within the Regional Partnership Board
in safeguarding and improving the wellbeing of people requiring
care and support

-Wellbeing of Future Generations Act — duty to give specific
regard to prevention, integrated working, considering the long
term

-WG Ministerial Policy and Priorities — The Minister requires
implementation of the 6 Goals Framework as part of the Annual
Plan.

In relation to Special Measures, this Planning Approach
considers the action relating to C1-4.9b: UEC Winter Planning

CIVIL CONTINGENCIES

GIG Bwrdd lechyd Prifysgol
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LEARNING AND RISK BASED APPROACH

npot Learning from previous winters and key risks have been identified that could
Loarning & specifically affect the ability to provide acceptable access, outcomes and
Lei"ﬂ .,,,,,Wm.éf | feedback experience for citizens in accessing services through the Winter period, these
f cycle include:

e

[EY

Emergency/increase in respiratoryillnessand communicable diseases egCOVID-19, seasonalinfluenza, RSV, etc affectingdemand for services and availability of staff
Increased waiting times to access core urgent and emergency care services, extended ambulance handovertimes as hospitals impacting long waits for ambulancesin
the community

3 Workforce pressuresin health and social care due to high vacancy rates, staff sickness and social economic pressures

4 Medical staffing constraints—front door model remains unfunded

5 Clinical staffengagement

6. Increased unscheduled care demand dueto delayin chronicconditions reviews by all specialities (Surgery /Mental Health etc).

7

8

9

g

Increased acuity of patients resultingin increased length of stayand high acuity areas (ITU/CCU) and prolonged recovery periods.
SDEC utilized as a bedded escalationarea and surginginto inappropriate escalation areas
. Planned activity affected as a result of unscheduled care demand, resultingin cancellation of operations, outpatient and other activity.

10. Stock holdinglevelsand demand and supply of PPE and other vital components and equipment

11. Adverse weather affectingthe ability of staff to attend work/access to patients and patients to attend/access health care premises, integrity of buildings.

12. Community, care home and residential home capacity and fragility of services.

13. Industrialaction —whilstthere is noimmediate threat of health related IA, we should remain cognisant of this risk and any non-direct impact on health care (ie transport
/ rail strikes etc)

14. Poor patient experience

15. Financial risk— the cost of winter schemes will be monitored closely as part of the Winter monitoring group —the COO will work with the Chief Finance Officer and the

IHC Directors to ensure additional winter costs are transparent and any overspend highlighted
Q GIG Bwrdd lechyd Prifysgol
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THE APPROACH TO WINTER PREPAREDNESS - KEY PRINCIPLES, GOVERNANCE & ASSURANCE, FINANCE

The Approach:

» BCU winter planning proactively commenced in April 2024

»  Winterfocus has been on more planningand preparationless reactive and
reaction.

» SRO for Winteris the COO with support from the BCU EPRR lead

» Closelinks with IHCs and Corporate Teams in conjunction with colleagues from
WAST/Social care and voluntary services to support an integrated approach to
planningand risk mitigation.

» Strengthen resiliencein the system via Regional Partnership Boards

» Planningis consistent with the Ministerial Winter requirements set outin the
letter from Nick Wood & Albert Heaney in relation to Vaccination, Building
Primary & Community Care Capacity, UEC, IPC and Capacity plans (see slide 7)

» Focus delivery of plans through the Six Goals for UEC Programme

» Implementationofthe 10 best practice interventions for UEC (50 day national
challenge—and how these align with BCU workstreams (see slides 8-10) and the
12 Week UEC improvement programme

» IHC winter plansinclude Cancer and Planned Care activity

» Surge and escalation will require IHC Director sign off

» Planningis based on a risk assessment, identifying mitigation, gaps, residual risk
and any mutual aid requirements.

» Each of the ICHs provide a significant breadth of service which will continue to be
delivered throughthe winter period. Given resource challenges, the approach for
Winter this year will be to support and bolster our ability to deliver business as
usual services by reviewinghow we deliver those services and by moving existing
resource to either support or work in a different way. A key focus will be
targetinghow we support more people at home within the community, working
with our LA and WAST colleagues will be a key part of this.

» A North Wales Regional Workshop was held on 8t November — actions from this
eve ilLform an integral part of the Winterand wider UEC plan

Bwrdd lechyd Prif 1
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The Principles:

No beddingin DOSA, no cancellations of elective care without COO/CNO sign off

No beddingin SDEC, Frailty without COO/CNO sign off

Protect clinically urgent cases, cancer, long waits (>104 weeks)

Protect tertiary and regional services

Protect Stroke capacity

Escalation protocol refreshed with COO/CNO oversight and clinically informed risk

based approach to boarding

» Improveambulance handoverdelays by focusing on high volume conveyances and

offeringalternative pathways

Improve advice to care homes to avoid unnecessary conveyance

Improve the 12 hour emergency department performance through streamingand

fully utilising our existing capacity for example SDEC, MIU, SAU etc

» Improve board round processes to ensure that all inpatients have an agreed PDD
which is clearly communicated

» Improve patient flow through discharging earlierin the day and increasing
discharges over the weekend period

>
>
>
>
>
>

Y VY

Governance and Assurance
» Work has commenced to collate and review IHC and Corporate winter plans —
monitoringand oversightof delivery will continue throughout Winter
» Confirmand Challenge sessionsin November
» Tosupport Winter response a review of System Lead arrangements has taken place
to enhance Operational and Clinical leadership at times of surge and escalation with
a dedicated system lead Mon-Fri 8am to 6pm - this will include the use of Winter
datadrivenintelligence.
» The BCU Winter operating model will be reviewed following release of national
System Escalation Framework and any subsequent guidance
» Provide progress reportsvia IQPD forum
Finance
> The cost of winter schemes will be monitored closely as part of the Winter monitgfing
group — the COO will work with the Chief Finance Officer and the IHC Directors oo
ensure additional winter costs are transparentand any overspend highlighted




MINISTERIAL WINTER REQUIREMENTS

Regional Partnership Boards (RPBs) and NHS organisations are asked to “deliver on the actions required to support system

resilience and winter preparedness in the following priority areas”: (source WG letter to RPB Chairs / All NHS Chief Execs / All LA Chief Execs / Directors
of Social services dates 2 Oct 24)

Priority area Actions
Waccination Barriers to vaccination removed where possible.

Maximise flu vaccine uptake of patient facing staff.

Continued promotion of the new RSV vaccine.

Maximise vaccine uptake of pregnant women.
Building Support integration and continuity of key services that relieve
pnmary and pressure on other NHS access points. For example, Clinical
community Community Pharmacy Service (CCPS), Pharmacist Independent

care capacity

Prescribing Service (PIPS), Sore Throat Test and Treat (STTT).

Have plans in place for public information on how to access
services.

Build the capacity of multi professional community services to
deliver on the ambitions for the Care Action Committee’s 3
priorities.

Have systems in place through Clusters fo identify those people
at greatest nsk of urgent care and agree and deliver on future
care plans to support each person to stay well and ensure a
coordinated response at or close to home if urgent needs do
arise.

emergency depanment and sately avoid admission with a specific
focus on frailty and respiratory.

Develop and deliver plans in response to the six goals
‘community-based falls response framework’ as a priority for the
remainder of 2024/2025 and into 2025/2026.

Consider how you will flex available capacity to better support,
assess and manage people at sk of exacerbation of respiratory
complaints from the end of December and the entirety of quarter
4.

Vaccination
Building Primary & Community
Care Capacity

Urgent & Emergency Care
Infection, Prevention & Control
Capacity Plans

Urgent and
emergency
care

Delivery of a 24 /7 integrated urgent care service to support safe
management in the community of people who do not require
hospital care, with particular emphasis on supporting people in
care homes.

Sustained focus on reducing long ambulance patient handover
delays in line with agreed trajectories, in addition to continued
focus on both access to timely senior clinical decision makers and
reducing long stays in emergency departments (in line with the
Cuality Statement for Care in Emergency Departments).

Continued focus on same day emergency care services, including
direct access pathways to enable patients to bypass the

Infection,
Prevention and
Control

Implement actions set out in Welsh Health Circular ‘AMR & HCAI
Improvement Goals 2024/25.

Provide progress presentations on winter resilience plans in the
1QPD meetings over the winter penod.

Capacity
planning

Assessment of capacity required for penods of surge.

Initiate actions to reduce the number of surge beds currently in
operation.

Submission of urgent primary care capacity plans (which should
form part of your wider system resilience plans) by 29 November
2024.




UEC WORKSTREAMS — NOVEMBER 2024

/

o

UEC Workstream 1
Move to the ‘patients
front door’

6 goals—PG1 & 2

J

-

Reductionin demand by
focusingon high volume, high
impact pathways;

1. Rallsin the community
kZ. Breathing problems

~

J

& UEC Workstream 2

Emergency
Department/Quadrant

-

6 goals—PG3 & 4
N g

mcreased utilisation and ’ring\

fencing’ of SDEC

J

Improved urgent speciality
consultations, review and job
planning

Ensuring consistentapproach

to streaming, deflection &

k navigation /

o

UEC Workstream 3
Hospital Flow

6 goals— PG5

J

o

Simple discharge processes
including pharmacy

Shared models of risk across
the system

J

4 UEC Workstream 4
Discharge into the
community
6 goals— PG6
N £ Y,

/ Reducingthe numberof\

clinical optimised patients
within acute hospitals by;
1. Consideringdifferent
models of community
care
2. Takinga risk balanced
approach
3. Looking at opportunities
to better utilise
community wards/green

\ wards approaches /




1.

. Begapnal H&SC weekly review

50 Day Integrated Care Winter Challenge:
practice actions

Refresh focus on embedding the
Optimal Hospital Flow Framework to
include a proactive emphasis on

rehabilitation and reablement across

the H&SC system

. Apply 7-day H&SC working to enable

discharge of patients during the
weekend

. Undertake Decision Support Tool

(DST) /CHC process in the community

. Regional collaboration to ensure

that ‘integrated navigation hubs’
exist to facilitate discharge for
acute hospital sites and admission
avoidance in the community

of LOS
998 days and 20 longest LOS
ents with focused actions to

Llywo-dra eth Cymru
wePpder@eie Ss discharge

The ten best

6. Proactive management of identified 0.5%
high risk population group by clusters and
multiprofessional community teams

7. GP Enhanced Service rollout for care
homes and Proactive Care / Urgent Care
provision for ‘High Risk Cohorts’

8. Trusted Assessor model for all care
settings

9. Home First default for all patients
clinically optimised — discharge planning
begins on admission

10. Integrated community services to focus
on 7 day community-based falls response
pathways



WG 10 High Impact Interventions aligned to BCUHB UEC workstreams
(50 Day Winter Challenge)

. Refresh focus on embedding the Optimal Hospital Flow Framework to
include a proactive emphasis on rehabilitation and reablement across the
H&SC system

UEC Workstream 1 UEC Workstream 2
Move to the ED/EQ
‘patients front door’

UEC Workstream 3
Hospital flow

v

UEC Workstream 4
Discharge into the
community

v

. Apply 7-day H&SC working to enable discharge of patients during the
weekend

v

. Undertake Decision Support Tool (DST)/CHC process in the community

. Regional collaboration to ensure that ‘integrated navigation hubs’ exist to
facilitate discharge for acute hospital sites and admission avoidance in the
community

NSNS

. Regional H&SC weekly review of LOS 21-28 days and 20 longest LOS patients
with focused actions to progress discharge

. Proactive management of identified 0.5% high risk population group by
clusters and multi-professional community teams

\
N

. GP Enhanced Service rollout for care homes and Proactive Care / Urgent Care
provision for ‘High Risk Cohorts’

N

. Trusted Assessor model for all care settings

N

N

. Home First default for all patients clinically optimised — Health and Social
Care discharge planning begins on admission

N

10.Integrated community services to focus on 7 day community-based falls
response pathways




WINTER PERIOD - TIMELINE
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Half
Term
Mon 23
to Fri 3
Jan

Half
Term
Mon 28
Oct to
Fri 1 Nov
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Flu: 1st Sept for 2-3 y/o, school aged and pregnant ladies, Older adults commenced 30" Sept —run until 31 Mar

Covid booster: 15t Oct Care homes, 14 Oct older adults, house bound and immunosuppressed —run until 31/3

Vaccination
Campaign

RSV: 1%t Sep pregnant ladies & older adults 75-79 yrs. Run until Spring
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WINTER PLANNING & ASSURANCE TIMELINE
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CORE COMPONENTS: Primary & Community Care inc. Care Homes

U

o O Oooo

Community and Primary Care
Working with departments within the IHC as well as our LA
partners to promote the use of all available urgent care capacity,
in order to provide as much care in the community as possible
Work across primary, community and secondary care, with
particular focus on our CRTs to optimise the management of
chronic conditions, targeting those most at risk of admission to
support the delivery of care at home
Provide additional capacity to support primary care including
through Local Enhanced Services (LES) arrangements to help meet
increased demand
Provide IVAS and community IV therapy
Maximise the use of our MIUs and promote alternatives to ED
A UEC strategic review was held in September to identify the core
principles for UEC and scope out current services
Exploring the potential to adapt local service offering to support
winter pressures through potentially extending referral criteria
Community frailty project in the West to reduce the need for
acute hospital admission and provide care closer to home

Q GIG Bwrdd lechyd Prifysgol
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Community Care including Care Homes
QA framework and Clinical quality audit support tools
Education, training and support programmes with Webinars on clinical
topics, linked to top reasons for admissions and ED attendances
Trusted Assessor work underway in Gwynedd , Anglesey, Wrexham (part of
the UEC goal 4 work and 10 high impact measures)
Adverse discharge meetings to improve discharges and trust aiming for five
day discharging
Monthly Care Provider Business Continuity Meetings — purpose of horizon
scanning for any potential care home / care provider closures or escalating
concerns including quality and financial issues, care home embargo’s
Palliative care working group
Promotion of Advance Care Planning and providing education and training
for care home staff and wider MDT to enable residents to be treated in
their place of choice.
Dementia care — working with consultant dementia care nurse to ensure
high dementia care delivery in Care Home
Audit across 3 ED sites to understand ED attendances from Care homes
Care home awareness sessions
Implementation of vaccination programmes within care homes and
community Pharmacies for Care staff and residents
Provider brief — to share key communications with the providers
IPC — developing an IPC audit tool, training and education for Care homes to
keep safe and residents safe and prevent admissions £
Discharge follow up call to avoid readmittance for care home residents |
All care home patients with chronic conditions have agreed care plans/t
building on respiratory team approach. 0




CORE COMPONENTS: Optimise Hospital Flow
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Front door

Prioritise ensuring that patients are seenin theright place, right time by
improvingour pathways including direct transfer from ED to specialty services,
includingincreasingthe use of SDEC and ensuring referrals are appropriately
made

Work with our WAST colleagues to improve handover times and supporttheturn
around of ambulances — continue trolley assessment area on AMU

Work to identify frequentattendersand supportalternatives to ED through MDT
reviews and planning

Develop an alert for high risk patients on ED and community systems linked to
agreed care plan

Frailty services at the front door — 8 bedded unit within current SDEC footprintin
the West

Additional AHPs will work in ED to support our frail patients

Alternatives to ED

Increase access to care in the community via our Community Pharmacies via the
Common Ailments Service and the Pharmacist Independent Prescriber service
Inhaler review service across 98 pharmacies

Working collaboratively with WAST to avoid inappropriate conveyance
Signpostingand utilizing Urgent Primary Care Centres, Urgent Treatment Centres
and Same Day Emergency Care (SDEC)

Strengthen clinical streamingto SDEC where clinically appropriate

Compliance with existing WAST pathways (i.e direct to SDEC, falls, stroke NOF)
and ensure consistent model

Continuetoringfence SDEC capacity

Betsi Cadwaladr
University Health Board
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Flow and Discharge

Continuetoimplementthe SAFER programme

Implementation of PDSAs to support expediating patients home more swiftly

Early conversationand identification of D2RA within 24 hours of admission

Ensure discharges to community are implemented earlierin the day

Improve the clinical outcome for patients by reducingthe number of times a patientis
moved

Review medical cover for medical outliers

Reinstate “green wards” to cohort clinical optimised patientsand reduce LoS
Review the escalation space with potential for additional beds overnight (YGC)
Forward waiting process based on a clinicallyinformed risk assessment

Extend enhanced care services

Check and challenge discharge planningto supportdecisionsto be made at the
earliest opportunity

Joint assessment project — to reduce the delays that preventdischarge and increase
the Social Worker input

Work with LA partners to ensure representation by Trusted Assessor roles at ward
board rounds (West)

Collaborative work with social care partnerstoimprove communication —locating
social services within the discharge hub

Provide specific criteria led discharge planning

Focus on longlength of stay reviews to expedite onward discharge to patients home
or community

Implement learning from >100 day LoS review

Understand recording of assessment delays

Develop a best practice pan BCU SOP for board rounds




CORE COMPONENTS: Respiratory

Respiratory

O Vaccination is a vital tool in helping to mitigate the effects

of respiratory viruses circulating in the community,
protecting the vulnerable and supporting the resilience of

the NHS and care systems. Promotion of vaccination will be

taken up using the “Beat Winter Viruses” communications
campaign.

This year for the first time, BCUHB is offering the
Respiratory Syncytial Virus (RSV) vaccine to those aged 75
to 79 and pregnant women. This is a year-round offer but
promotion ahead of winter by health professionals,
particularly to those at high risk is vital.

O The 2024/25 flu vaccination programme to combat

seasonal influenza is underway

O COVID-19 -Deployment of the Autumn programme began

on 15t October and involves close collaboration between
primary care and the health board vaccination teams to
achieve the target uptakes as defined by Vaccine Planning
Wales. The programme commenced with a focus on the
most vulnerable population living in care homes for older
adults and those who are housebound. Co-administration
with the flu vaccine will be offered where operationally
viable.

Respiratory escalation plan to support additional NIV beds
during periods of high demand

Increase in nursing workforce to increase NIV capacity to
10 (West)

Q
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CORE COMPONENTS, Elective Care Resilience and IPC

ool O oo O

Elective Care Resilience

Active mitigation and elimination of on the day cancellation of
elective activity due to non-clinical reasons

Involvement of all specialties in site pressures

Visibility of system wide pressure and risk of harm

Full Capacity Protocol — local options per DGH site to protect elective
capacity where ever possible

Lists are being established of suitable day case activity (short notice
lists) to prevent total “downtime” of elective activity

Support at the front door

Short notice outpatient appointments

Virtual clinical advice to GPs

Clerical validation of lists

Protect elective capacity with agreed outlying numbers and absolute
thresholds with executive sign off if we need to break that threshold
due to pressures.
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Infection Prevention and Control
Winter IPC page established on Betsinet with useful resources
and guidance
Key IPC actions and supporting tools available to use during
outbreak and incidents
Ongoing promotion of the fundamentals of IPC through the
HABITS campaign and National IPC Manual (Standard infection
control and Transmission Based Precautions)
IPT will continue to roll out micro-teaching sessions with a focus
on Norovirus and Acute Respiratory Viruses
Triage and assessment (incl.travel history) for all service users
Prompt appropriate segregation/patient placement e.g.
isolation/cohorting
Prompt sampling/screening for early detection of infection to
inform decision making
Continuous IPT surveillance monitoring of 6 key performance
indicators (AMR/HCAI Improvement Goals) and seasonal
infections to ensure early reporting and action
The IPT will provide regular SITREPs in relation to Acute
Respiratory Infections (Flu, Covid-19) and Norovirus
Maintain deep cleaning programmes to prevent/interrupt
clusters/outbreak of infection
Ongoing audit and monitoring of infection related practices
Ongoing preparedness relating to other infections e.g.
HCID/Mpox
Share learning from infection related incidents and outbreaks




CORE COMPONENTS: Mental Health and Childrens Services

Mental Health

O Pathwaysand escalationarrangements for patients requiring MH&LD support

across the care pathway are optimisedto provide quality of care and maintain

system flow.

Timely assessmentin an appropriate setting, arrangements to safely manage

patients requiringadmissionto a MH&LD bed, and system escalation to ensure

MH&LD patients receive required treatment regardless of delaysin bed

availability, theseinclude:

Daily Safety Huddle meetings to support patient flow

Acute Care Pathway group established to focus on patient flow, specifically POCD

and OOA

Establishmentofa SITREP reportingand monitoring system, weekend SITREP

reporting being considered.

Implementation of the Management of Acute Out of Area Admissions SOP

Detailed analysis of POCD’s undertaken to understand barriers to discharge

Demand and Capacity Analysis completed ahead of winterincludingidentifying

any forecast shortfall in bed base and community crisis capacity

Additional Discharge Co-ordinator Discharge Lead recruited

Community based crisis services established with recruitment of nine Mental

Health Wellbeing Practitioners.

24/7 Mental Heath 111P2 service provision. Increased capacity due to recent

increasein demand.

Home Treatment Team Operational Policy reviewed and currently circulated for

consultation.

On going reporting of psychiatricliaison performance aligned to ED delays.

Establishmentof Step down beds from within rehab services for each locality
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Childrens Services

U Participationin the National 111 Paediatric Pilot, placing consultant
paediatriciansinto the Clinical Support Hub to support weekend response
across North Wales

U Children’s services leads are working in close collaboration with colleagues in
Local Authorities and third sector to ensure sustainability of essential children’s
services duringthe winter period.

U There is close collaboration with the North West paediatric and Neonatal
networks as well and information regarding SitReps is shared through this

route.

U Paediatric RSV planning continues along with daily dashboards to support
demand and capacity

U North West and North Wales Paediatric transport service (NWTS) resilience
planin place for surge capacity

U Surge planningin conjunction with IHCs to ensure capacity for paediatrics

U Business continuity planning in place to support reduction in staffing and
capacity due to Infection Prevention issues

U Capacity escalation SOP in place to manage surge




WORKFORCE CONSIDERATIONS & WOMENS SERVICES
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Workforce

Advanced rota planning and compliance check during 15t
week of December — planning for bank holiday weekends
Pre-planned capacity of social care leaders through the
core seasonal holiday period

Active bank capacity testing to enable short notice
prioritisation of cover

Wellbeing considerations enhanced — particularly in safety
system pinch points eg Emergency Department

Winter touchpoints with Trade Unions

On-call support review particularly during 22 December to
8t January 2025

Senior leadership prioritisation from 15t Dec to end of Jan
to include high visibility / high presence

Workforce risks will be monitored at site and system calls.
Planned risk of healthcare industrial action is low risk
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Women’s services

Winter Business Continuity Plan and Staffing Plan in place
and regularly reviewed

Ability to support the implementation of the Six Goals for
Urgent and Emergency Care

No PPE issues reported but will remain closely monitored
Managing BAU demand and flow

Reviewing and promoting vaccination uptake

Emergency Gynaecology Unit/ Early Pregnancy
Assessment Unit operational 5 days a week 0900-1700
across all 3 sites

Francon (West) template increased to 17 to support Site
All Gynaecology Wards supporting Site with appropriate
outliers




SAFETY AND ESCALATION
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Safe Systems, Oversight & Escalation

COO led safe system coordination with “go live” from 25
November

System Resilience Hub to support System Lead from 2nd
December with review and anticipated step down 31 March
2025

Dedicated System Lead Monday- Friday 8am-6pm to manage
escalations and ensure consistent approach

4 hour ambulance handover escalation policy implemented —
zero tolerance to reduce risk in community

Full Capacity protocol — focus on “triggers” and actions to
avoid site and system escalation and to support de-escalation
Task finish group established to undertake urgent stocktake of
escalation processes to review system wide plans and adopt a
share risk approach. Triggers and actions which are clinically
safe, fit for purpose and applied consistently

Review of medical rotas to ensure as robust as possible to
reduce medical assessment and congested EDs
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O Interactive and scenario based EPRR/on call training
commenced 8 November aimed at Bronze, Silver, Gold on
call and clinical site managers

L COO/CNO led triggered interventions e.g. reprioritisation
and redeployment of resources to increase safety during a
prolonged period of system pressure

O Stakeholder engagement and rapid escalation to partners
to support timely intervention to enable discharge and
admission avoidance

O Intelligence and Winter Forecasting Cell to feed
information through to the System Resilience Hub to
inform shared situational awareness pan BCU

O Critical service areas have surge plans in place throughout
the year in readiness to respond to pressure and to
ensure general resilience. These have been informed by
the weekly tracking of capacity and demand, which assists
in identifying growing pressures in the system

[ Use of 4x4 voluntary service to support key and critical
staffing during period of extreme weather




Communication, ENGAGEMENT AND LEARNING

Communication and Engagement Dynamic Learning Process
O We will deliver national “Help Us Help You” campaign throughout L Through enhanced Executive and Senior Leader visibility and
the Autumn/Winter, which is aimed at keeping people well and oversight —a dynamic learning process to be utilised to share
out of crisis, and signposting them to the most appropriate source immediate lessons learned —to increase safety levels and
of care and support when they need it. It also aims to encourage effectiveness

the behaviours required to stop further spread and harm from Flu, | | L Reflection Learning process to be undertaken in the Spring.
COVID-19 and other respiratory infections, including the
promotion of vaccine programmes.
O We will amplify the national messaging and advertising campaign —— ' ES,,‘;';L';T,L%“;
locally, with details of specific schemes and services in place to
support our communities and NHS services in the coming months.

n, what would

‘you do? as it happened?g y 1
U The Health Board recognises the importance of public messaging Ry A T— ~
to enable individuals to know which service is the right one to I
. . . LEARNING
meet their needs, particularly in the case of urgent need. We are _ CYCLE

working in collaboration with partner organisations to ensure 5. CONCLUSION
consistent messaging and a shared position on current issues. The
communications team is supporting the Gold and Silver command
structure and proactive messaging is being developed to inform
our population of current issues
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WINTER RISKS UPDATED OCTOBER 2024

Risk Title Likeli- Mitigation
hood
Oct 24
Increase in Covid-  Threat of an increase in the prevalence of Vaccinations
19 Covid-19 in the community affecting Robust vaccination strategy/programme
primary care services and admission rates Winter & Surge Plans

Local Options Framework

New vaccine Threat of new variant of concern resulting Winter & Surge Plans
evading variant of  in a surge of cases Local Options Framework
Covid-19 Threat of new vaccine-evading variant
Rise in other Threat of an increase in seasonal Robust vaccination strategy/programme
respiratory viruses  influenza, RSV and other respiratory Respiratory guidance
viruses Use of respiratory pathways

Winter and surge plans

Increased waiting Pressures on the NHS and social care, Seasonal planning embedded

times in which typically increase during the winter Winter plans updated
ED’s/delayed months including increased waiting time Daily risk huddles
handover times. in ED’s and delayed ambulance handovers Utilisation of SDEC/111/UPCC to reduce

attendances in ED’s.

Seasonal planning embedded

Winter plans updated

Daily risk huddles

CAC priorities

System letter to RPB’s from HSCEY DCE

Increased pathway Pressures on the NHS and social care
of care delays resulting in increases in pathway of care
delays




WINTER RISKS UPDATED OCTOBER 2024 Continued...

Risk Title Likeli- Impact | Mitigation
hood Oct | Oct 24
24

Extreme Extreme temperatures can put additional demand LRF and all-Wales Civil Cont/emergency
temperatures (low or on H&SC services. response plans
high) Risk of increased illness and excess deaths NHS business continuity and severe

weather contingency plans
PHW public messaging

Emergence of other Risk of a high consequence infectious disease Mpox exercise held in September for NHS

serious (HCID) - typically has a high case-fatality rate, may Wales — awaiting formal lessons

communicable not have effective prophylaxis or treatment, often identified.

diseases difficult to recognise and detect rapidly, ability to PHW/WG chairing HCID preparedness
spread in the community and within healthcare group

Seasonal planning is a feature of the
statutory NHS planning processes in place

settings

Workforce pressures  Winter normally provides its own series of HB&T working through contingency plans

in health and social challenges for the sector which can range from HB/T reviewing recruitment strategies to
care due to high staff shortages due to illness or travel disruptions reduce internal competing for staff.
vacancy rates and due to inclement weather conditions Local Options Framework and impact

staff sickness. assessment

S5ppm increase has been agreed in social
partnership
NWSSP - timely payments in place

Cumulative effect of  Impact of rising energy costs, potential

risks on population disruptions to gas and electricity supply, the rising

health costs of living and the likelihood of multiple risks
occurring at the same time




WINTER RISKS UPDATED OCTOBER 2024 Continued...

Risk Title

Mitigation

Increased urgent primary
care demand. Increased
demand in general medical
and dental services, as well
as issues caused by extra
demand on mental health
service

Disruption to the
electricity/gas network -
Power and gas outages

Community care home
capacity and sustainability

Threat of an increased demand on
GP and dental practices and for
appointments.

Escalation framework

Regional Integrated funds and national GP
funds in place to support additional capacity.
e Tk e e e B @ Guidance for dental check-ups upda.ted
dentist or other Primary Care Increased access to support incl online CBT
clinician are likely to seek care and the CALL mental health helpline
elsewhere in the system 111 press 2 for mental health

Risks around energy supply
Residents not able to heat homes or
cook at certain times of the day
Some medical equipment/supplies
that relies on electricity

HB&T working through contingency plans.
Pathways in development to prevent conveyances

Further, Faster
Care Action Committee priorities

Rising costs could mean that care
homes may close




WINTER RISKS HEAT MAP UPDATED OCTOBER 2024

Risk _______ [sept |Oct |Nov [Dec |Jan [Feb |Mar |Apr
Increase in Covid-19 N I A AR A A
New Covic-19 variant [N AN S I S

Respiratory infections

ED / Ambulance handover
delays

Pathway of care delays

Extreme weather

Industrial action

Serious communicable diseases
Workforce pressures

Population health impacts

UPC demand
Gas/Electric supply disruption
Care home sustainability

Overall risk picture
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HEALTH BOARD 28 November 2024
Annual Delivery Plan Q2 Update

= [ntroduction

This report presents a summary of progress made during Quarter 2 (Q2) of this year's Annual Delivery Plan.
It provides an overall summary of progress made during the quarter and highlights areas where challenges
remain. This is supplemented by detailed assurance statements in Appendix 1.

* Quarter 2 Progress

The 2024/25 Annual Delivery Plan contains 106 deliverables that were due to be completed during Quarter
2, all set within the context of the 5 previously agreed Strategic Objectives. This number includes 13
deliverables rolled forward that were not fully completed as planned by the end of Q1.

The following summary table provides an overview of progress.

Completed Not completed

within 4 weeks

Deliverables of the end of Q2

1: Building an effective Organisation 17 (74%) 1 (4%) 5 (22%) 23
is'ai‘éeliz':ggeStrategy and long- 13 (87%) 0 (0%) 2 (13%) 15
3: Creatlhg compassionate culture, 7 (100%) 0 (0%) 0 (0%) 7
leadership and engagement

:;erg;i\é!wg Quality, Outcomes and 36 (65%) 0 (0%) 19 (35%) 55
5: E§tabllsh|ng an effe.ctlve 2 33%) 0 (0%) 4 (67%) 6
environment for learning

Overall 75 (71%) 1 (1%) 30 (28%) 106

Table 1 — 2024/25 Annual Delivery Plan Q2 completion overview *includes 13 deliverables rolled forward from Q1

The table shows a completion rate of 71% (75/106) against the deliverables due by the end of Q2. This
completion rate is a slight improvement on the Q1 completion rate (Q1 66%), and with significantly more
deliverables to complete during Q2 (106 in Q2 compared to 38 in Q1). The organisation will continue to drive
improvements in delivery rates as accountability arrangements further embed and mature.

There are 31 deliverables that did not complete within Q2 as planned, including one — the appointment of
the Director of Environment — that has since completed within a few weeks of the quarter. All other overdue
milestones remain uncompleted and mitigation plans are being worked through to ensure as many as
possible are complete by the end of December. The full breakdown is available in Appendix 1.



Within the 71% delivery rate there are several highlights to draw out.

e Continued strong focus around governance has seen a number of key appointments made at a senior
level which strengthen arrangements going forward. This is augmented by further progress to embed
the Board Assurance and Risk frameworks and, along with a review of reporting to Board, Committees
and the Executive Team

e This quarter has also seen strong progress towards an Electronic Health Record (EHR). Funding has
been approved for a Mental Health EHR which will be a precursor to an organisation wide EHR with
the intended aim of providing Great Care, Every time. Detailed delivery plans are in place following
the first Programme Board.

e Good strides being made with the revised Planning process, as part of strong overall progress in
Objective 2 (87%)

e Community engagement and partnership work has progressed well. This has been supplemented by
significant work around the Children’s charter, improving the voice of young people in shaping our
services via the development of a Youth Voice Board

e The Culture Change programme is beginning to take shape within the organisation with work on the

Values and Behaviours Framework progressing following significant consultation and feedback

e Following initial challenges the work to implement Teledermoscopy commenced during this Quarter
with a soft launch that is being incrementally built upon. Appointments to clinical lead posts will
enable further building of this service.

It is evident that a number of the challenges to delivery are within Strategic Objective 4 (Improving Quality,
Outcomes and Experience) with two thirds of the uncompleted deliverables being within that strategic
objective category. In interpreting this it should be noted that strategic objective 4 is the largest objective
by breadth, volume and complexity.

In terms of a focus for improvement, addressing our challenges within Urgent and Emergency Care, along
with the Planned Care issues within challenged services will have the greatest impact upon improving
completion rates and outcomes for our population. Further details against each deliverable are included at
Appendix 1.

= Special Measures

As previously reported, Special Measures priorities have been amalgamated into the Annual Delivery Plan
during 2024/25 to provide a single integrated approach to Health Board Planning. These items remain
identifiable within the plan and where appropriate these are drawn out to support specific meetings with
Welsh Government.

Of the 106 deliverables 52 relate directly to Special Measures areas. These are denoted within Appendix 1

with the @ icon. 33 (63%) of these have completed, including a number that fall within strategic objective
4.

Constructive discussions continue with Welsh Government colleagues regarding the de-escalation framework
and areas of potential de-escalation.



= Performance Reporting

Throughout the last 18 months there has been a focus upon evidence of action leading to assurance of
impact, and the approach has evolved incrementally. In the last quarterly update an alignment was made with
the Integrated Performance Report, with the Appendix signposting to the relevant section to avoid
duplication. This report seeks to build upon that approach introduced last time.

The outcomes of this work are all fed into a series of Directorate Performance Reviews, as part of
implementation of the Accountability arrangements within the Performance Framework. Furthermore, the
Planning process for 2025/26 has also been refreshed to further strengthen this approach, including the
introduction of Planning ‘Pods’. These Pods are multi-professional teams who will ensure synergy of input
across corporate teams and support executive leads with the provision of planning cycle assumptions from
the respective areas. This will include being clear up front on the outcomes required and then developing a
clear programme of work to deliver those outcomes.

With the arrival of the new Director of Performance and Commissioning during October the progress made
with this approach to date will be reviewed and refined, including building upon reporting arrangements
against the de-escalation framework.

= Change Control Summary

In line with established processes, requests for change are assessed to ensure that the planning process
remains agile and aligned to the latest organisational priorities. The Board are asked to provide final approval
to these decisions.

The following table summarises the one change that has been given interim approval during this period and
further detail of the change is supplied at Appendix 2.

Number of Summary and Rationale for Change

changes

Merging of 2 milestones to better clarify how local plans have been structured to meet the
national strategy

= Recommendation

The Health Board is asked to:

e RECEIVE ASSURANCE on the progress made during Q2 along with the challenges highlighted
e APPROVE the change controls outlined within the paper



= Appendix 2: Quarter 2 2024/25 Monitoring Report

Key:

Delivery Objective
Ref

1A Board
Effectiveness

SRO

Carol
Shillabeer

Completed

Delivery Objective Action

1A.1 Complete substantive recruitment of
Executive members of the Board

Pam
Wenger

1A.4 Review the approach to the Board
Assurance Framework and Risk
Management Framework, under the
leadership of the recently appointed
Director of Governance

1C Operating
Model

@

Carol
Shillabeer

(Q1) 1C.1 Complete the wider stock-take
of the Operating Model, utilising the
work of Internal Audit, feedback from
external colleagues/stakeholders and
feedback from colleagues internally to
understand benefits and issues

(Q1) 1C.2 Assess the Business Partnering
model across the organisation, drawing
together proposals for revision where
necessary

Carol
Shillabeer

1C.3 Develop proposals for any revision
to the current Operating Model,
considering a careful approach to
supportive change

Nick Lyons

1C.4 Review and revise where necessary
the clinical leadership model in the
organisation, drawing in the learning

Assurance
Rating

Not completed within 4 weeks of the end of Q2

Assurance Statement

Strong progress has been made across a number of posts although is yet to fully complete.
Interviews have taken place during October for the Director of Environment, Chief Operating Officer,
and the Director of People. The Director of Performance and Commissioning has also taken up post
during October, and a recruitment exercise for the Director of Finance posts is due to commence
shortly.

The approach to the Board Assurance Framework (BAF) and Risk Management Framework has been
reviewed and is fully supported by the Director of Corporate Governance. This was presented to the
Executive Team in August.

The wider stock-take of the Operating Model has been completed, and the findings have been used
to develop an Insights report. The report, which incorporates feedback from both internal and
external stakeholders, will be shared with the organisation during October, once finalised by the
CEO. The programme is now moving into the design phase.

The Discovery/Insights report is complete and this work incorporates an assessment of the Business
Partnering model. This work will be built upon during the next phase.

Several workshops have been held to develop a revised operating model, with additional sessions
scheduled. The discovery phase has concluded with proposals on how to proceed and this has now
moved into design phase, with the scope of the work being defined. This includes ensuring that the
work does not focus exclusively on structures but also includes broader requirements around culture,
people and processes.

The clinical leadership model is being reviewed as part of the broader programme of work around
Culture, Leadership and Engagement. Enabling actions are being undertaken to build a stronger
clinical leadership and engagement approach, with 26 delegates confirmed onto the Clinical
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from the Rapid Review of (Clinical)
Engagement, to build a stronger clinical
leadership and engagement approach

Leadership Programme. A number of absences in the Office of the Medical Director have affected
the pace of delivery and further work is required to integrate the learning from the Rapid Review.
However, a clinical leadership conference is planned in November and this will be a key building
block towards the revised model, which is likely to take until Q4 to conclude.

Dylan
Roberts

1C.5 Identify opportunities for greater
efficiency through using digital tools e.g.
Microsoft Office 365

Opportunities for greater efficiency have been identified and plans mobilised via the Floor Walking
team to work with end users to realise these benefits. These are supplemented by the deployment of
Power Apps to facilitate programme management in the Health Board along with a learning portal
for the organisation. Further efficiencies are planned in the next financial year when the national
team at DHCW are able to deploy additional resources to support.

Russell
Caldicott

1C.6 The Health Board will monitor the
effectiveness of the Integrated
Performance Framework, making
revisions where necessary to reflect
learning and to ensure it remains aligned
to the Health Board's corporate
governance structure and Operating
Model changes

The Performance Framework remains under continuous monitoring regarding effectiveness to
ensure continued alignment and oversight. The new Director of Performance and Commissioning
commencing during October provides a specific opportunity to further assessment.

1D Performance
and Accountability
Framework

Russell
Caldicott

1D.1 The Health Board will continue to
fully implement the Integrated
Performance Framework, enhancing the
capability of the organisation, and
individuals, to manage performance

The Health Board has endorsed the Integrated Performance Framework and is actively assessing
delivery through regular meetings, including the Integrated Performance - Executive Delivery Group.
Local metrics have been developed and are included in reports to the Performance, Finance, and
Information Governance Committee and the Health Board to enhance the capability of the
organisation and individuals to manage performance.

Pam
Wenger

1D.3 The Health Board will review and
redesign the approach of reporting
through Executive Team, to Board
Committees and to Board to further
enable openness, transparency,
accessibility, analysis, and a focus upon
improvement

A revision and redesign of the approach to reporting has taken place and these are expected to
promote greater openness, transparency, accessibility, analysis, and a focus on improvement.

1E
Value and
Sustainability

Russell
Caldicott

(Q1) 1E.1 Agree a programmed approach
within the Health Board to oversee Value
and Sustainability during 2024/25,
ensuring this is configured to fully
encapsulate the learning from the
national Value and Sustainability Board

The internal BCUHB Value & Sustainability (V&S) programme is aligned with the national approach
and its key themes. Operational workstreams are active across five key areas, although Clinical
Variation is currently paused pending new clinical leadership. A review of the programme has been
completed following the appointment of a Programme Director. A new V&S Operating Framework
and Programme Initiation Document (PID) is in development and will be shared during October.

*See Pages 13 and 55-58 of the IPR for financial performance

1E.2 Continue to embed the principles of
Value Based Health Care into all decision
making throughout the Health Board

Value-Based Healthcare (VBHC) principles have been successfully incorporated into the 3-Year Plan
and Annual Delivery Plan. A web-based Value and Sustainability learning module, developed in
collaboration with HEIW Gwella, is now live on the Leadership Portal. This training is integral to the
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new Integrated Leadership Development Framework, promoting VBHC concepts throughout the
Health Board.

*See Pages 13 and 55-58 of the IPR for financial performance

The Value-Based Healthcare (VBHC) Programme has been formally integrated into the Health
Board’s annual planning cycle and aligned with internal governance and change management
processes. Reporting is now embedded within the organisational portfolio and national frameworks,
with quarterly updates provided to relevant bodies. The programme has received recognition
through an in-year Internal Audit, and an implementation paper has been submitted for Senior
Responsible Officer's (SRO) approval to further enhance governance and establish future funding
mechanisms.

1E.3 Identify a clear and forward looking
programme of work within the Annual
Planning Cycle that incorporates Value
Based Health Care within the Health
Board

*See Pages 13 and 55-58 of the IPR for financial performance

1F Legislative
Improvements

Jason
Brannan

1F.1 Undertake a comprehensive gap A gap analysis has been completed and has been linked to the Health and Safety objectives strategy.
analysis that informs a clear Health and

Safety Improvement Plan approach

NEBOSH accredited training courses have been introduced across the Health Board and continued
with area specific H&S training. Courses have also been identified for Executive leaders to attend
when Executive team appointments are finalised.

1F.2 Review the programme of Health
and Safety training across the Health
Board, and engaging with managers to
enable the right level of support to
improve health and safety practice,
including the Managing Safely course
and the Leading Safely course for
Executives and senior managers

A review has taken place and a programme of Health & Safety visits has been set for the year. This is
linked to Key Performance Indicators for team members and is monitored bi-weekly, with revisions
made as appropriate.

1F.3 Review the effectiveness of rotational
support visits from Health and Safety
Advisors to individual areas across the
Health Board, revising approaches where
necessary

Mechanisms are in place to identify areas of challenges. The Health and Safety advisors have
subsequently been deployed to a number of areas where problems have been identified.

1F.4 Develop systems that identify, record
and provide focused and escalated
support to areas that require the greatest
improvement

1G
Workforce Planning

Jason
Brannan

Following some initial delays in allocating resource to undertake the review, work is now progressing
with adequate resources in place. With the necessary support now in place, the project is now well-
positioned to move forward to achieve its objectives and is expected to be back on track and
complete by the end of Q3.

1G.1 Undertake a review of current
workforce establishment numbers, and
supported by principles against which
workforce planning will occur going
forwards. This will provide the basis upon

which all other priorities will build *See Pages 11 and 12 and 51-53 of the IPR for workforce performance
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1G.2 Design an organisational ‘Approach
to Workforce Planning’, building on the
already established 6-step approach of
HEIW. The Health Board will
systematically assess services against the
workforce planning approach, starting
with ‘challenged’ services. Each
‘challenged’ service will have an agreed
workforce plan

1G.3 Strengthen partnership work with
Health Education and Improvement
Wales (HEIW) and focus on key
‘challenged’ services to identify and build
strategic approaches

Progress in this area has been hampered by resource limitations. People Business Partners are
undertaking regular discussions with managers and departments and there is additional focus within
the People Services team. Further work is required however, and a dedicated Workforce Planning
lead is due to start in October, which will begin to address this issue and develop the required
approach.

*See Pages 11 and 12 and 51-53 of the IPR for workforce performance

Nick Lyons

1G.13 Ensure a focus on consultant and
speciality (SAS) doctor job planning.

This objective has also been hampered by resource limitations and will similarly be addressed by the
appointment of a dedicated Workforce Planning lead commencing in October. The work is expected
to be completed by the end of Quarter 4.

*See Pages 11 and 12 and 51-53 of the IPR for workforce performance

Focus is being maintained towards delivery of this objective by the revision of the draft job planning
policy following consultation with the British Medical Association (BMA) and the Local Negotiating
Committee (LNC). The CEO has also commissioned Internal Audit to undertake a review of the Job
Evaluation process. This incorporates job planning findings to identify current gaps in controls and
assurances.

*See Pages 11 and 12 and 51-53 of the IPR for workforce performance

Progress continues in an iterative fashion with the Work Welsh Scheme for 2024/25 ongoing, and
staff being encouraged to explore opportunities to improve Welsh Language skills in the workplace.
Further work will continue in the second half of the with the re-introduction of Welsh language
lessons follow team capacity issues.

11 Welsh Language |Teresa 11.1 Encouraging staff to make the most
Owen of the opportunities that improving
Welsh language skills can provide within
work and within their local communities
1) Decarbonisation |Carol 1J.1 Appoint to the post of Director of
Shillabeer |Environment
2A 10 Year Strategy |Chris (Q1) 2A.4 Agree a schedule of ‘what
Stockport |matters’ conversations focused upon

what has been identified above, and an
understanding of successful service
developments undertaken elsewhere that
have helped to address similar issues

The post was appointed to during October, just outside the reporting period.

2A.5 Undertake conversations as
scheduled, continually evolving the
conversations based upon what has been
heard in earlier events

The ‘what matters’ conversations have been concluded, including a review of approaches from
elsewhere within the UK, and through guidance from the BCU Communications Department. The
main schedule for 'what matters' conversations is contained with the Board Development
Presentations. Following consultation on the design principles this work will now be concluded.

A series of conversations with a variety of stakeholders have occurred as scheduled, including at a
Board Development session, and the findings will inform future work.




2A.6 Collation of a high level summary of
findings, and commence identifying the
key strategic opportunities to test with
stakeholders

2C Commissioning

Carol
Shillabeer

2C.1 Appoint a Director of Performance
and Commissioning, with specific
experience of whole system NHS
commissioning

A series of inputs have been captured, including an Executive Team workshop, testing with the
Stakeholder Reference Group, and a further session with the PPHP committee. A strategic plan was
also discussed at a Board Development session in July. Work to collate all the findings is yet to fully
conclude and will complete during Quarter 3.

2D Capital Priorities
— supporting
change to happen

Russell
Caldicott

2D.4 Estate disposals. In 2024-25 the
Health Board will identify an approach
that enables the Board to consider
disposal of estate that is no longer fit for
purpose or required

The Director of Performance and Commissioning was appointed during the Quarter 2 as intended
and has since taken up post on the 21st of October.

2D.5 Wrexham Maelor Continuity
Programme

The Estates Disposal Programme has been agreed and is progressing as planned with the
commissioning of a consultant to conduct a 6-facet survey of the estate. This survey covers physical
condition, statutory compliance, space utilisation, functional suitability reviews, quality audits and
environmental management audits. This will provide key insights to support the operational strategy
within IHC's and the wider Estates Strategy, facilitating the rationalisation of the estate.

2E Digital, Data and
Technology

Dylan
Roberts

2E.1a Electronic Healthcare Record (EHR).
The Health Board will work with
stakeholders across BCU and Wales to
develop and secure agreement for
investment in an Electronic Health Care
Record (EHR) transformation. Due to the
safety concerns in Mental Health the
Health Board will commence the securing
of funds and accelerated procurement
and implementation of a tactical Mental
Health specific EHR starting in 2024

The next steps for the programme have been agreed, with Phase 1 and Phase 2 approaches now
approved by the Board. The scheme is being implemented in phases, following the agreed approach.
The process of finalising and revising costs are progressing with a planned resubmission of the full
business case to Welsh Government in late 2024/25.

2E.2 Optimisation of current capabilities.
The Health Board will deliver a plan to
optimise the use of current systems and
capabilities to deliver the most value for
patients and clinicians, mitigating the
risks associated with duplication of
systems and processes

Funding has been secured for the development of the outline business cases for both the EHR and
Mental Health EHR. The EHR programme has a detailed delivery plan in place, though long-term
funding remains a risk. For Mental Health, funding has been approved, and procurement is
advancing.

2F Prioritisation

Chris
Stockport

2F.1 Refresh current Prioritisation
Framework approach used within the
Health Board, to incorporate local
learning gained during 2023-24 and the

Work on the Architecture is progressing, with external Architects commissioned to support and
deliver this key work package. Milestones and deliverables have been agreed, and the application
portfolio review has led to decisions on the future use of key systems.

Additionally, the formation of an Optimisation, Training & Floor Walking Support Team is advancing
well, with staff identified for transfer into the team based on their expertise.

The refreshed Prioritisation Framework has been updated to incorporate learning from Major
Change Programmes, processes within DDAT, along with other NHS organisations such as Swansea
Bay Health Board. This revised framework has been co-designed to align with current practices in
planning, risk, and performance, addressing concerns raised by users.
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learning and approaches in place in other
NHS organisations.

2F.2 Formalise the refresh into an
approvable Prioritisation Policy for the
Health Board

The Framework outlined in objective 2F.1 has been assessed as sufficiently addressing the
requirements in this area, and the approach is commensurate with other areas of the organisation.

2G Effectively Chris 2G.2 Finalise and agree the process of The process for the regular review of the major change portfolio has been finalised.
Delivering Major Stockport |regular review of the major change
Change portfolio to ensure it continues to be

focused upon the areas when this
approach offers greatest value, and with
regular reporting of impact

2H Strengthening | Chris 2H.2 Undertake further work with staff The revised planning process, endorsed by the Board in September, is fully aligned with the
Planning Stockport |and stakeholder to refresh the design of Integrated Planning Framework. It was subsequently launched in October, accompanied by
@ the planning system in the Health Board. additional guidance and resources, and this will support the refresh of the planning system within

This will build upon the Integrated
Planning Framework. This will specifically
include building operational planning
capacity

the Health Board. Q&A sessions have also begun and these will facilitate ongoing learning and
feedback, thereby enhancing operational planning capacity among staff and stakeholders.

2H.3 Undertake a review of current and
future commitments, drawing out the
planning capacity needed to plan and
implement it. This will form a baseline
from which feasibility, risk and inter-
dependencies can be assessed and
compliance with those controls to include
approval of contracts and appropriate
segregation of duties

A review of corporate planning capacity has been completed to assess current and future
commitments. The assessment identified the need for additional resources to fulfil the Health
Board’s strategic commitments, and plans are currently being explored to address this.

2) Early Nick Lyons |2J).3 Taking the activities above, A clear governance structure is in place to provide a triangulation approach, which is continually

identification and commence a clear triangulation approach strengthened via the Integrated Performance Report. This pulls together Quality, Access, People and

support of in the Health Board that is designed to Finance and identifies challenged services and monitors their performance to identify service

challenged services identify challenged services at an earlier challenges as early as possible. This also includes a section summarising areas requiring escalation
point for committee members. This approach will need to continually iterate over time.
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2J).4 Engage with the national work
looking at ‘fragile’ or ‘challenged’ services
that forms part of the work programme
of the clinical variation and service
configuration workstream within the
Value and Sustainability Board work

The internal BCUHB Value & Sustainability (V&S) programme is aligned with the national approach
and its key themes with operational workstreams active across the five key areas. The Clinical
variation workstream has been inhibited by gaps in senior medical staff and the planned work in this
area has therefore been delayed. New clinical leadership for this area is currently being identified.

Implementation has commenced and feedback on the first draft of the refreshed values and
behaviours framework has been received and incorporated into a second iteration. This will be
shared with the Organisational Development Group for review, before wider consultation and
engagement which will culminate into a final presentation to the Board in November. This
programme of work now features heaving as part of the Operating Model Major change
programme, as part of continual alignment of key activities.

*See Pages 11 and 12 and 51-53 of the IPR for workforce performance

The implementation will continue over the next 18 months, ensuring structured support and
development throughout the organisation.

*See Pages 11 and 12 and 51-53 of the IPR for workforce performance

Board engagement events have been delivered which have provided valuable opportunities to
promote services, offer advice and support, and gather feedback from the community.

3A Jason 3A.1 Develop and commence the
Compassionate Brannan implementation of the Cultural Change
Leadership and OD Programme
(Q1) 3A.2 Approve and implement the
organisation's Leadership Development
Framework
3B Citizen Helen 3B.1 The Health Board will build a wide-
Engagement Stevens-  |ranging engagement programme with
Jones communities across North Wales,
providing opportunities to ask questions
and find out more about the plans for the
future
3C Being a Good Helen 3C.1 The Health Board will review
Partner Stevens-  |attendance at Regional Partnership Board
Jones (RPB) and Public Service Boards (PSBs) to

ensure that attendees have the required
delegated authority to allow consistent
attendance and prioritisation of, and
effective contribution and decision
making in, those for a

The current governance arrangements for the Regional Partnership Board (RPB) and Public Service
Boards (PSBs) have been reviewed and updated.

3C.4 The Health Board has already
adopted a refreshed approach to using
the Stakeholder Reference Group for
advice and guidance as early as possible,
with discussions including the contents of

Good progress has continued to be made with the Stakeholder Reference Group (SRG) and the
group is increasingly sighted on work at an early stage, enabling the group to contribute to and
influence change. This includes a recent session around Urgent and Emergency Care where the
group inputted into the ongoing development of plans.
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this three year plan, and on the next
phases of special measures. The Health
Board will continue to grow this approach
with the Stakeholder Reference Group
during 2024-25

Pam
Wenger

3C.2 The Health Board will review internal
governance processes to ensure that,
where possible, they dovetail and
complement RPB and PSB governance
processes to allow timely decision
making, whilst still maintaining
appropriate internal scrutiny

A review of internal governance processes has been undertaken jointly between the Director of
Governance and the Director of Partnerships, Engagement and Communication. This ensures
alignment with the Regional Partnership Board (RPB) and Public Service Boards (PSBs) governance.
The resulting report was reviewed by the Executive Team and next steps include communication
updates, governance oversight, and development of a coordinated reporting timetable.

Chris
Stockport

3C.5 The Health Board will continue to
make improvements in involving Local
Authority colleagues in the creation of
our operational and strategic plans,
including our Annual or 3 year plans

The Health Board's engagement strategy has focused on strengthening links with Local Authorities
through Public Service Boards and involvement in Health Board committees. These efforts, including
partnerships with Third Sector organisations, are facilitating collaboration in creating regional plans,
aligning with the 24/25 planning cycle.

4A Patient
Experience

Angela
Wood

4A.1 Expand the offer to patients to
complete Patient Experience
questionnaires during, or immediately
after Emergency Department visits. This
will include the use of SMS text invites
building upon the learning from
outpatients

A range of approaches are used to expand the offer to patients. The use of the Patient Advice and
Liaison Service (PALS) during visits is a key strand and a recent unannounced Health Inspectorate
Wales inspection of Ysbyty Glan Clwyd's ED highlighted good practice in regard to the work of the
PALS team and was cited as a significant improvement. There are some challenges being
experienced with regards to SMS technology however local solutions have been implemented via
fixed kiosks at each Emergency Department.

*See Pages 5 and 6 and 23-35 of the IPR for Quality Performance

4B Prevention

Jane
Moore

4B.2 Immunisation. The Health Board will
continue to reduce variation and improve
uptake of immunisations across the life-
course, encouraging local teams to
signpost patients, staff, families and
carers to trusted sources of information
on immunization. Currently, Board is
delivering targeted campaigns for
increased delivery of MMR vaccination
levels cases of Measles are on the
increase and the Health

The Health Board is in the process of implementing the Influenza and COVID-19 vaccination plan for
2024/25. Measles briefings have been completed, recorded for staff and supported by vaccination
uptake campaigns. MMR vaccinations and teenage boosters are ongoing. The Health Board reports
high confidence in ongoing campaigns aimed at increasing vaccine uptake.

4B.3 Well North Wales and associated
programmes. The Health Board will
continue to develop the framework that

The Board has approved a paper which serves as the model for the Well North Wales initiative,
fulfilling the objective of establishing a framework for promoting community health. This includes
the integration of the Inverse Care Law recommendations into the Well North Wales report and the
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makes the case for keeping people approvals of the Arts in Health Strategic Plan.
healthy utilising outcomes from the ICL
workshops to work with partners to
develop system approaches to delivery of

wellbeing solutions in our communities

4C Primary Care
and Early
Intervention

Chris
Stockport

An urgent emergency care review workshop was held in September which will inform the scope of
this work. Further workshops are planned to design new alternatives. In the meantime existing
services continue, including Urgent Primary Care Centres in the West and East, along with
Community Pharmacy schemes across north Wales.

(Q1) 4C.2 Develop the Primary Care ‘'same
day’ offer, to provide more equitable
access to primary care as alternatives to
Emergency Department attendance. This
relates to in-hours primary care access
and also to the provision of out-of-hours
primary care, 111 and Minor Injury Units

4C.3 Continue to develop a pathways of Work in this area continues to evolve in an iterative manner with a wide range of activities underway.
care approach, working with primary care
professionals to ensure they have access
to the resources they need so that
secondary care referrals only occur where

they will add value to the patient

4C.5 Continue work to improve access to
primary care dentistry

Work is underway on a procurement exercise for circa £5m across General Dental Service (GDS), Oral
Surgery, and Orthodontic provision in north Wales, with documentation signed off by the Health
Board. Confirmation of available funds within the GDS budget has been provided by the Chief
Finance Officer, and the tender is live and set to close during October.

The strategic approach continues to progress. The Strategic Programme for Primary Care (SPPC) is
steering the direction of travel which is then overseen by the newly formed Primary Care Board. A
mixed economy is being promoted as the way forward and Governance, Assurance and
Accountability arrangements have been put in place for Health Board managed practices.

4C.7 Progress our strategic approach to a
mixed model of primary care that
supports contractors to remain
independent contractors, and identifies
ways in which directly managed practices
can innovate, support independent
contractor ‘neighbours’, test new ways of
working, and increase involvement of
primary care in research

4C.8 Implement the new GMS Contract
Assurance Framework

The new GMS Contract Assurance Framework has been developed using data from electronic
submissions from GP Practices and national databases. An initial awareness session for BCUHB staff,
led by the Director of Primary Care Contracting & Commissioning, was successfully conducted in
April 2024 to support the implementation process.

Work is ongoing to progress schemes aimed at improving the primary care estate. Progression is
evident across all schemes with each project at different stages. The Strategic Outline Case (SOC) for
the Holyhead Health and Wellbeing Centre has been approved by PFIG and submitted to the Board.

4C.10 Continue to develop proposals that
address areas of poor primary care estate
impacting upon care delivery, including
the proposals currently progressing in
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Penygroes (Canolfan Lleu), in Conwy
West locality, in Bangor, and in Holyhead

Approval from BCUHB Executives has been obtained to proceed with the Waunfawr Business
Justification Case, with work now underway.

4D Community Care
and Clusters

Chris
Stockport

4D.3 Continue developing community-
based support and engagement
approaches for people living with
dementia and their carers

Through a north Wales regional approach, regional partners have established a comprehensive
foundation of community-based support and engagement for people living with dementia and their
Carers. The implementation of the north Wales Memory Support Pathway, Dementia Centres,
specialist roles, and additional funding for transport support aligns with the objective to further
develop these approaches.

4D.4 Increasing implementation of the
Discharge to Recover then Assess (D2RA)
model [1], focusing upon what matters
most to the individual, maximising
recovery and independence and reducing
the over prescription of statutory services

The implementation of the D2RA model has progressed as planned. Significant advancements
include the development of the D2RA dashboard, enabling operational teams to access live data for
quality assurance, compliance checks, and performance monitoring. Monthly national reporting and
local data cleansing processes have also been established, alongside increased training and
education initiatives. Additional resources have been recruited to support the ongoing development
under the 6 Goals Programme, with the revised hospital discharge policy on track for
implementation.

4D.10 Commencing the implementation
of enhanced community service provision
to support older patients in the region

A review was held with national leads in September to assess the Health Board's offer and provided
a collated assessment of the position. Relevant data and insights have been gathered which have
informed the resulting implementation.

4E Planned Care

Nick Lyons

(Q1) 4E.1 Focus upon delivery of the
ministerial priority to reduce long waits
for Planned Care by focusing additional
WG support in those areas with the
longest waits, by identifying variation
across the Health Board and variation
with GIRFT best practice

Performance meetings, led by Executive Director of Finance (EDoF) and the CEO, have shown
measurable improvements. A dedicated fund supports Waiting List Initiatives (WLI), enabling
Integrated Health Communities (IHCs) and specialties to request resources. The EDoF also holds
weekly meetings with Planned Care to monitor and address variations in care across specific services.

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

(Q1) 4E.3 Do further work to validate
waiting lists in order to have a more
accurate position of current demand,
recognising that patient requirements can
change whilst on waiting lists

The validation team are reviewing all duplicates within the waiting lists, accurately recording clinical
conditions, and speciality operational teams are managing their specific lists. The team have
attended WPAS training on waiting list management.

Additionally, implementation has commenced of the Chat Bot initiative to be deployed in
Orthopaedics.

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

4E.4 Maintain, and in places increase,
momentum in applying Getting It Right
First Time (GiRFT) recommendations.
Planned care areas where GIRFT
recommendations are being progressed
include general surgery, ophthalmology,
urology, gynaecology and orthopaedics,

Improvement plans incorporating the GIRFT recommendations are in place and progressing, and the
Planned Care Board is overseeing the development across a number of specialties. The development
of a sustainable service model across these specialties will integrate GIRFT recommendations where
appropriate. Once developed, these models can be expanded to include initiatives such as High
Volume, Low Complexity to further reduce waiting times. GIRFT visits to Orthodontics, Maxillofacial
and Restorative Dentistry in November will further increase the pace.
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where there are too many patients
waiting long periods for treatment. This
will include the roll out of High Volume
Low Complexity (HVLC) theatre lists

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

(Q1) 4E.6 Continue work to address
‘challenged’ planned care services,
including in orthodontics and
dermatology. Improvement plans in these
areas are covered in more detail under
Priority 4)

A Dermatology improvement plan is available demonstrating ongoing, planned improvement efforts.
Orthodontics have clear actions plans for the service. Additionally, an internal audit review is
expected with recommendations anticipated in the new year.

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

4E.8 Continue to embed use of the
redesigned pathways referred to above,
which have been focused upon long-term
conditions, and which take an end to end
approach covering from prevention
through to tertiary care where applicable.
In addition during 2024-25 the Health
Board will continue the implementation
of those pathways currently in
development, including diabetes, and will
review the impact of this approach

Pathways development continues in Breast, Gynaecology, Dementia, Cardiology / Heart Failure,
Orthopaedic / MSK, Vascular and Respiratory, with a focus on embedding into practice.

Further work is also taking place within IHC's around Pulmonary Rehab, Diabetes, and Asthma
service model.

This is supplemented by wider work with Public Health to progress the north Wales Diabetes Model
of Care and re-engagement with Community Health Pathways Programme.

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

4E.10 The Health Board has made
progress in modelling ‘Demand’ against
‘Capacity’ (D&C modelling) in planned
care, and in factoring in productivity
opportunities arising from GIRFT best
practice and other benchmarking but
recognises that it would be beneficial to
further mature our approach to this.
During 2024-25 the Health Board will
take the opportunity of support from
colleagues in NHS Wales to further
develop these skills and capacity. This will
include local use of the benchmarking
data that will be provided to us as part of
the work being undertaken by the
national Value and Sustainability Board

Work in this area remains a challenge for the Health Board and is overdue. A Demand and Capacity
Task and Finish Group is being established to oversee the ongoing development of the Health
Board's approach to (planned care) demand and capacity planning. Work to date includes
determining trajectories across all stages overlaid with efficiencies, and evaluation of where any
additional money could be most appropriately spent. This work is likely to take until Q4 to fully
conclude.

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

4E.11 Actively monitor the impact of
additional planned care and sustainability

The funding in this area has been carefully managed to ensure maximum value for money. The
current position is £16m underspent. Further schemes have been identified with regards to the
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funding support to ensure it makes
maximum impact in delivering against
planned care ministerial priorities. This
includes ensuring that applying principles
such as those laid out by GIRFT have
been maximised in service areas before
committing additional resource

remaining money and a plan has been presented to the Executive Team who will assess the
robustness of the plan before approving allocation of funds. Work in this area remains under weekly
monitoring with the CEO and Executive Director of Finance.

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

4E.12 Commit to the use of
‘Teledermoscopy’ technology to improve
efficiency within dermatology waiting
times and to reduce avoidable travel for
patients. Current infrastructure issues are
limiting the rate at which the Health
Board would like to deploy this. During
the coming months the Health Board will
reassess this situation to identify any
opportunity to expedite deployment

A 'Soft Launch’ of Teledermoscopy was undertaken and this is iteratively expanding across north
Wales with increasing numbers of patients being seen.

*See Pages 7-10 and 40-45 the IPR for Planned Care performance

4F Cancer Care

Nick Lyons

4F.7 In Oncology the Health Board will
further develop the sustainable services
plan for oncology, focusing upon
workforce strategy

A plan has been developed and is in place to sustain the workforce in Oncology. The plans focusses
upon long term support whilst also improving recruitment and retention with the aim of addressing
the ‘vulnerable service’ findings.

*See Page 40 of the IPR for Cancer Care performance

4F.7b Our Haematology service will
maintain Referral to Treatment (RTT) time
at 26 weeks throughout the year and
aims to undertake substantive
recruitment of consultants and reduce
the number of NHS locums working
within the speciality by the end of
2024/25

The RTT waiting times remains at greater than 26 weeks and plans are being developed to reduce
these waiting times. Progress is being made regarding substantive recruitment however the service
remains reliant upon NHS Locums.

4G Urgent and
Emergency Care

Imran Devji

4G.2 Improvements in Same Day
Emergency Care Services (SDEC),
including improved consistency across
the whole Health Board, increased activity
in SDEC, and an increase in ambulance
attendances directed straight to SDEC

Improvements have been made in this area; however these have been hindered by the bedding
down of the SDEC in Q2, resulting in an overall reduction in activity compared to Q1. Ambulance
attendances to SDEC remain low despite established pathways.

A 12-week programme of rapid improvement commenced at the end of September under the
interim Chief Operating Officer's leadership. This includes a focus on ring-fencing SDEC to enhance
service delivery and address the identified shortfalls in activity and ambulance attendance.
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4G.4 A continued focus upon reducing
inpatient length of stay (LOS) through
Pathway of Care Delay initiatives,
including reducing delays in assessment

4G.6 Conclude a review of the feasibility
of consolidating patients that are
medically fit for discharge in support
wards optimised for reablement rather
than medically-focused care

There has been a consistent focus upon this during the quarter, leading to the total delays reducing
by 16%., exceeding the target of 15%. Within this reduction, delays due to assessment have been
reduced by 12%, with further goal set to reach a 20% reduction.

*See Pages 10 and 40-49 of the IPR for UEC performance

4G.8 Improvements in ambulance
handover times, operating within agreed
system tolerances and in alignment with
Full Hospital Protocols in North Wales

A deep dive has been undertaken into the pilot of a ‘Green Ward' in the West and the
recommendations are pending. These findings will directly inform the hospital flow and discharge
workstreams within the UEC 12-week rapid improvement programme. Progress has also been made
in the East, however cost pressures in the Central region have limited full implementation. Further
work is required during Quarter 3 to bring this to a conclusion.

*See Pages 10 and 40-49 of the IPR for UEC performance

A focused operational event was conducted in October by the Interim Chief Operating Officer (COO)
to review solutions as part of the planning for a 12-week rapid improvement programme. Although
there has been a slight improvement in ambulance handover times in Q2 compared to Q1, this is not
with the agreed tolerances. The Q3 12-week rapid improvement programme is being implemented
under the Interim COO's leadership, focusing on achieving a unified effort towards meeting the goal
of no patients waiting greater than 4hrs in an ambulance.

*See Pages 10 and 40-49 of the IPR for UEC performance

4G Urgent and Chris 4G.8a

Emergency Care Stockport [Implement Care Home fees agreement,
seeking to maintain capacity in the sector

4H Diagnostics Nick Lyons |4H.1 The Health Board will continue to

implement recruitment and retention
plans in radiology, ultrasound, cardiology
diagnostics and neurophysiology

The Health Board approved the recalculated 6% uplift in CHC fees in September, which will be
backdated to April. Providers were notified of the new rate during October.

*See Pages 10 and 40-49 of the IPR for UEC performance

4H.2 The Health Board will identify
additional ‘straight to test’ opportunities
and implement them within 2024-25

The Health Board has continued to address recruitment and retention issues with localised and
informal solutions being identified and implemented. Further work is programmed to build upon
and strengthen this initial progress with the implementation of more formal plans during 25/26.

The Planned Care Board and the Executive Team are due to receive further updates during Quarter 3.

*See Pages 42-43 of the IPR for Diagnostics performance

Additional 'straight to test’ opportunities were implemented during 2024 with the commencement
of the Teledermoscopy service in August / September. Additionally Urgent Suspected Cancer
Referrals in Dermatology referrals are being sent direct to Medical lllustration for clinical
photography of lesions, with follow-up consultant review. A significant discharge rate of over 50%
was seen from initial clinics demonstrating significant value. Further work across specialties will be
progressed in Q3/Q4 via diagnostics workstream of planned care programme board.

*See Pages 10 and 40-49 of the IPR for UEC performance
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Some supplier-related delays have been experienced, including cyber security assurances, which
affected key tasks like Data Migration and System Configuration. Despite these challenges, positive
progress has been made on schedule with data migration now complete and testing set to begin.

*See Pages 10 and 40-49 of the IPR for UEC performance

Plans are progressing in each area dependent upon recruitment challenges. The West team has
extended to a 12hr a day service for 7 days a week, and is leading the way, with Central and East
seeking to extend incrementally as resource allows.

*See Pages 37-38 of the IPR for CAMHS performance

Local workshops and meetings with the CEO have been held. Engagement with the national Design
Event for November is underway, with delegates being finalised. Clinicians have met with the
national ND Programme Manager to discuss the development of ‘profiles’ and training.

Teresa 4H.3 The Health Board will work
Owen regionally and nationally to progress
critical digital infrastructure solutions in
Pathology and Radiology
4] Carol 41.8 CAMHS: Progress plans to expand
Adult Mental Shillabeer |our crisis service to include periods of
Health, Learning out-of-hours provision
Disability, CAMHS
and
Neurodevelopment 41.14 ND: Progress the development of a
ND model for North Wales that better
balances demand and capacity
4) Nick Lyons |(Q1) 4J.1 Dermatology: The Health Board
Currently will maintain support for the Clinical Lead

Challenged Services

in Dermatology as part of a single
Dermatology service for North Wales

A Clinical Lead has been appointed. Currently out for expressions of interest for another post to
assist with progress towards the BCUHB Network model.

(Q1) 4).2 Dermatology: The Health Board
is committed to the use of
‘Teledermoscopy’ technology to improve
efficiency within dermatology waiting
times and to reduce avoidable travel for
patients. Current infrastructure issues are
limiting the rate at which the Health
Board would like to deploy this. During
the coming months, the Health Board will
re-assess this situation to identify any
opportunity to expedite deployment

Following a soft launch in August, the service is now progressing towards increasing the number of
slots from 6 to 12. 67% of patients (data as of 23™ September) were discharged following a
Teledermoscopy image review, avoiding unnecessary appointments and demonstrating improved
efficiency. The Health Board is committed to the long-term use of Teledermoscopy.

4).3 Dermatology: Establish the viability
of an expanded GPWSI (GP with special
interest) model for referrals to secondary
care that could be managed differently,
for triage of referrals, and for the
provision of minor operations

Delays in identifying a Clinical Lead have inhibited the ability to progress this area of work. Now that
Clinical Leads have been identified, this work will be focused upon during the second half of the
year.

(Q1) 4).4 Oncology: Continue to expand
SACT (Systemic Anti-Cancer Therapy)
training within oncology division nursing
staff, and extend the operating hours of
the day unit, providing further capacity.

A training programme in place for SACT for all new staff. However, it is not possible to extend the
operating hours of the day unit currently due to staffing deficiencies for the planned Saturday
Clinics.
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This will include staff group ideas to
further improve efficiencies and
standardisation

4).5 Oncology: Implement nursing staff
rotational opportunities to improve cover
arrangements and skill mix

A rotation plan is in place for senior nursing staff, and this is being supplemented with further
opportunities to mix lower grades, a process which is currently being undertaken on a best
endeavours basis. Workforce plans have been created which details plans to improve cover
arrangements and skill mixes over time.

4).7 Oncology: During the first half of
2024-25, complete the review of all
current cancer regimes to ensure all of
those that are suitable for home delivery
are being offered in that way

A review of cancer regimes that are suitable for home delivery is being undertaken. This has been
impacted by pharmacy capacity to fully implement and further work is required during Quarter 3.

4).12 Ophthalmology: Collaboratively
agree a service model for ophthalmology
in North Wales that delivers a sustainable
service footprint

Further work is required to agree the service model and a clinical model session in November will be
a key juncture to gain consensus on the way forward.

4J).13 Ophthalmology: Continue to
monitor service performance against
GIRFT standards in Ophthalmology,
challenging areas of variance before then
proceeding to identify and then
implement improvements in response

Improvement plans incorporating the GIRFT recommendations are in place and progressing, and the
Planned Care Board is overseeing the development across a number of specialties. The development
of a sustainable service model across these specialties will integrate GIRFT recommendations where
appropriate. Once developed, these models can be expanded to include initiatives such as High
Volume, Low Complexity to further reduce waiting times.

4J).14 Ophthalmology: Progress to
implement fully the Optometrist Train
and Treat higher certification training
programme, in order to then maximise
non-secondary care pathway
opportunities

Train and treat commenced in July.

4J).16 Orthodontics: Continue with our
recruitment to key clinical roles,
implementing revised workforce models
that increase opportunities for
recruitment and retention

Based on the Orthodontics report produced in September, positive actions have been undertaken to
address the ongoing recruitment needs within the Orthodontics department. Namely the successful
appointment of a 0.7 WTE Consultant Orthodontist in July, with the candidate also being engaged
on a Bank basis while recruitment was finalised.

Despite attempts, recruitment of Agency and NHS Locum staff has been unsuccessful to date. Efforts
are ongoing to recruit a Restorative Consultant.

(Q1) 4J.19 Plastic Surgery: Agree and sign
the updated Service Level Agreement
(SLA) between the Health Board and

The objective remains overdue due to the Service Level Agreement (SLA) not receiving sign off at the
provider organisation. This has been escalated to the Joint Commissioning Committee, who
commission the service on behalf of the organisation. The existing SLA remains in situ in the
meantime and patient flows are uninterrupted.
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partner organisations, with ongoing
monitoring in accordance with the SLA

4).20 Plastic Surgery: Confirm the
effectiveness of revisions in waiting list
management for visiting clinicians,
including initial triage by Health Board
clinicians. This includes identifying those
waiting longer than clinically appropriate
and making necessary expedite
arrangements

A review of the waiting list was prioritised with a particular focus upon clinically overdue and at-risk
patients. The resulting report was approved at the Executive Quality Delivery Group and all
at risk and overdue patients identified have now been seen.

4).21 Plastic Surgery: Implement
additional dressings clinics to address
current variation in provision across
North Wales

Implementation of dressing clinics has been delayed as the service are currently working through the
optimum model for use of Connah's Quay Medical Centre and associated finance. This work is not
due to conclude until April 2025.

4).24 Urology: Increase the delivery of
diagnostic and day case urology on all
three sites, aligned to providing care
closer to home principles

An assessment of priorities within the Urology service has determined that resolving issues regarding
the unscheduled care element of the service and challenges with on-call should take priority. Until
these are resolved work around diagnostics and Day Case are therefore paused for the remainder of
this year.

4J.25 Urology: Monitor revised
administration processes to ensure they
deliver their intended outcomes of better
supporting referral, pathology and
radiology result management

Revised Standard Operating Procedures have been developed to address shortfalls in Urology
Service administration following identification of issues by national reporting of incidents. Ensuring
consistency of approach between the 3 IHC's in adopting and following these SOPs will support
better referral, pathology and radiology result management. Ongoing monitoring will be via the
Urology Process Review Group, however further work required in this respect before the objective
can be marked as complete.

4).31 Vascular: Develop a Memorandum
of Understanding (MOU) to support
increased regional working

A multi-professional group has assessed this as part of an away day and agreed the content in
principle. The Memorandum of Understanding will be developed as a result and this is expected to
complete during Q3.

4).32 Vascular: Create and launch a
vascular dashboard reporting
performance activity and outcomes, and
use this to better inform service planning

Vascular dashboards have been created and launched and are subject to detailed review to inform
service development. Further revisions are planned based on feedback.

Collaborative work has been undertaken with Llais and a number of real-time feedback
questionnaires have been returned and published, however further work is required around
qualitative data. Further focus groups are planned with Llais with a questionnaire for AAA
(Abdominal Aortic Aneurysm) patients being developed. It is likely to be the end of Q3 before this
qualitative data has been assembled, assessed and published.

4).33 Vascular: Increase the collection of
patient reported experience data in
vascular services, and publish this

4).39 implement plans to enhance
independent prescribing to enable

Pilots have been undertaken at Holywell and a further test due to commence at Deeside Hospital,
however further work is required during quarter 3 to fully conclude this objective.
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additional capacity for advanced
glaucoma management and
management of medical retina.

4).40 Respond to the recommendations
from the Royal College of Surgeons
(RCoS) of England review of urology
surgical services

4L Children

Carol
Shillabeer

4L.2 Continue to progress the strong
work in children’s safeguarding services
that the Health Board and partners have
already prioritised retaining strong
adherence to the principles of the All-
Wales Safeguarding Multi Agency
Procedures

The recommendations of the Royal College review are being addressed via the Urology
Improvement Plan.

4L.3 Establish the Health Board Charter
for Children and youth leadership board
with a remit to listen to, consult and
engage with children across North Wales
to better understand their needs

Safeguarding teams are actively involved in the Regional Children Services Board, with colleagues
participating in safeguarding forums. Safeguarding colleagues consistently attend the Regional
Children's Services Group, offering feedback to teams on areas for improvement and insights from
reviews. IHC leads are ensuring participation in Safeguarding IHC forums to uphold effective
governance. This ongoing engagement and feedback supports compliance with the All-Wales
Safeguarding Multi Agency Procedures.

4M Pharmaceutical
Services

Nick Lyons

4M.1 Consider the RPS review of the
provision of hospital clinical pharmacy
services within the context of the Health
Board to identify those opportunities
identified that would make the biggest
differences to patient experience and
outcomes

The Children’s Charter received full endorsement from the Health Board at its meeting September.
Two young people presented its value and proposed a self-assessment against its commitments.
Detailed plans are underway for a Youth Voice Board, including a draft proposal.

5A University
Partnership

Nick Lyons

5A.1 Continue to work closely with
colleagues at Bangor University to ensure
that the first intake of students to the
North Wales Medical School progresses
smoothly

Foundation work has taken place with the 3 IHC's to outline the expectations with regards to the
workforce and the expectations regarding delivery, and consistent application across BCU.
Completing the work is however delayed and this foundation work will now be built upon with
efforts now being directed to implement the required actions.

5B Research,
Development and
Innovation

Nick Lyons

5B.2 Sustain and increase clinical research
facility activity in early phase trials

Following engagement with Bangor University, a successful first intake of students to the North
Wales Medical School has been achieved and the First Minister formally opened the School on the
34 October.

5B.3 Develop and deploy an Innovation
Pathway aligned to our strategy and
strengthening of planning priorities
already outlined earlier in the Plan

Progress is being made into a Research Framework to incorporate research activities into business-
as-usual operations. Some risks present outside of BCU control and mitigations are being explored

BCUHB have contributed to the development of the Health and Social Care Innovation Wales
Innovation Pathway. The Pathway aligns with all four ‘Research and Innovation Strategy’ strategic
aims. The innovation pathway and its deployment with respect to BCUHB live projects, was
presented at recent MediWales conference. Further work is required regarding deployment with an
innovation MDT panel planned, including partners from BCU, Bangor University and industry.
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Productive discussions have been held regarding resources and the future direction of the initiative.
The direct flow of funds to primary care for teaching has been a positive development, however
challenges remain in secondary care. These are being taken forward by senior leaders to resolve.

5C Academic Jason 5C.2 The Health Board will then explore
Careers Brannan how to resource the created proposal for
Academic Career pathways in order to
proceed to implementation
5D Intelligence Led |Dylan 5D.2 Introduce a data kite mark system
Roberts

The development of the data kite mark is progressing, with stakeholder engagement planned and
implementation on a revised delivery timeline of December. It will provide assurance to the
organisation regarding the reliability and timeliness of its datasets, supporting better decision-
making. However, there have been delays in implementation due to competing priorities.

Ongoing capacity data collection and validation activities are progressing well, including plans with
the derived demand toolkit. A consistent template for capacity recording has been implemented,
and an in-year change management process is under development. A comprehensive analysis of
referral data has been completed to inform demand growth for 2025/26 plans, with findings to be
presented at the Planned Care Data, Planning and Performance workstream.

5D.5 Develop organisational capability
around demand and capacity analysis
and planning
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= Appendix 2: Change Control - Amendments to 24/25 Annual Delivery Plan

Reference no: 2425-023

Change Type

Rationale for Change

Original Milestone(s)

Proposed Milestone

Merging of milestones

The original wording was taken direct from the national strategy document. The new milestone wording reflects the actions that have been
agreed through Mental Health Division governance to achieve the aims of the national strategy. Given the number of reviews that have taken
place within Mental Health and the detailed governance oversight for resulting actions, it is deemed appropriate to clarify this more clearly.

41.17: The Health Board will progress delivery of the national action plan including:

« early intervention and crisis response providing access to prudent specialist learning disability healthcare close to home.

« increasing access to specialist care that is reflective of current best practice improving timely transition from specialist hospital care to
community settings

41.18 LD: The Health Board will focus upon increasing service provision to reduce avoidable and premature deaths and reduce health
inequalities in those learning with learning disabilities

41.17 LD: Agree models of care for Adult Enhanced Community Rehabilitation Services (ECRS), and Inpatient Learning Disability services, in
pursuit of progressing delivery of the national strategy
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Board Meeting - 28" November 2024

Integrated Planning Process Update

This report outlines the progress made in relation to the revised integrated planning process,
approved during Board Development on 25 September 2024. It also highlights the key actions
necessary to ensure the submission of a Three-Year Plan to the Welsh Government by 31 March
2025. This paper was considered and approved at the Executive Team meeting on the 8" November,
and is intended to provide the Board with an update on:

= Implementation of the revised "One Health Board" integrated planning process and
alignment with the Integrated Planning Improvement Action Plan.

= Current progress on the 2025-2028 Three-Year Plan.

= Confirmation of key process milestones and updates on stakeholder engagement.

= Background

The Health Board was unable to submit an approvable Integrated Medium Term Plan (IMTP) for
2024-2027 in line with section 175(2A) of the National Health Service (Wales) Act 2006 (as amended
by NHS Finance (Wales) Act 20215) and in accordance with the national annual planning framework.
As noted at previous Board meetings, whilst the ambition and aspiration for the Health Board remains
to submit an approvable IMTP, the current challenges are such that, despite best endeavours, we are
not in a position to produce a balanced financial plan for 2025/26. On this basis the Health Board
will be submitting a revised Three Year Plan for 2025-2028.

In January 2024 the Health Board received the Independent Review of Planning report from Welsh
Government with recommendations for improvements to the integrated planning process. In April
2024 the Health Board implemented its ‘Planning Improvement Action Plan’ that included a total of
23 key objectives intended to support the organisation in its progression towards de-escalation from
‘Pplanning’ special measures.

One key objective within the action plan was to ‘design and implement a revised internal planning
system that supported the planning and delivery of key organisational priorities’. (PL.RO08 of Planning
Improvement Action Plan). A series of workshops, questionnaires, as well as discussions with Executive
and Independent Board Members were undertaken during April and May of 2024, this work
culminated in a revised integrated planning process that centred around Five Key changes, and which
was endorsed at the Board Development session held on the 25t September 2024.

= National Annual Planning Framework

The National Annual Planning Framework is expected to be published during the autumn of this year.
It will confirm the direction of travel for Health Boards in Wales to appropriately plan the services
they provide for 2025/26 and beyond. In response, the Health Boards integrated planning approach
will reflect both local, regional and national service planning, promote broader engagement with
partners, and provide greater emphasis on health needs and preventative actions.



* ‘One Health Board’ Integrated Planning

Our revised integrated planning process is intended to promote a ‘One Health Board" approach to
planning, providing a sense of ownership and regional commitment among services and corporate
directorates, as their efforts are validated and seen as integral to the larger Health Board goal.

The process also responds to the Independent Review of Integrated Planning, identifying potential
overlaps and gaps across the organisation, allowing for more efficient resource allocation and
regional coordination. Ultimately, this approach is intended to cultivate a more unified approach,
driving the Health Board towards its objectives with greater synergy and purpose.

As a result of feedback received during our workshops and stakeholder discussions, our revised
integrated planning process majors on 5 Key changes, these are intended to address both
stakeholder feedback and recommendations from the independent review of planning. These
include:

“ Outcome focused plans

= Plans will address Health Board and Welsh Government priorities, with an account of key
local issues, while also providing evidence that transformation, innovation and quality
opportunities have been considered in the development of solutions.

= Particular focus will be placed on Quality Management Systems (QMS) which assesses
position against national standards including, but not limited to National Institute for
Clinical Excellence (NICE), Royal College and Getting it Right First Time (GIRFT),
benchmarks performance outcomes quality approach to planning, and considers patient
experience.

n Executive Led

= The revised process will be Executively led. This ensures a prioritised, top-down approach
that connects the plan with strategic and ministerial/WG direction.

n Portal Hosted

= A shift to real time planning and commitment to programmes of work will promote a
leaner planning process, which is more in tune with the reality of today's Health Board
challenges.

= The portal will provide opportunities to minimise silo working, bringing key elements of
work together, reducing duplication and promoting digital planning format.

= An extended Health Board twelve month planning cycle will be developed during
2025/26, providing more time for effective engagement with partners, enabling elements
of regional planning cycle priorities to be completed in good time with robust audit trails.



n Engagement

= We have increased engagement opportunities in response to feedback received by the
organisation referring both internally and externally with partners. During Quarter 3 and
4, efforts will be made to foster greater collaboration with Forums and Health Board
Committees through workshops and presentations.

= Whilst engagement has been facilitated it is recognised that there is much more that we
could do to involve all partners in our planning, requiring sustained work in subsequent
years to incrementally build year on year.

= External partner engagement challenges include aligning the diverse interests of
stakeholders, ensuring that all voices, especially those of frontline workers and patients,
are adequately represented, and breaking down silos between different organisations and
service sectors. Ultimately, progressing to continuous dialogue, joint problem-solving,

and shared accountability will ensure that that the Health Board is not only comprehensive
but also truly reflective of the needs and insights of all involved stakeholders.

H Setting the right questions

= Executive Leads will ensure that plans are focused and address key Health Board and
National priorities, providing clarity around the purpose and delivery expectations for
plans.

= Executive Leads will commission programmes of work that will oversee delivery of annual
plan objectives that align to our Strategy, Well-being objectives and 5 Strategic Priority
Areas.

= Progress against development of Three Year Plan

In order for the Health Board to submit a Board approved Three Year Plan by the 31t March 2025,
timelines require us to complete our draft Three Year Plan by the end of December 2024, providing
opportunities early in Quarter 4 to test and assess commitments with the Board, committees, forums
and stakeholders. A number of actions have been undertaken during October 2024 to support this
timeline.

= Process Implementation

Our revised integrated planning process was implemented on the 2" October 2024. Nominated
Executive SROs (Senior Responsible Officers) oversee the delivery of agreed sub-objectives
supported by a Lead Officer. Supporting guidance and documentation has also been issued
including:



= Integrated Planning Process 2024/25 = Sub-Objective SRO/ Lead Officer

allocation

= Executive SROs and Lead Officer = Population Health Resource Packs
Guidance

= Multi Professional Planning Pod = Workforce Intelligence Planning Toolkit
Guidance

= Refreshed Draft Integrated Planning = Finance & Savings Plan Templates
Framework

= Organisational Design Principles = Guide to Risk Management & training.

In recognition that the new integrated planning process is being implemented at pace, regular Q&A
sessions are being held within the organisation to improve learning and enable prompt action when
required. The fortnightly Planning Huddle continues to provide a point of focus for the organisation
in receiving timely information on integrated planning process.

= Oversight Integrated Planning Group (OIPG)

We have reviewed and aligned the Integrated Planning Oversight Group (OIPG) with our new
integrated planning processes. Group membership has been extended to include representatives
from Operational Service Planning as well as Programme Leads. The OIPG will oversee the
assessment of plans for alignment with regional and national drivers, considering variation, best
practices, prioritisation, and the integration of finance, workforce, risk and quality. The group will also
oversee governance assessments of the integrated planning process, drawing on expertise across all
corporate Directorates.

= Integrated Planning Framework (IPF)

A requirement of the Planning Improvement Action plan is to refresh the IPF. A First draft review was
completed in September 2024 and a refreshed IPF will be presented to Board in January 2025.

= Key process milestones and engagement

Our integrated planning process for the 2025-2028 Three Year Plan will be conducted over the
remaining two quarters of the financial year. A detailed programme of work has been created and
weekly updates will be provided to the Chief Executive and Executive Director of Transformation and
Strategic Planning.

As the Health Board moves into Quarter 3 period our emerging plans will be expected to take shape,
providing clearer direction on sub-objective priorities. During this time, targeted efforts will focus
on assessing data and necessary insights to support the development of outcome focused plans.
Lead Officers, supported by the Multi Professional Planning Pods, will actively collaborate with



services to obtain and analyse critical information, ensuring that each aspect of the plan reflects
Health Board and National priority needs.

By the end of November 2024, Lead officers are required to transition plans into concrete
programmes of work, facilitating effective communication and coordination across all levels of the
Health Board. These will be signed off by the Executive SRO for inclusion in the Health Board's draft
Three Year Plan. The following table summarises current critical milestones for completion of the
Three Year Plan:

Timeline Critical Milestone Deadline
October = Implementation of revised Integrated Planning Process Completed
= Issuing of revised guidance for SROs and Leads Completed
= Executive SRO and Lead Officer nominations Completed
= Multi Professional Planning Pod activation Completed
= Portal activation Completed

November = Presentation to Local Partnership Forum (Workshop 06/11/2024
cancelled by LPF)

= SROs Draft narrative plans 18/11/2024
= Executive Team Update 20/11/2024
= Board - Planning Process Update 28/11/2024
® SROs Draft key priorities 30/11/2024
December = Presentation to Stakeholder Reference Group (SRG) 02/12/2024
= Presentation to Healthcare Professionals Forum (HPF) 06/12/2024

= Planning, Population Health and Partnerships (PPHP) 10/12/2024
Committee Private Session Workshop
= 1t Working 3 Year Draft Plan 31/12/2024
January = Regional Partnership Board emerging themes 10/01/2025
= Performance, Finance and Information Governance (PFIG) 21/01/2025
Committee (Review of Plan)

= Executive Team — Draft Plan & Delivery Plan 22/01/2025
= Regional Leadership Board emerging themes 24/01/2025
= Board - Draft Plan & Delivery Plan 30/01/2025
= Advisory Committee workshops (TBC with Chairs)

February = Executive Team Final Draft Plan & Delivery Plan 05/02/2025
= Accountable Officer Correspondence (IMTP) 16/02/2025
= PPHPC - Final Draft Plan & Delivery Plan 18/02/2025

March = PFIGC 18/03/2025
= Board Meeting for approval to Welsh Government 27/03/2025
= Submission to Welsh Government 31/03/2025

= Stakeholder Engagement

Engagement with Committees and Forums will play a pivotal role in shaping and refining the Health
Board’s emerging plans. During Quarter 3 it is our intension to work closely with stakeholder groups
to share emerging plans, and facilitate engagement that will support and guide our future
programmes of work.



Workshops are scheduled with the Local Partnership Forum, Stakeholder Reference Group and
Healthcare Professional Forum. Engaging with these groups will allow the Health Board to gather
real-time feedback and identify potential gaps in plans. A more collaborative approach will also

ensure emerging plans are well-informed and adaptable. During Quarter 4 further opportunities will
be presented to test and assess final plans.

= Recommendation

The Board is asked to:

e RECEIVE ASSURANCE on the progress to date, acknowledging the areas of challenge.
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Foreword

All of us who spend too long sitting down looking at a computer will
know the stiffness and tension in our muscles when we attempt to stand
up, and on a positive note that sense of wellbeing when we've been
gardening, or played games with young relatives.

We are very fortunate to have a wide variety of choice and opportunities
in North Wales to encourage us to be more active, from being outdoors
enjoying the environment at our leisure, to taking part in more formal
structured activity such as exercise classes or being a member of a local
gym. There are lots of ways to build more activity into our lives that we find
enjoyable and sustainable. For many people like me, this works best when
combined with social activity, which in my case is walking, especially if it
includes sea views and good company. Those small steps can build up over
time to make a big difference.

The chance to get out in nature and spend time with people, has

a positive impact on both my mental wellbeing and my physical
health. Therefore, ‘North Wales on the Move' is all about finding the
opportunities to move more, feel good and keep well.

We need to make it easy and enjoyable for people to be active. Sadly,
opportunities for movement are being designed out of everyday life.
Increased reliance on car travel, increased screen time, a lack of safe and
accessible spaces to play, sedentary work occupations, urbanisation of
town and city centres, the cost-of-living crisis, poverty, and cultural norms
are just some of the complex factors which have contributed to rising
inactivity levels in our population.

Hi, I'm Jane Moore, the Executive Director of Public Health for Betsi
Cadwaladr University Health Board. The focus of this year’s Public Health
Annual Report is on being active through moving more and keeping well.

More can be done to enable all our communities to be active.

As a result of unfair and avoidable inequalities, we know that
socioeconomically deprived communities, women, disabled people, ethnic
minority groups and older people are among the least active groups in our
society. We must act now to design movement back into our places and
spaces. Through collective and joined up action across the whole system,
we can create the conditions and environments for our current and future
generations to thrive and lead healthy and active lives.

Let’s build on work already happening in North Wales. Throughout
this report, we will share some excellent examples of projects and ways
of working from across our region that are enabling and supporting our
communities to lead healthy and active lives. We will share stories about
the impact of movement on people, and the role you can play in our
movement for movement.

( i Let’s move more together!

Click here https://vimeo.com/811226908 to learn more
about our vision for a healthy and active North Wales'.

Jane Moore
Executive Director of Public Health
Betsi Cadwaladr University Health Board (BCUHB)
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Executive Summary

This report is aimed at people who want to enable and encourage

others, such as friends, family, staff and colleagues, to be more

physically active in their daily lives. We all have a role to play in being

more active. Through leadership and influencing others through our own

behaviours and habits, we can encourage change to take place so that moving

more and being active becomes the norm for everyone living and working in North Wales.

Physical activity describes any bodily movement that expends energy.
This can include a broad range of activities in any setting, such as play,
moving around at home or in the garden, active travel, outdoor
recreation, and sport. However, the evidence suggests that we are facing
an ‘inactivity emergency’, where recent trends? show that people in
North Wales are becoming less active. Fewer than half of all adults
(45.8%) met the physical activity guidelines? in 2022/23, which is lower
than the proportion in 2020/21 (57.6%) and 2021/22 (52.6%), and
significantly lower than the Welsh average (55.4%)?. In addition, 35% of
adults in North Wales reported being

inactive (doing less than 30 minutes a

week of physical activity)?, which

compares to 30% for the whole of

Wales“. Worryingly, in recent

years, children and young people

aged 11-16 years are also

becoming less active®, with just

under 17% in North Wales

achieving the recommended 60

minutes of physical activity that

increases your heart rate, per day,

compared to 18.7% in 2017°.

Being active in our everyday lives is one of the main factors for
improving health and wellbeing and reducing the risk of premature
death. When we move more, this benefits our physical and mental
health and can make us feel better, as well as reducing stress and anxiety
and improving workplace sickness absence. Even at a low level, being
active on a daily basis confers a whole range of benefits, especially in
relation to mental wellbeing, and it also helps us to live happier and
healthier lives. It enables everyday tasks to be performed, as well as
helping us to maintain a healthy weight and being more productive
both in and out of work. It supports us to be able to participate in work
and leisure, and enables us to fully engage with our friends and family,
thereby helping us to build and maintain our social relationships.

Being active in our everyday lives:

P 06

benefits physical increases helps build and
and mental health productivity maintain social
relationships
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There are many broad influences that impact on our ability to move
more, including structural factors such as the physical environment,
policy, cultural norms and the impact of social groups and community
cohesion.

The data for North Wales continues to show inequalities in health
outcomes for those living in the poorest communities. Accessibility to
services, the capability and motivations of individuals and groups, and
the wider determinants of health such as the physical environment,
housing, employment and cost of living pressures are all factors that
play a part in health and wellbeing outcomes. There are also disparities
with certain groups being less able than others to access physical activity
opportunities, including people who share the protected characteristics
as defined by the Public Sector Equality Duty.

However, it is encouraging that an increasing proportion of physical
activity opportunities are becoming more accessible for all, with many
being free and locally available, in particular being active in nature. In
order to continue to build on this approach, it is important to create
the conditions to support sustainable and equitable access to physical
activity opportunities. This requires a multifaceted and joined-up

approach between organisations and

locally across North Wales, with partners

making a significant contribution so that

being active is the norm, regardless of age, gender
or background.

The wider benefits of being active throughout life, and what influences
these are highlighted in this report. We have included stories of hope
and aspirations, describing people’s journeys and their relationship with
being more active and moving more often. This report also raises the
profile and awareness of the excellent partnership work taking place
between organisations in North Wales to enable improved access to
physical activity for all.

c Talk to someone today about how they can be
more active, or what they are currently doing
and enjoying to be active - don’t underestimate
your impact as a leader and being able to

influence others.
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0 Why Moving Matters

Physical activity encompasses all the ways in which people move their
bodies and expend energy®. It is important to remember that every
movement counts. For some people, this could mean stretching or
moving regularly at their desk, walking or wheeling to work, gardening,
or trying a new sport. Small changes can make a big difference over
time.

Movement has benefits for us all. As well as giving you the feel-good
factor, moving more can help us sleep better and improve our mental
wellbeing. Community led initiatives can help reduce loneliness and
isolation, foster relationships and improve social capital. Increasing
opportunities for children and young people to be active is not only
important for their physical and mental health, but also vitally important
for developing social skills and improving concentration and attention
levels. Best of all, moving can be enjoyable and free.

From an economic perspective, supporting our workforce to be
healthy and active can increase productivity, improve staff morale

and reduce staff sickness, resulting in a thriving, happy and productive
workforce. Over the last 50 years, increased reliance on car travel has
had a detrimental impact on climate change. Increasing opportunities
for active travel by walking, wheeling and cycling to work or school, is
one of the most effective ways to reduce transport emissions, lower noise
pollution and decrease congestion.

Moving matters not just for our health but also for a range
of social, educational, economic and environmental
reasons.
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Case study: WOW Walk to School Challenge’

In March of 2024, the Eco-Council in Ysgol Porth Y Felin, Conwy, decided to tackle the amount of traffic
coming to the school gates during morning drop-off times by encouraging active travel, such as walking,
wheeling and cycling.

The WOW Walk to School Challenge’ encourages active travel to
school and rewards anybody putting effort into reducing unsustainable
ways of travelling to school. Along with the environmental benefits of
reducing vehicle journeys, the children and community in Porth Y Felin
have outlined the mental health benefits of walking to school.

“Once a fortnight, we arrange a Park and Stride event in our school.
This is where staff meet the children and parents who wish to walk

to school in a local park, and we walk to school together for around

20 minutes. This is an excellent way to start the day and energises us
before the day in school. Feedback from parents/guardians has been
brilliant up to now, with many stating that it's the only opportunity their
children have to walk safely to school with friends and peers”.

“We have already seen a significant increase in the percentage

of children who actively travel to school. We started the Encouraging and promoting active travel has

scheme at 28% and now find ourselves at 33%. Our aim is huge benefits for our children’s health and

that the children and parents/qguardians look to continue this wellbeing and climate change too.

scheme independently in September and develop a positive,

active way of travelling to school and in their general day-to- Visit www.livingstreets.org.uk/walk-to-school/
day lives”.

primary-schools/wow-the-walk-to-school-
challenge today to adopt the ‘WOW Challenge’

in your local area’.
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e Factors That Influence Moving

Many interconnected and interacting factors affect whether we

are active. The socio-ecological (‘onion") model describes the wider
influences that impact on our ability to move more. This is described in
more detail on page 11.

This way of thinking shifts the blame from individual behaviour change
to wider, structural factors such as the physical environment, cultural
norms, and the impact of social groups and community cohesion on
being active.

( > How we plan and design our communities
has a vital role in creating the conditions and
environments for our communities to be active.

There are many opportunities to build physical activity into our daily
lives. These include use of cycling and walking routes, and accessing

the natural environment such as green and blue spaces (e.g. parks

and rivers). Through our Healthy Weight: Healthy Wales Whole System
Approach?®, the Public Health Team in BCUHB are responding to planning
applications for residential and non-residential developments to ensure
opportunities to be active are fully considered.

Barriers can exist to prevent some individuals or groups from being as
active as they would like to be. There is a need to better understand
the specific barriers and enablers that individuals and communities
face to help them be more active.

Case Study: Us Girls Flintshire’

Us Girls Flintshire® was designed to encourage girls to do more physical
activity and sport. Recent results from the Street Games 1000 Voices™
survey highlights some of the barriers to participation experienced by
young people, including cost, lack of confidence and time, anxiety,
periods and premenstrual tension (PMT). The project is all about fun,
fitness and friendship.

“When the Us Girls Flintshire
project first started, we
wanted to provide access to
a range of activities and a
safe space for girls to come
and socialise with friends
after school. This term the
girls had the opportunity

to take part in a spin class,
hula hooping, dodgeball,
tennis, badminton,
basketball, football and
netball. Girls that attend
have cited they enjoy
having a safe space, chill, and have really enjoyed the spin
taster class”.
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The Public Health Team in BCUHB are working closely with Move More
Cardiff'" and Greater Manchester Moving'? to learn from their whole Look at the socio-ecological (‘onion’) model

system approach (WSA) to physical activity. Although there is no one on page 11. What role do you play in creating
agreed definition for a whole system approach, some people have opportunities for you, your family, community
I I

defined th h as:
etined e dpproach @ and people across North Wales to move more?

“those that consider the multifactorial drivers, involve
transformative co-ordinated action across a broad range of Come and be part of our whole system
disciplines and stakeholders, operating across all levels of approach to physical activity in North Wales,

governance and throughout the life course” '3 contact: BCU.PHAdmin@wales.nhs.uk.

“a dynamic way of working, that
brings together stakeholders

to develop a shared
understanding of the
challenge, and integrate

action to bring about
sustainable, long-term

systems change” ™

10
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Greater Manchester Moving™ _ , _ _ _
We need to change our cultures, mindsets and beliefs about being active. Moving should be

a normal part of daily life for all. Once this is an accepted mindset across the system, from
senior leaders to our citizens, practical steps to achieve this will fall into place. Our towns
and cities would be designed for people and not cars; the places we live, work and play will
make it easy to be active, and moving is designed into our day-to-day lives.

Cultural norms and
ideologies Policies can help level the playing field, reducing the risk of exacerbating health inequalities.

Planning policy can create safe, accessible spaces for all to use; flexible working policies

to allow people to be active when it works best for them; policies which incentivise public

transport over car use.

Policy

Physical

The environment around us; be that the streets we live on, the parks our children play in, our
environment

access to countryside, beaches and hills all influence whether or not we are active. If these
places are safe, clean, and accessible, more people can incorporate a little more movement

o/
Organisations / into their daily lives.
-
/ /
v\

and institutions

How do the places where we work and learn encourage, incentivise, or nudge us into
moving a bit more? Organisations should not only focus on being active, but most
importantly, make a clear commitment to reducing and breaking down time spent engaged
in sedentary behaviour. Often, strong leadership is key to encouraging employees to move
more. Does the school environment build moving into the day? Are hospitals places patients
and staff can be active?

Social
environment

Do we have the capability (skills), opportunity or motivation as individuals to move more? It
is important to think through how health inequalities manifest. Do we know that particular
groups are less active than others? Are there structural barriers that prevent groups being
active? It is important that any intervention is developed with the target population and
understands specific barriers and enablers to physical activity for those groups.

Is moving seen as a normal thing for people to do? Do our friends, family and colleagues

share what they are doing, invite friends along, talk about the benefits? The people around
us have a huge influence on what we do.
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9 How Active is North Wales?

The Chief Medical Officer of the UK has issued
physical activity guidelines for people of different
age groups?

Children and young people
(aged 5-18 yrs): Children and
young people should engage in
moderate-to-vigorous intensity

6 &
o «Y < + 60 mins
.~ perday
physical activity for an average

of at least 60 minutes per day across the week. This can include
all forms of activity such as physical education, active travel, after-
school activities, play and sports®.

Adults: Each week, adults should ®

accumulate at least 150 minutes |\ + 150 mins
I ..¢ perweek

of moderate intensity activity
or 75 minutes of vigorous
intensity activity (such as running); @

(such as brisk walking or cycling);
or even shorter durations of very
vigorous intensity activity (such

(] .
as sprinting or stair climbing); - < § 75 mins
or a combination of moderate, - .* perweek

vigorous and very vigorous

intensity activity?.

Adults

Less than half of adults (45.8%) in North Wales met the physical
activity guidelines? in 2022/23, which is lower than the proportion in
2020/21 (57.6%) and 2021/22 (52.6%), and significantly lower than
the Welsh average (55.4%)?. In addition, 35% of adults in North
Wales report being inactive (doing less than 30 minutes a week of
physical activity), compared to 30% for the whole of Wales*.

Less than half (47.7%) of adults living in the most deprived areas in
Wales report meeting physical activity guidelines compared to 61.4%
of adults living in the least deprived areas?.

Adolescents

16.5% of adolescents in North Wales (aged 11-16 years old) in 2021
reported doing at least 60 minutes of physical activity every day for
the last seven days®, compared to 18.7% in 2017>.

Male adolescents (21%) are more likely to be physically active than
females (12%)°.

35.7% of adolescents across North Wales walk or cycle to school°.

Almost a fifth (18.8%) of adolescents across North Wales report
sitting down for 7 hours or more on a weekday”.

11 to 16 year olds in Wales from low income families are less likely
to report doing at least 60 minutes of physical activity every day during
the last seven days compared to their peers from high income families>.
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Q Strategic Context

Tackling health inequalities and maximising health and wellbeing
opportunities through prevention and early intervention is a
strategic priority for the Health Board.

Evidence shows us that taking part in regular physical activity is one of the
best things we can do to improve health and support healthy ageing.

Improving physical activity and tackling inequalities is supported by a range of global, national
and regional strategies. Together, the strategies identify a number of cross-cutting areas of
focus:

Being active is one of the best things we can all do to support and improve our health and
wellbeing.

Increasing physical activity levels is complex and requires organisations from different policy
areas, including education, health, housing, planning, environment and economy to work
together.

It is important to consider the wider influences that impact on being active, such as the role
of workplace settings, schools, active travel routes, planning, access to safe and affordable
opportunities, and cultural norms.

Policies or interventions that support communities to be active should embed the five ways of
working - long-term, collaboration, involvement, prevention and integration'.

We must all work in and alongside local communities to understand the challenges to being
active. To do this we need to draw on the strengths and capabilities of local people from
diverse backgrounds to co-design and co-deliver local and sustainable opportunities to be
active.
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Take a look at the ‘Active Lives for All’ diagram below which shows the strategies that support physical
activity at the various levels. Follow each of the links to find out more or see Appendix 1 which summarises
the strategies.

ACtive Lives for A" “Actif North Wales'8is the first

regional physical activity and

Healthy Weight: sports partnership to go live in
y Weight:

Regional Healthy Wales® Wales. We are made up of a wide

Wellbeing N
Partnership of Futi:::‘ e range of organisations across

Board?? . sectors including health, local
(Wales) Act, authorities, education, social
2015% housing and equalities groups,
all joining together to agree to
work differently to achieve a
shared purpose of more active
A o Oraanization communities in North Wales”.
Ctlve Global Action Manon Rees O'Brien, Actif North

: Plan for Physical Wales Regional Director.
Lives for 9
Social Service

Activity'®
d Wellbei The following chapters on Active
an elibeing

(Wales) Act Peo.ple, Active Societit::s, Active
2014%° Sport Wales!? Environments and Active
Systems support the World
Welsh Health Organizations Global
Government’s Action Plan for Physical Activity'®.

Public Services World
Boards?’ Health

plan for Health
and Social Care Actif North Wales'®
A Healthier
Wales"
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6 Active People

Encouraging people to be more active every day has the potential to
improve physical and mental health and wellbeing. Evidence suggests
being active declines from childhood into adulthood therefore, a ‘life
course approach’ which considers people’s capability, motivation and
opportunity for being active from early years to older age is important.

The Chief Medical Officer of the UK provides guidance on the amount
and type of physical activity people should be doing at different times in
their life?.

Being active during preconception and
pregnancy optimises both physical
and mental health and helps

to maintain a healthy

weight, particularly if this is
alongside a healthy diet.

Being active also has the

potential to transfer this

behaviour to children and

families. Children’s health
behaviours are heavily

influenced by their early

years, for example learning

and developing through

play, and school environments,
where physical activity can be
positively affected in these settings.

During adulthood, being
active can often be difficult
to fit into daily routines and
the workplace is a key setting
to support working-age
adults to build activity into their
day. Being active, particularly
in adulthood and into later life,
helps to maintain muscle mass so our
bodies are stronger and more stable and
able to respond to what we request from them

on a daily basis. As we age, movement can become more

challenging due to the impact of numerous health conditions and the
ageing process. Being active can help maintain mobility and prevent falls,
as well as improving functionality and supporting independence into
later life.

Being Active enables us to live our lives as best we can and
to carry out our everyday tasks, either by ourselves or with
others.
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The Health Board works with a
range of internal and external
partners to maximize the
opportunities for the whole
population to be active in
different settings according to
need. From outdoors Babi Actif
sessions for parents and their
baby/toddler?, to tailored
chronic condition prevention
programmes such as the Wales
National Exercise Referral
Scheme (NERS)?, they all
share the Health Board's vision
to get the population of North
Wales more active.

Helping people be more active is an important component of

the Health Board's response to the 3 Ps policy introduced by

the Minister for Health and Social Services in 2023. The 3 Ps

are Promote improved Health Behaviours, Prevent worsening
Health, Prepare for Treatment and Recovery. A Prehabilitation
programme?> has been developed in Wrexham and Flintshire to
help people prepare for surgery and the learning from this service
is being used to establish similar offers in other parts of North
Wales.

It is also helpful to note the various NICE (National Institute for
Health and Care Excellence) guidance in relation to physical activity
that is available?s. This includes guidance in relation to: community;
environment; exercise referral schemes; brief advice for adults in
primary care; walking and cycling; and children and young people.

Case study: “Bring a Baby”

Byw’n lach Dwyfor”

Following numerous enquiries over the years from new parents, who were
reqgularly active before having children, Byw'n lach decided to support new
parents by allowing them to bring their baby or very small child to the gym
or fitness classes?” 2.

One parent who is taking advantage of this is Catrin. Catrin is a mother
to four children between 2 and 9 years old and attend:s fitness classes
regularly at the centre with her children. Catrin emphasised the positive
effect this has also had on her children. All of them now have a great
interest in sports.

“Without exercise, | feel sluggish and irritable! It has such a
negative impact on me. | cannot explain how pleased | am that
I’'m able to bring the children with me. It is good for me mentally
and physically. Being able to come in and exercise

during the evenings makes me feel so much

better. Personally, | don’t feel that there

are enough opportunities for mothers

to exercise with their babies. We

are lucky in this area that we have

these classes here”.

Catrin’s daughter said:
“I like doing exercise with mum.
It’s fun and cool. | have started
competing in races because of the
sessions with mum”.
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Case study: Fit Dragons®’
A range of diverse and local

Fit Dragons®® is a 12-week multicomponent programme delivered by Wrexham opportunities can be found on Actif
Football Club and funded by the Welsh Government to provide men and women, North Wales? - click here to find out
aged 35-65 with the opportunities to lose weight and lead a more active lifestyle. _« what'’s available in your local area
Jayne started her Fit Dragons Journey in January 2024 following her sister’s ’
recommendation, as she had previously completed the programme. Jayne’s main
goal was to lose weight and feel better in herself.

https://goqgleddcymruactif.cymru/clubs

“It's probably one of the best decisions I've made in a long time. I've had
so much fun; met lovely people and | am looking forward to continuing
my fitness journey. | have loved the exercise and fitness, doing it with
like-minded people and having a laugh along the way. I've learned a
lot about nutrition, it has changed the way | eat. It's made me a happier
person who is now more comfortable in her body” Jayne.

Follow this link for more information about Fit Dragons?:
https://bcuhb.nhs.wales/health-advice/help-with-my-weight/fit-dragons/
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0 Active Societies

In North Wales, we want to create a society where being active is the norm, regardless of age, gender
or background. Creating an ‘active society’ in North Wales requires a cultural shift across the whole
population.

The Public Health Team in BCUHB are

working with Actif North Wales'® to connect Case StUdy: Nature for Heulth31

with the population, and a range of

partner organisations, to raise the profile The Nature for Health Programme?' is a community wide initiative in Denbighshire that provides
of the wider benefits of being active and opportunities to help people become more active and live more fulfilled lives through improved
to create more sustainable and accessible access to the natural environment at a local level.

opportunities to be active. Collaborating on

communications and awareness activities “The Llangollen group has enabled me to be more

is key to engaging our diverse and vibrant social, given me the confidence to reach out to

population. other people, given me a reason to get out of

my home, | have walked further than | have
for years ... | have managed to walk up to
Pengwern. | am able to do this alongside

my Physio. | am the youngest, but not one
person makes me feel less than, including

the instructors! Becky and Chloe make it so
welcoming and accessible; | am truly grateful
for this group as | would not be where | am
today without it! My spinal Consultant is really
pleased that | am attending a weekly session to

make a difference to my spinal health. Move the body,
move the mind and treating me as a whole!”

Anna, Llangollen (Musculoskeletal Pain, Chronic Fatigue Syndrome, ADHD, Plantar
Fasciitis and Fibromyalgia)
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Our working environments can impact our wellbeing, and moving
during our working days is vitally important to protect our physical
and mental wellbeing. The Public Health Team in BCUHB have
worked with Actif North Wales' and other partners to create a suite of
information and resources to enable workplaces across North Wales
to embed a ‘whole-workplace approach’ to being active. Actif North
Wales' launched ‘Active Soles’ in July 202332, a movement created by
Greater Manchester Moving'? to change perceptions about work wear
by encouraging employees to wear active footwear to work.

Start to wear more active
footwear to work and
build movement into

your day, take a
picture and let others
know about it.

Through ‘Making Every Contact Count’

(MECC)?3, health professionals across

North Wales are being trained to have lifestyle

conversations with patients to promote healthy living and support
positive behaviour change. MECC recognises that behaviour change

is everyone's business and is an integral part of all NHS roles. Enabling
non-judgemental conversations about being active is a core component
of the MECC programme.

The Five Ways to Wellbeing3*

approach comprises five

components for individuals and

organisations to consider to

help protect and maintain their

mental wellbeing. ‘Be active’

is a key component alongside

Connect, Take Notice, Keep

Learning, and Give3*. Some organisations and partnerships in North
Wales are using the Five Ways approach to design and plan their service
delivery models. These include HMP Berwyn, North Wales Regional
Partnership Board and Betsi Cadwaladr University Health Board.

C,

Active soles® is a movement to change the

way we all think about work wear based on the
belief that active workplaces lead to happier
and healthier people, which leads to greater
creativity, better problem solving and improved
productivity.

Being more active is not just good for you, it’s
also good for business.

Join our movement today by signing your
organisation up to be part of Active Soles.
For further information email
BCU.PHAdmin@wales.nhs.uk
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BCUHB Public Health Team are working in partnership with Actif North
Wales'® to lead the implementation of a Place-based Approach to
physical activity in Flintshire, Denbighshire, Gwynedd and Anglesey.

Funded by the UK Government Shared Prosperity Fund?s, the test and
learn pilot aims to empower local communities to understand what's
strong about their spaces and places and explore what matters most
for residents about how they use and move in their community to stay
active. Local Coordinators have been employed across the region to
work alongside local communities to identify local priorities and enable
sustainable change

“We know that to tackle the low levels of physical activity in
some areas of North Wales, we need to do things differently.
There’s no one size fits all approach when it comes to being
active. Our diverse communities have different strengths and
the best people to lead the change in our region are the local
people themselves. This pilot project will play an important
partin helping us to test and learn how we can work alongside
people in communities, all with their unique characteristics,
to enable more people to make the most of the assets in their
local area to move more every day”.

Hannah C. Lloyd, Principal Public Health Practitioner.

Case study: Promoting Health and
Wellbeing through Social Running

The Llangefni Nant y Pandy parkrun®® is
a weekly running event that brings the
community together to improve health
and wellbeing. These sessions attract

a diverse audience, including patients

. from GP practices, NERS, BCUHB Cancer
Services, Physiotherapy and Third Sector
service users.

The sessions aim to address the limited participation in social running
activities due to misconceptions about suitability and accessibility,
particularly among underserved populations on Anglesey.

“Everyone who took part can feel the benefit, that it has had

a positive impact on their mood and has increased their
confidence. But most of all they’ve had the opportunity to
bond and re-connect as families and develop new friendships.
Others have said that their mental health and anxiety have
improved, and they feel more motivated”.

The project has improved understanding of the benefits of social
running among healthcare professionals, resulting in increased
referrals to parkrun events as part of social prescribing. This has
contributed to a rise in participation among individuals from diverse
backgrounds, including those with health conditions.

( ( l Find a parkrun in your area®” (www.parkrun.org.uk)
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Case Study: Age Friendly Communities

Age Friendly Communities is a movement that enables people to live To read Flintshire County Council’s
longer and age w.eII, by creating environments that support 'p.eople plan for developing age-friendly
to be healthy, active, and more connected to local opportunities3®. An i . -

: : L communities visit:_https://www.
age-friendly community enables people of all ages to participate in X X g .
community activities and treats everyone with respect, regardless of flintshire.gov.uk/en/PDFFiles/Social-
their age. The process of becoming age-friendly involves individuals, Services/Age-Friendly-Flintshire
local groups, services and businesses working together to make positive Plan-for-developing-age-friendly-

change to enable everyone to age well, and in particular, to ensure communities-in-Flintshire.pdf

older people feel valued and respected.

The Flintshire County Council Ageing Well Team?® are working in
partnership with Age & Dementia-Friendly Holywell and Walkabout Plan for developing
Flintshire to carry out Walk Assessments in Holywell, using the age-friendly communities
Walk Assessment Toolkit developed by Belfast Healthy Cities*. The in Flintshire
tool was designed for use by older people and organisations to 5023
evaluate the age friendliness of a place, and local features such as
streets or parks; and was developed using the WHO (World Health
Organization) Checklist of Essential Features of Age-friendly Cities.

?( AGE FRIENDLY COMMUNITES

Sir y Flint
Flintshire
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0 Active Environments

Evidence shows that connecting people of all ages and abilities
with nature is beneficial to their physical and mental wellbeing,
supporting community cohesion, and a sense of belonging.

Simply being near nature has been shown to have a
calming effect on people, and being more active outdoors
enhances those benefits further.

Our experience throughout the recent pandemic, when restrictions were The Health Board recognises

placed on our movements, saw the UK government advising everyone the value of the natural

to go outdoors in their local areas each day to be active for a defined environment in supporting the health and wellbeing of its staff and
period. This highlighted the essential need for people to be able to the population it serves. BCUHB staff across the region support ‘Green
access their natural environment to maintain physical and mental health Groups' at our three District General Hospital sites and promote a range
and wellbeing, and connect with nature. of activities from planting trees, to creating features that attract wildlife.

Some examples of how BCUHB is working with different partners across
the region to create opportunities and equitable access to be active and
connect with nature include:

supporting the new curriculum’s links with the outdoors in schools.

embedding a physical literacy ‘whole school approach’ to physical
activity with schools in Gwynedd. Conwy’s Education Department
have been doing work around using a ‘physical literacy approach’ to
planning lessons in the outdoors linking to the new curriculum. Byw’'n
lach Leisure Services*! in Gwynedd also use the approach to plan
interventions in their centres, as do several other authorities.

working with Public Services Boards to facilitate implementation of
actions from the Healthy Travel Charter for North Wales*2.
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developing local plans in the six Local Authority areas for ‘Connecting We are fortunate to be surrounded by a rich and diverse range of
Communities’ with nature in their own square mile. natural assets throughout North Wales. The Public Health Team in
BCUHB will continue to work with partner organisations and communities
across the region to reduce inequity and improve access to physical
activity opportunities across the life course.

supporting a North Wales Nature and Wellbeing Community of
Interest to provide a forum where stakeholders build relationships and
learn from each other as they collaborate to enable more people to be
active outdoors in a variety of settings and activities.

One example of an organisation involved in the Community of Interest

is The Outdoor Partnership, which published their ‘Opening Doors to the
Outdoors’ report® on social return on investment in 2022. Another active
stakeholder in the Community of Interest is Small Woods/Coed Lleol*.
They offer a range of opportunities and experiences in woodlands all
over the region to support population health and wellbeing.

( l If your organisation would like to join the ‘North

Wales Nature and Wellbeing Community of
Interest’, email BCU.PHAdmin@wales.nhs.uk

( l Follow the link to a video by volunteers
participating in one of the Small Woods/
Coed Lleol projects at Newborough Forest

on Anglesey https://www.youtube.com/
watch?v=hJRZDsAHPTI.*
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The following case study shows how small steps can lead to bigger things!

Case Study: New mountaineering club set up

in Snowdonia to help those recovering from addiction*

Rob started attending meetings and recovery sessions organised by
North Wales Recovery Communities* . Following a trip up Snowdon
with the recovery charity, he fell in love with mountaineering, which

helped him greatly on his journey to recovery.

“I fell in love with walking, and I've never been so happy, and

so comfortable in myself”, says founder Rob Havelock. He has
now set up Sober Snowdonia*, a walking group to offer a “safe
atmosphere” for addicts or recovering people so that they

can come together and share their experiences in introducing
them to the Snowdonia mountains. “It’s a place for people to
get to know people who have been through what they’re going
through at the moment, and meet people who have recovered.
Walking in a group is also a positive step to joining society again
too, because you can isolate when you're in the middle of it with
drugs”.

Rob started taking cocaine soon after he left school.

“When you’re addicted, you hate life and you’re afraid to tackle
life. It was eye-opening for something completely new after
being stuck in a city for fifteen years. | noticed how much |
missed living in Wales, and how much time | had wasted not
walking these Mountains. But I've never felt this way in my life.
I've never been so happy, and so comfortable in myself”.

“I've suffered from drug addiction and alcoholism for more
than 20 years. | struggled facing up to things. Addiction made
my life unmanageable, and | was in a very dark place. I lost
everything, and it was time for me to move back to Wales, to
Porthmadog, to try and sort myself out”.
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0 Active Systems

To achieve a coordinated, sustainable approach to increasing activity
levels long term, we need healthy and active systems. There are a range
of interconnected factors that influence how active someone can be,
and no one organisation can address these factors alone. This means
bringing together a diverse range of sectors and organisations to look
at the problem in its entirety and take a ‘whole systems approach’ which
brings stakeholders together to develop a shared understanding about
the root causes of a problem.

( ' You can learn more about whole system
approaches in last year’s Director of
Public Health (DPH) Annual Report:

found here: bcuhb.nhs.wales/about-

us/governance-and-assurance/bcuhb-

public-health-annual-report-2023/

The Actif North Wales Strategy*® is one

example of how a physical activity

strategy brings together an ambition for

everyone in North Wales to be more

active, leading healthier and happier

lives. Written in collaboration with a
range of organisations, one of the aims within the strategy is to embed
being active into policy and practice. There is also a plan outlined to
ensure partners are pulling in the same direction and advocating for
physical activity within their sphere of influence.

“We strongly support a whole systems approach to achieving a
more active North Wales, building on the region’s reputation
for working collaboratively across sectors to deliver whole
systems change. This means working with communities and
stakeholders to understand the challenge and identify and
test solutions working across sector, organisational and place
boundaries to achieve long lasting improvements to health
and wellbeing. This Partnership recognises the intent and
commitment of working together to address the deep-rooted
challenges around being active in North Wales’ communities,
and we will continue to build and develop this approach as a
cornerstone of our work”.

“Collaborating with Actif North Wales isn’t difficult and doesn’t
need a lot of time. It's more about sharing our vision and
making a commitment to the cause. Each partner plays a role
in their own unique way, with some offering local activities
and opportunities to be active within clubs or groups, others
promote activities and the benefits of a more active lifestyle.
Some partners provide funds, others expertise, useful data
and insight to help us make better decisions for the region”.
Manon Rees O'Brien, Regional Director of Actif North Wales'®

c Join the Actif North Wales movement and

discover how you could play your part. To get
involved, visit Get Involved - Actif North Wales

(gogleddcymruactif.cymru)
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Q Conclusions

Who needs to be involved?

Everyone has a role to play in creating the conditions where being active
is accessible, sustainable and enjoyable for all. Moving should be a
normal part of everyday life, and this should be the mindset and culture
of everyone in North Wales, particularly leaders in organisations who
can influence change.

What do we all need to do?

Local and regional policies, alongside people in organisations

at various levels can incentivise and encourage individuals and local
communities in North Wales to be more active and help reduce
inequalities in accessing opportunities to participate in physical activity.
Through planning and polices we can encourage safe and accessible
spaces, and through effective leadership and demonstrating positive
behaviours we can influence others. We can all promote flexible
workplace policies that encourage and enable staff to be more active
and less sedentary.

Supporting people to have the skills and motivation, as well as the
opportunities to be more physically active regardless of age, gender
or background is important. More work is required to identify and
understand the barriers that some groups face in being able to
be more active, and reduce inequalities in accessing physical activity
opportunities.

Promoting and enabling access to the natural
environment in North Wales will encourage
individuals to be more active with friends, family
and colleagues, building and maintaining the
social relationships that are important to us
is key to good physical and mental health and
wellbeing.
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Where should we all do this?

Through using our environment whether this be when we are all at work,
or in play or by taking part in leisure activities, these settings play an
important and essential part of enabling people to be active. We are
fortunate in North Wales to have beautiful natural environments to
enjoy. Being able to access good quality green and blue spaces, and to
be with nature can influence whether or not we want to go outside and
be more active and be part of something special.

When and how do we all make this
happen?

We should all do this now, we have an ‘inactivity emergency’, with recent
trends showing people in North Wales becoming less active. Help to
create the conditions for this to happen through a multifaceted and
joined-up approach between organisations and communities building our
relationships. Some organisations in North Wales are doing amazing
work to encourage more active lifestyles and addressing inequalities

in accessing physical activity opportunities. There is however more for us
to do if we are to embed being active as a norm for all!

( Join us on the journey to create

a North Wales where being
active is the norm, regardless of
age, gender or background, and
where it is an ambition to reduce
inequalities in accessing physical
activity opportunities, and leading

healthier and happier lives.

Contact BCUHB Public Health Team at
BCU.PHAdmin@wales.nhs.uk
to come with us on the journey together!
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m Further Information

5X60 Games, Deeside Leisure”®

This initiative encouraged young people to meet physical activity goals

of 60 minutes five times a week. In Flintshire the 5X60 Games was led

by a team of Young Ambassadors, and aimed at students who were
disengaged with sport in school, or who qualify for Free School Meals. The
scheme enabled pathways into new sports, that the students would never
have had access to elsewhere, including ice hockey and badminton.

‘Each sporting event was delivered by the young volunteers,
and it was lovely to see the participants engaging and having
a great time. These sports are also sports that our Aura sport
development team deliver in schools and in the evenings out in
the community. The students were also given the opportunity
to discuss in a group any stigma they find around taking part
in sport, and what theyd like to see change to make it more
accessible to everyone’.

Coed Lleol / Small Woods**

The Woodlands for Wellbeing project enables people to be active
outdoors by engaging in a range of activities in woodland settings:
https://youtu.be/MnLQXPGQB-s?feature=shared

Through regular sessions led by knowledgeable and experienced
facilitators, there is the opportunity to meet others in a relaxing
environment, build relationships with each other, and with the natural
environment. Not only that, they can learn new skills that help build
confidence and a sense of belonging. Click on this link for more
participant stories: https://www.smallwoods.org.uk/assets/Coed-Lleol-
Participant-Stories-2022-23 compressed.pdf

The Outdoor Partnership®’
Opening Doors to the Outdoors is based on a Social Prescribing model:
https://www.youtube.com/watch?v=aGr2{8pyZsQ.

In this project, anyone can be invited by a health professional to join

a range of outdoor activities in their neighbourhood to support their
physical and mental well-being. Experienced outdoor instructors lead a
range of activities, from walking to water sports throughout North Wales.
The project empowers people to explore their potential at their own pace.

Useful References:

Coventry PA, Brown JVE, Pervin J, Brabyn S, Pateman R, Breedvelt J,
Gilbody S, Stancliffe R, McEachan R, White PCL. Nature based outdoor
activities for mental and physical health: Systematic review and meta-
analysis. SSM Population Health [Internet]. 2021 Dec 16 [cited 2024 July
12]; 100934. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC8498096/

Vickers H. The benefits of exercising in nature. [Internet] The Woodland
Trust, 2019 [cited 2024 July 12]. Available from https://www.
woodlandtrust.org.uk/blog/2019/01/the-benefits-of-exercising-in-
nature/
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@ Appendix 1

Strategies that support being active

Globadl

In 2018, the World Health Organization published the Global Action
Plan for Physical Activity (GAPPA) Framework'e. The evidenced based
framework aims to improve physical activity levels and reduce sedentary
behaviour across four strategic objectives: create active societies, create
active environments, create active people and create active systems.
https://iris.who.int/bitstream/handle/10665/272722/9789241514187-
eng.pdf?sequence=1

National

The Wellbeing of Future Generations (Wales) Act 2015 (WBFGA)™ is
unique and ambitious legislation that sets a legal duty on public bodies
to improve the social, economic, environmental and cultural well-being of
Wales. The Act provides a firm foundation for promoting physical activity
within the population by using the ways of working, as a core mechanism
through which to achieve the wellbeing goals. https://www.gov.wales/
well-being-future-generations-act-essentials-html

The Social Services and Wellbeing (Wales) Act 2014%° provides a
legislative framework for improving the well-being of people who need
care and support, and carers who need support, and for transforming
the way in which services are commissioned and delivered. Its focus on
promoting wellbeing and prevention presents an opportunity to promote
physical activity across the life-course, in particular for people who

have additional care needs. https://www.gov.wales/sites/default/files/
publications/2019-05/social-services-and-well-being-wales-act-2014-
the-essentials.pdf

The Welsh Government’s plan for Health and Social Care, A Healthier
Wales'?, sets out a vision for improving the health and wellbeing of
people in Wales. It's aims are to help people look after themselves,

make sure they are supported by the right health and social care

services to help people stay well, to get better when they areiill, and to
live the best life possible. https://www.gov.wales/sites/default/files/
publications/2021-09/a-healthier-wales-our-plan-for-health-and-social-

care.pdf

Sport Wales'’, the national organisation responsible for developing and
promoting sport and physical activity, have the aim of supporting Wales
to be a more active, healthier nation. Their vision for sport in Wales is

for an active nation where everyone can have a lifelong enjoyment of
sport'” and, in doing so, aligning with the goals and ways of working of
the Wellbeing of Future Generations (Wales) Act'®. https://futures.sport.
wales/

Healthy Weight: Healthy Wales? is the Welsh Government's long-

term strateqgy to prevent and reduce obesity in Wales. It recognises that
the factors that contribute to excessive weight gain are complex, and
highlights that the population is increasingly less active due to our daily
work and travel patterns. The strategy sets out an ambitious programme
of work leading up to 2030 that advocates for a whole system approach.
https://www.gov.wales/sites/default/files/publications/2019-10/
healthy-weight-healthy-wales_0.pdf
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Gogledd Cymru Actif North Wales'® is the regional partnership for
physical activity and sport for North Wales. Its aim is for everyone in
North Wales to be more active, leading healthier and happier lives

by uniting partners from different sectors across North Wales to work
collaboratively towards this common goal. Examples of activity led by
Actif North Wales includes promoting and supporting clubs and activity
providers, test and pilot new ways of working and securing long term
funding for the region. https://gogleddcymruactif.cymru/ https://
gogleddcymruactif.cymru/vision-impact/

Public Services Boards (PSBs)?' are tasked with developing and
implementing their Wellbeing Plans, based on an assessment of their
population’s economic, social, health, environmental and cultural needs
and the context and mandate for their work is provided by the Wellbeing
of Future Generations (Wales) Act' https://www.gov.wales/public-
services-boards

There are three PSBs in North Wales, representing Gwynedd and Ynys
Mén32, Conwy and Denbighshire®, and Flintshire and Wrexham?“.
Recently, there has also been a focus across the PSBs on taking a whole
system approach to healthy weight, as well as progressing the delivery of
the Healthy Travel Charter“2.

The North Wales Regional Partnership Board (RPB)??was established
to meet Part 9 of the Social Services and Well-being (Wales) Act 20142,
in order to work together to ensure the health and wellbeing of people
of all ages in North Wales. It is comprised of senior representatives from
across public and voluntary sector organisations in North Wales and
has a work programme informed by a comprehensive population needs
assessment. The RPB is required to promote wellbeing and prevention
through its work with people in the priority groups. https://www.
northwalescollaborative.wales/regional-partnership-board
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North Wales on the Move :

Betsi Cadwaladr

‘small steps that make a big difference’ 0 University Health Board
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@ Click here https://vimeo.com/811226908 to learn more about the vision for a healthy and active North Wales




What influences moving

Wider determinants of health and
wellbeing (e.g. education, health,
housing, employment, cost of living)
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How active is North Wales?

CMO's Physical activity guidelines

Aged 11-16 years B & c0mine per day
C-': X ({“\ moderate-to-vigorous

intensity physical activity

® 150 mins per week @ @ 75 mins per week

moderate intensity — vigorous intensity

C': I t physical activity '_; ; physical activity

Adolescents meeting physical activity guidelines

In North Wales, just under
17% of children and young people
aged 11-16 years met physical
activity guidelines in 2021

i

Oprezepieriobe (@1o)ormaes (1296)ottemates

[ 3 5
4
‘c ﬁ— . 36% walk or cycle to school
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Adults meeting physical activity guidelines

Adults meeting physical activity guidelines, age-standardised
percentage, persons aged 16 years and over, 2022/23
Produced by Public Health Wales using National Survey Data for Wales (Welsh Government)

Wales

Betsi Cadwaladr UHB
Denbighshire
Wrexham

Flintshire

Gwynedd

Isle of Anglesey

Conwy

i 95% confidence interval

55.4 -

54.9 | |
50.7 | |
47.6 | |
45.1
39.5 | |

39.4 —

Adolescents in Wales from low income families are »
less likely to meet activity guidelines compared to l EG

those from high income families

48% of adults living in the most deprived areas in Wales
meet physical activity guidelines compared to
61% of adults living in the least deprived areas




What you can do as an individual and/or as
part of an organisation:

Create Active Lives for all through supporting:

Active People - encourage people of all ages to be more active every day. Being
'Q active enables us to be healthier, stronger and more stable, and to do everyday
tasks by ourselves or with others.

x ’lﬁ Support people to have the skills, motivation and opportunities to be more
@ physically active regardless of age, gender or background.

Active Societies - help to create societies where being active is the norm,
regardless of age, gender or background, and through being more active to build
and maintain social relationships, and a sense of belonging.

Reduce inequalities in accessing physical activity opportunities, and better
understand barriers and enablers.

° Active Environments - help to connect people of all ages and abilities with nature
\hS\H and their environment, for good physical and mental health and wellbeing.

Enhance environments that encourage play and activity in children and
ﬁ/‘ —~ young people, and encourage flexible workplace policies for staff to be
more active and less sedentary.

222 Active Systems - work with stakeholders, to co-design and co-deliver local and

’@‘ sustainable opportunities to be active, developing long term systems change to
physical activity.

A
é i‘ Develop local and regional policies and interventions for long term systems
' change to physical activity.

Director of Public Health for Betsi Cadwaladr University Health Board. Annual Report 2024: North Wales on the Move ‘small steps that make a
big difference’. Betsi Cadwaladr University Health Board; 2024.

@ Talk to someone today about

how they can be more active,
or what they are currently
doing and enjoying to be
active. Don’t underestimate

your impact as a leader and
being able to influence others.

Together we can create the

conditions and get
North Wales on the Move!

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Contact BCUHB
Public Health Team at

BCU.PHAdmin@wales.nhs.uk

to come with us
on the journey together!
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Cyforwyddwrlechyd Cyhoeddus
Adroddiad Blynyddol 2024

Gogledd Cymru ar Garlam
‘camau bach sy’'n gwneud gwahaniaeth mawr’

Director of Public Health
Annual Report 2024

North Wales on the Move | infograffegignynhoi

‘small steps that make a big difference’ Summary infographics
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Pam fod symud yn bwysig 8 Why moving matters
Mae pob symudiad yn cyfrif! | Every movement counts!
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reduces isolation, builds reduces premature death
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@ Cliciwch yma https://vimeo.com/811226908 i @ Click here https://vimeo.com/811226908 to learn

ddysgu mwy am y weledigaeth ar gyfer Gogledd more about the vision for a healthy and active
Cymru iach ac actif North Wales
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Beth sy'n dylanwadu ar symud § What influences moving
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Increasing moving

Mae amgylcheddau sy’n annog symud a bod yn fwy actif Environments that encourage movement and being more
yn cynnwys: active include:
IIwy.bfau liwybrau lleoedd gwyrdd a glas cyfleoedd strydoedd a lleoedd glén
beicio cerdded (e.e. parciau a llynnoedd) fforddiadwy chymunedau mwy diogel a hygyrch
cycle routes walking routes green and blue spaces affordable safer streets and clean and accessible

(e.g. parks and lakes) opportunities communities spaces
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Pa mor actif yw Gogledd Cymru?] How active is North Wales?

Canllawiau gweithgaredd corfforol

y Prif Swyddog Meddygol
11-16 mlwydd ced A

24

Pobl ifanc yn bodloni canllawiau gweithgarwch corfforol

Yng Ngogledd Cymru, mae ychydig o
dan 17% o blant a phobl ifanc 11-16

CMO's Physical activity guidelines
60 munud y dydd o Aged 11-16 years
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60 mins per day
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In North Wales, just under
17% of children and young people
aged 11-16 years met physical
activity guidelines in 2021

® S 4 L
Lc -~ ﬁ" ,  36%yn cerdded neu'n beicio i'rysgol Lc -~ ﬁ" . YAl G Al edian]
4\ & J\ @&l

Mae'r bobl ifanc yng Nghymru sydd o deuluoedd incwm ‘ Adolescents in Wales from low income families are
isel yn llai tebygol o fodloni canllawiau gweithgarwch o a less likely to meet activity guidelines compared to
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Canllawiau gweithgaredd corfforol

y Prif Swyddog Meddygol

Oedolion 150 munud @ 75 munud yr

yr wythnos o @ wythnoso
Q weithgarwch %weithgarwch
I corfforol cymedrol corfforol egniol

CMO's Physical activity guidelines

Adults P8 Q
150 mins per week @ 75 mins per week

moderate intensity — vigorous intensity
(k , physical activity - physical activity

Oedolion sy’n bodloni gofynion canllawiau

gweithgarwch corfforol

Oedolion sy’n bodloni gofynion canllawiau gweithgarwch
corfforol, ystadegau unigolion 16 mlwydd oed a hyn, 2022/23

Cynhyrchwyd gan lechyd Cyhoeddus Cymru gan ddefnyddio Data Arolwg Cenedlaethol
Cymru (Llywodraeth Cymru) 0 G i el

Cymru 55.4 +
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39.4 —

Conwy

48% o oedolion sy’n byw yn yr ardaloedd mwyaf
difreintiedig yng Nghymru yn bodloni canllawiau
gweithgarwch corfforol

o gymharu &

61% o oedolion sy’'n byw yn yr ardaloedd lleiaf difreintiedig

» 3

Adults meeting physical activity guidelines

Adults meeting physical activity guidelines, age-standardised
percentage, persons aged 16 years and over, 2022/23
Produced by Public Health Wales using National Survey Data for Wales (Welsh Government)

- 95% confidence interval
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Betsi Cadwaladr UHB _
Denbighshire 54.9 - }
Wrexham 50.7 ,_’_1
Flintshire 47.6 ._’_1
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Conwy 39.4 »—.—4

48% of adults living in the most deprived areas in
Wales meet physical activity guidelines

G compared to

61% of adults living in the least deprived areas
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Beth allwch chi ei wneud fel unigolyn a/
neu fel rhan o sefydliad:
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What you can do as an individual and/
or as part of an organisation:

Create Active Lives for all through
supporting:

Creu Bywydau Actif i bawb drwy
gefnogi:

Pobl Actif - annog pobl o bob oed i fod yn fwy
actif bob dydd. Mae bod yn actif yn ein galluogi
i fod yniachach, yn gryfach ac yn fwy sefydlog,
ac i wneud tasgau bob dydd ar ein pennau ein
hunain neu gydag eraill.

Cefnogi pobl i feithrin y sgiliau, y
cymhelliant a’r cyfleoedd i fod yn
fwy actif yn gorfforol waeth beth fo’u
hoedran, rhyw neu gefndir.

Cymdeithasau Actif - helpu i greu
cymdeithasau lle mai bod yn actif yw'r norm,
waeth beth fo'u hoedran, rhyw neu gefndir,
a thrwy fod yn fwy actif byddant yn meithrin
a chynnal perthnasoedd cymdeithasol, ac
ymdeimlad o berthyn.

Lleihau anghydraddoldebau wrth gael
mynediad at gyfleoedd gweithgarwch
corfforol, a deall rhwystrau a galluogwyr
yn well.

Active People - encourage people of all ages
to be more active every day. Being active
enables us to be healthier, stronger and more
stable, and to do everyday tasks by ourselves or
with others.

Support people to have the skills,
motivation and opportunities to be
more physically active regardless of age,
gender or background.

Active Societies - help to create societies
where being active is the norm, regardless

of age, gender or background, and through
being more active to build and maintain social
relationships, and a sense of belonging.

Reduce inequalities in accessing physical
activity opportunities, and better
understand barriers and enablers.
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Amgylcheddau Actif - helpu i gysylltu pobl o
bob oed a gallu & natur a’'u hamgylchedd, er
mwyn sicrhau iechyd a lles corfforol a meddyliol

da.

Active Environments - help to connect people
of all ages and abilities with nature and their
environment, for good physical and mental
health and wellbeing.

Gwella amgylcheddau sy’n annog
chwarae a gweithgarwch corfforol
ymhlith plant a phobl ifanc, ac annog
polisiau gweithle hyblyg i staff fod yn fwy
actif ac yn llai segur.

Enhance environments that encourage
play and activity in children and

young people, and encourage flexible
workplace policies for staff to be more
active and less sedentary.

Systemau Actif - gweithio gyda rhanddeiliaid, i
gyd-ddylunio a chyd-ddarparu cyfleoedd lleol a
chynaliadwy i fod yn actif, gan ddatblygu newid
hirdymor i systemau gweithgarwch corfforol.

Active Systems - work with stakeholders, to
co-design and co-deliver local and sustainable
opportunities to be active, developing long
term systems change to physical activity.

y |
h Develop local and regional policies and
I interventions for long term systems
v change to physical activity.

Cyfarwyddwr lechyd Cyhoeddus Bwrdd lechyd Prifysgol Betsi Cadwaladr. Adroddiad Blynyddol 2024 Director of Public Health for Betsi Cadwaladr University Health Board. Annual Report 2024: North Wales on

Gogledd Cymru ar Garlam ‘camau bach sy’n gwneud gwahaniaeth mawr’ Bwrdd lechyd Prifysgol Betsi the Move ‘small steps that make a big difference’. Betsi Cadwaladr University Health Board; 2024.
Cadwaladr; 2024

Datblygu polisiau ac ymyriadau lleol a
rhanbarthol ar gyfer newid hirdymor i
systemau gweithgarwch corfforol.
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Astudiaethau Achos Case studies

Her Cerdded i'r Ysgol WOW ARG __ _ Feei WOW Walk to School Challenge

“Unwaith bob pythefnos, rydym yn trefnu
digwyddiad Parcio a Chamu yn ein
hysgol. Dyma lle mae staff yn cyfarfod
a’r plant a’r rhieni sy’n dymuno cerdded
i’rysgol mewn parc lleol, ac rydym yn
cerdded i'r ysgol gyda’n gilydd am

tua 20 munud. ... Rydym eisoes wedi
gweld cynnydd sylweddol yn y ganran

o blant sy’n teithio’n egniol i’r ysgol. Fe
ddechreuon ni’r cynllun ar 28% ac erbyn
hyn mae’n 33%.” Plant a Staff Ysgol Porth
y Felin

Merched Ni Sir y Fflint

“Pan ddechreuodd prosiect Merched Ni Sir y Fflint
am y tro cyntaf, roeddem am ddarparu mynediad
at ystod o weithgareddau a chynnig lle diogel

i ferched ddod i gymdeithasu a ffrindiau ar 6/
ysgol. Y tymor hwn, cafodd y merched gyfle i
gymryd rhan mewn dosbarthiadau beicio statig,
cylchau hwla, osgoi’r bél, tenis, badminton, pél-
fasged, pél-droed a phél-rwyd. Mae merched sy’n
mynychu wedi dweud eu bod yn mwynhau cael lle
diogel, lle i ymlacio, ac wedi mwynhau’r dosbarth
blasu beicio statig yn fawr iawn”.

“Once a fortnight, we arrange a Park and
Stride event in our school. This is where
staff meet the children and parents who
wish to walk to school in a local park and
we walk to school together for around
20 minutes. ... We have already seen a
significant increase in the percentage

of children who actively travel to school.
We started the scheme at 28% and now
find ourselves at 33%.” Children & Staff at
Ysgol Porth y Felin

“When the Us Girls Flintshire project first started,
we wanted to provide access to a range of
activities and a safe space for girls to come and
socialise with friends after school. This term

the girls had the opportunity to take partin

a spin class, hula hooping, dodgeball, tennis,
badminton, basketball, football and netball.
Girls that attend have cited they enjoy having a
safe space, chill, and have really enjoyed the spin
taster class”
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Natur er budd lechyd

“Mae grwp Llangollen wedi fy ngalluogi i fod yn fwy cymdeithasol,
... wedi rhoi rheswm i mi fynd allan o’r ty, rwyf wedi cerdded
ymhellach nag ydw i ers blynyddoedd ... rwy’n gwerthfawrogi’r
grwp yn fawr ... Mae fy Meddyg Ymgynghorol asgwrn cefn yn falch
iawn fy mod yn mynychu sesiwn wythnosol i wneud gwahaniaeth

i fy iechyd asgwrn cefn. Rwy’n symud fy nghorff, yn symud fy
meddwl ac mae’n gwella pob rhan ohonof!” Anna, Liangollen (Poen

Cyhyrysgerbydol, Syndrom Blinder Cronig, ADHD, Plantar Fasciitis a
Ffibromyalgia)

Clwb mynydda newydd wedi’i

sefydlu yn Eryri i helpu’r rhai
sy’'n gwella o ddibyniaeth

“Nid oedd unrhyw beth arall yn

fy mhoeni, dim ond cyffuriau ...
Syrthiais mewn cariad G cherdded, a
dydw i erioed wedi bod mor hapus,
ac mor gyfforddus ynof fy hun ...

Mae’n lle i bobl ddod i adnabod pobl
sydd wedi cael profiadau tebyg, a
chwrdd G phobl sydd wedi gwella.”
Rob Havelock, sylfaenydd y grwp.

Nature for Health

“The Llangollen group has enabled me to be more socidl, ...
given me a reason to get out of my home, | have walked further
than | have for years ... | am truly grateful for this group ... My
spinal Consultant is really pleased that | am attending a weekly
session to make a difference to my spinal health. Move the body,
move the mind and treating me as a whole!” Anna, Llangollen

(Musculoskeletal Pain, Chronic Fatigue Syndrome, ADHD, Plantar
Fasciitis and Fibromyalgia)

New Mountaineering club set

up in Snowdonia to help those
recovering from addiction

“Nothing else bothered me, just
drugs .... I fell in love with walking,
and I've never been so happy, and so
comfortable in myself ...

It’s a place for people to get to know
people who have been through
what they’re going through at the
moment, and meet people who have
recovered.” Rob Havelock, group
founder.
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“Rwyf wedi cael cymaint o hwyl; cwrdd G phobl hyfryd ac

rwy’n edrych ymlaen at barhau é’m taith ffitrwydd. Rwyf wedi
mwynhau’r ymarfer corff a’r ffitrwydd, gwneud y cyfan gyda phobl
o’r un anian a chael hwyl ar hyd y ffordd. Rydw i wedi dysqu llawer
am faeth, mae wedi newid y ffordd rydw i’n bwyta. Mae wedi fy
ngwneud yn berson hapusach sydd bellach yn fwy cyfforddus yn ei
chorff” Jayne.

Cymunedau sy’'n Ystyriol o Oedran

Mae Tim Heneiddio’n Dda Cyngor Sir y Fflint
yn gweithio mewn partneriaeth ag Age a G _—
Threffynnon sy’n Ystyriol o Ddementia a e
WalkAbout Sir y Fflint i gynnal Asesiadau
Cerdded yn Nhreffynnon, gan ddefnyddio’r
Pecyn Cymorth Asesu Cerdded a ddatblygwyd
gan Belfast Healthy Cities. Cynlluniwyd

yr adnodd i'w ddefnyddio gan bobl hyn a
sefydliadau i werthuso pa mor

ystyriol o oedran yw lleoliad, a

nodweddion lleol megis strydoedd plan for d
neu barciau; ac fe'i datblygwyd gan age-fr\ené‘y ¢
ddefnyddio Rhestr Wirio Sefydliad in
lechyd y Byd o Nodweddion Hanfodol
Dinasoedd sy’n Ystyriol o Oedran.

Fit Dragons

“I've had so much fun; met lovely people and | am looking forward
to continuing my fitness journey. | have loved the exercise and
fitness, doing it with like-minded people and having a laugh along
the way. I've learned a lot about nutrition, it has changed the way |
eat. It's made me happier person who is now more comfortable in
her body” Jayne.

Age Friendly Communities

The Flintshire County Council Ageing Well
Team are working in partnership with Age &
Dementia-Friendly Holywell and Walkabout
Flintshire to carry out Walk Assessments in
Holywell using the Walk Assessment Toolkit
developed by Belfast Healthy Cities. The tool
was designed for use by the older people and
organisations to evaluate the age friendliness
of a place, and local features such as streets
or parks; and was developed using the WHO
(World Health Organisation) Checklist of
Essential Features of Age-friendly Cities.

Siry Flint
- pinthire
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Hybu lechyd a Lles trwy Redeg : A SERgS . . Promoting Health and Wellbeing
Cymdeithasol. . | - M through Soagl Running.
Parkrun Nant y Pandy Llangefni The Llangefni Nant y Pandy parkrun

 Chamy

“Gall pawb a gymerodd ran deimlo’r
budd, mae wedi cael effaith gadarnhaol
ar eu hwyliau ac wedi magu eu hyder.
Ond yn bennaf oll, maent wedi cael y
cyfle i ddod ynghyd ac ailgysylitu fel
teuluoedd a datblygu cyfeillgarwch
newydd. Mae eraill wedi dweud bod
eu hiechyd meddwl a’u gorbryder
wedi gwella, a’u bod yn teimlo mwy o
gymhelliant.”

“Everyone who took part can feel the benefit,
that it has had a positive impact on their
mood and has increased their confidence.
But most of all they’ve had the opportunity to
bond and re-connect as families and develop
new friendships. Others have said that their
mental health and anxiety have improved,

Nant y Pandh )
' e 2 and they feel more motivated”.

“Dewch a Babi” Byw'n lach Dwyfor “Bring a Baby"” Byw’n lach Dwyfor

“Heb ymarfer corff, rwy’n teimlo’n swrth ac “Without exercise, | feel sluggish and
yn bigog! ... Fedra i ddim egluro pa mor irritable! ... | cannot explain how pleased |
falch ydw i fy mod yn gallu dod a’r plant am that I’'m able to bring the children with

gyda mi. ... Rydym yn lwcus yn yr ardal hon me. ... We are lucky in this area that we

bod gennym y dosbarthiadau yma.” Catrin have these classes here.” Catrin

“Rwy’n mwynhau gwneud ymarfer corff
gyda mam. Mae’n hwyl ac yn cwl. Dw i wedi
dechrau cystadlu mewn rasys oherwyddy
sesiynau gyda mam.” Merch Catrin

“I like doing exercise with mum. It’s fun
and cool. | have started competing in
races because of the sessions with mum.”
Catrin’s daughter
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Gyda’n gilydd, gallwn
sicrhau’r amodau cywir a rhoi
Gogledd Cymru ar Garlam!

Cysylltwch @ Thim lechyd Cyhoeddus BIPBC ar
BCU.PHAdmin@wales.nhs.uk

i ddod ar garlam gyda ni!

Betsi Cadwaladr University Health Board ¢ Director of Public Health Annual Report 2024

Together we can create
the conditions and get
North Wales on the Move!

Contact BCUHB Public Health Team at
BCU.PHAdmin@wales.nhs.uk

to come with us on the journey together!

IG Bwrdd lechyd Prifysgol
IAilkéJ Betsi Cadwaladr

/ University Health Board
WALES
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Agenda Item
24/235

Health Board

Key Issues Report
(this report should be a maximum of 2 sides of A4 paper)

Board Date 28/11/2024

Date of Committee 24/10/2024 Report of: Quality Safety and Experience
Committee

Quoracy met: Yes

1 Agenda The Quality, Safety and Experience (QSE) Committee continues to

meet bi-monthly. The Committee considered an agenda which is
attached: https://bcuhb.nhs.wales/about-us/committees-and-advisory-
groups/board-committees/quality-safety-and-experience-
committee/gse-agenda-bundle-241024-public-v10opt-compressedpdf/

2a Alert The QSE Committee wish to alert members of the Board that:

1. As there was no one available to attend on behalf of the Office
of the Medical Director, the Committee was not able to address
certain areas of clinical concern within the meeting.

2b Assurance The QSE Committee wish to assure members of the Board that:

2. A detailed deep dive on complaints took place and that there
was a significant improvement in this area thanks to focused
and collaborative working

3. Assurance had been received that the Health Board complied
with the Nurse Staffing Act and those Wards that did not fall
within the Act were being monitored

4. An very helpful update from the Chair of the Expert Advisory
Group had been received in relation to governance and
programme arrangements for the Health Board Response to
the RCPsych Invited Review Services Report.

2c Advise The QSE Committee wish to advise members of the Board that:

1. The Annual Quality report for 2023/2024 was received and
approved

2. Annual Safeguarding and Public Protection Report 2023-24
was received and approved

2d Review of The Committee reviewed the six corporate risks that has oversite, and
Risks a discussion on specific risks that may sit between performance and
quality will be discussed with the relevant Committee Chairs and the
Director of Corporate Governance outside of the meeting.

2e Sharing of No specific areas of learning were asked to be shared, however, it
learning was highlighted that improvement in the management of complaints
were due to a real focus and collaborative working and by the correct
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member of staff reviewing the issue and identifying issues that were
able to be dealt with quickly.

Actions to be
considered by
the People &
Culture
Committee

The monitoring of Manual Handling Training to be reviewed at the
People and Culture Committee due to staff not turning up to training
that they had booked themselves on.

(Insert Report Title)

Page 2 of 2

Click or tap to enter a date.




incidentTeitl Improving Quality Report — November 2024

adroddiad:

Report title:

Adrodd i: Board

Report to:

Dyddiad y Cyfarfod: | 28" November 2024

Date of Meeting:

Crynodeb This report provides the Health Board with information and analysis on quality
Gweithredol: issues and information on the improvements underway.

Executive Summary:

Argymhellion: The Board is asked to note this report.
Recommendations:
Arweinydd ° Angela Wood, Executive Director of Nursing and Midwifery
Gweithredol: . Teresa Owen, Executive Director of Allied Health Professionals
Executive Lead: (AHPs) and Healthcare Science
Awdur yr o Patient Safety: Chris Lynes, Deputy Director of Nursing
Adroddiad: . Patient and Carer Experience Mandy Jones, Deputy Director of
Report Author: Nursing
. Clinical Effectiveness: Dr James Risley, Deputy Medical Director
. Safeguarding: Michelle Denwood, Director of Safeguarding & Public
Protection
. IPC: Andrea Ledgerton, Deputy Director of IPC
. Quality Assurance: Kath Clarke, Head of Quality
. Healthcare Law: Matthew Joyes, Deputy Director for Legal Services
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: U O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Assurance level: Significant Acceptable Partial No Assurance
O O O
Lefel uchel o Lefel gyffredinol | Rhywfaint o Dim
hyder/tystiolaethoran | o hyder/tystiolaeth | hyder/tystiolaeth
darparu'r hyder/tystiolaeth | o ran darparu'r orany
mecanweithiau / o ran darparu'r mecanweithiau / | ddarpariaeth

amcanion presennol mecanweithiau / | amcanion

amcanion presennol No confidence /
High level of presennol evidence in
confidence/evidence in Some delivery
delivery of existing General confidence /
mechanisms/objectives | confidence / evidence in

evidence in delivery of

delivery of existing

existing mechanisms /

mechanisms / objectives

objectives

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

cyflawni hyn:

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

achieving this:

There is confidence in the data provided in the report, however, the pace of learning and improvement
remains an area of concern and is a key focus of work. This is being addressed through a range of measures
including the actions aligned to Special Measures and the Board Assurance Framework.

Cyswllt ag Amcan/Amcanion Strategol:
Link to Strategic Objective(s):

Outcome 4 - Improved access, outcomes and
experience for citizens




Outcome 5 - Recognition of BCU as a learning
and self-improving organisation

Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

The Duty of Quality is a statutory requirement
under the Health and Social Care (Quality and
Engagement) (Wales) Act 2020.

The statutory duty of quality requires the decision-
making processes by the Health Board take into
account the improvement of health services and
outcomes for the people of Wales — the duty also
includes new Health and Care Quality Standards.

Instances of harm to patients may indicate failures
to comply with the NHS Wales standards or safety
legislation.

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

In accordance with WP7 has an EqIA been

identified as necessary and undertaken?

Yn unol @ WP68, a oedd SEIA yn angenrheidiol ac | N/A

a gafodd ei gynnal?
In accordance with WP68, has an SEIA identified
as necessary been undertaken?

Manylion am risgiau sy'n gysylltiedig & phwnc a
chwmpas y papur hwn, gan gynnwys risgiau
newydd (croesgyfeirio at y BAF a'r CRR)
Details of risks associated with the subject and
scope of this paper, including new risks (cross
reference to the BAF and CRR)

BAF-SP18 and CRR-24-04 — Quality, Innovation
and Improvement

Goblygiadau ariannol o ganlyniad i roi'r
argymbhellion ar waith

Financial implications as a result of implementing
the recommendations

N/A

Goblygiadau gweithlu o ganlyniad i roi'r
argymhellion ar waith

Workforce implications as a result of
implementing the recommendations

N/A

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up summary
following consultation

N/A

Cysylltiadau a risgiau BAF:

(neu gysylltiadau &’r Gofrestr Risg Gorfforaethol)
Links to BAF risks:

(or links to the Corporate Risk Register)

BAF-SP18 and CRR-24-04 — Quality, Innovation
and Improvement

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

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

N/A

Camau Nesaf: Gweithredu argymhellion
Next Steps: Implementation of recommendations
N/A

Rhestr o Atodiadau:
List of Appendices:
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INTRODUCTION

For the NHS in Wales, quality is considered to be defined as continuously, reliably, and sustainably
meeting the needs of the population that we serve. In achieving this, under the statutory Duty of
Quality, Welsh Ministers and NHS bodies will need to ensure that health services are safe, timely,
effective, efficient, equitable and person-centred. Underpinning these domains are six enablers,
which are leadership, workforce, culture, information, learning and research and whole-
systems approach. These domains and enablers form the Health and Care Quality Standards for
Wales introduced in April 2023 through statutory guidance.

This report provides the Health Board with a summary of key quality related assurances and
improvement activities.

Detailed information relating to trends, themes, learning, and improvement is provided to the Quality,
Safety and Experience (QSE) Committee in specific reports, and high-level quality data is provided
in the Integrated Performance Report to the Board.

The report is structured, for ease, around the three high level domains of quality: patient safety,
patient experience and clinical effectiveness, with specific sections on safeguarding, infection
prevention and control (IPC), quality assurance and healthcare law.

PATIENT SAFETY

Integrated Concerns Policy

Following approval at Board, the integrated concerns policy was launched on 1st September 2024.
Work is in progress with the first three months being a bedding in period and one of tests of change.
The language we use to describe our processes will change moving forward and comments and
feedback on the implementation are being sought.

A daily integrated concerns hub has commenced, led by the Patient Safety and Patient Experience
teams with attendance from IHCs/Divisions to review Incidents/Complaints (Grade 4 & 5) and
medical examiner scrutiny letters. The concerns hub undertakes the triangulation to determine the
pathway of incident management of either a learning review or a learning investigation is then
commissioned.

Several of the legacy quality oversight meetings have been reviewed, as part of implementation e.g.
Harm free care and rapid learning panels, to ensure streamlining of the process and to complement
the IHC/Divisional meetings.



Information regarding the update policy and toolkit is available on the Concerns Portal on Betsinet
and there is a Learning Investigations Tracker on the Quality Dashboard for all investigations,
whether an incident, mortality escalation or a complaint.

Scheduled and ad hoc Policy awareness sessions have taken place across the board to update and
educate colleagues during implementation, which have now been replaced with drop-in sessions
with the patient safety team for any queries or support.

Nationally Reportable Incidents (NRI)

18 NRIs occurred during August and September 2024 and the majority can be themed as follows:

o Neonatal related incidents including stillbirth, Apgar scores and congenital anomaly (7)
o Unexpected death of patient known to mental health services (2)
o Suspected self-harm / self-injurious behaviour (2)

All NRIs are subject to a Rapid Review, potentially an Executive integrated concerns oversight panel
review (led by a clinical executive or deputy) and learning investigation. The learning and actions
from each are recorded on the Datix Cymru incident management module. Learning forms are
drafted for each investigation and are submitted nationally to the NHS Wales Executive to provide
assurance of learning and actions.

The key learning from closed incidents within the reporting period were related to consideration of
the patient self-neglect policy, correct pathways for referral of anaemic patients experiencing
gastrointestinal tract concerns to gastroenterology rather than general surgery and medication
second checker processes.

There are currently 54 NRIs open of which 12 are overdue. This is an improvement from the end of
May where there were 25 overdue NRI’s.

N.B the national Beacon dashboard shows 23 open 90 working days or more, but this is due to a
delay in NHS Wales Exec processing following our submission or complex NRIs that have been
given 120 days for investigation that are over 90 days but are not overdue.

The Deputy Executive Director of Nursing continues to lead weekly improvement meetings with the
services, and the Patient Safety Team are targeting support to facilitate completion. The Patient
Safety Team are in reaching to the IHCs/ Divisions, attending Integrated Concerns Operational
Groups (ICOG - replacement for PTR meetings), targeting specific areas of concern and holding
closure clinics. Focus has also increased on those not overdue to prevent delays occurring.

In relation to the total volume and proportion of NRIs open 90 days or more, the Health Board
currently has the second lowest percentage across Wales of 34.8% with the lowest median of 81
days open (all Wales average is 132 days open).

Oxygen cylinder safety

The Board is aware of incidents involving oxygen cylinders and the work being done to improve staff
awareness and training.

A Welsh Health Circular has been published following an inquest into the death of a patient in
BCUHB where an Oxygen CD cylinder was not prepared correctly (although this did not cause the
patient’'s death), His Majesty’s Coroner issued a Regulation 28 ‘Prevention of future deaths’ report
to BOC (the cylinder manufacturers).

Due to the number of incidents occurring, further assurance is required by Welsh Government and
they have re-issued the 2018 patient safety notice (PSN 041 which related to the operation of Oxygen

4



CD cylinders), to ensure that all actions in the PSN are in place and effectively monitored and audited
across Wales. BCUHB compliance with this notice has been monitored with the improvement work
that has been progressed and formal compliance has been submitted.

Inpatient Falls

The 4™ Health Board Executive team falls review was held on Thursday 5" September 2024. The
Chair noted improvements had taken place and that the Health Board was in a better position to
provide assurance for our patients, and against the actions within the HSE notice of contravention.

The strategic falls group continues to review progress against the actions within the overarching
improvement plan which includes actions following the HSE notice, and the Internal Audit review and
KPI's for the National Audit of Inpatient Falls. There is a particular focus on temporary staffing,
training, risk assessments and post falls management. Each of the IHCs and Divisions present their
compliance with improvement actions.

The September 2024 compliance for part 1a and 1b training has seen improvement with the wards
in most cases exceeding the Health Board standard of 85%. Please note work is still ongoing with
ESR colleagues undertaking a data cleanse to ensure accuracy.

A Health Board task and finish group has been established to review the process of induction and
on boarding of Agency Workers into the Health Board. The TOR includes the Agency Workers
training regarding Falls Prevention as the first priority.

Members of the Accreditation team have adapted the ‘bedside learning’ for Falls and Patient
handling risk assessments for classroom-based sessions. From February 2023 to date the team
have presented to 475 Nursing students for both Universities via a two-hour interactive training
session.

Pressure Ulcer Prevention and Management (PUPM)

An improvement group has been established with IHC West Director of Nursing leading the group,
utilising her expertise and previous experience, with members of the IHCs and divisions to form a
PUPM Strategic group. Work will align to the Strategic improvement plan of a target of nil avoidable
healthcare acquired pressure ulcers (HAPUs) and a 50% reduction of all other HAPUs. This proposal
needs to be worked through and trajectories and targets agreed with IHCs. IHC Leads have been
reviewing local improvement plans.

Mandatory training for pressure ulcer prevention has been approved by the Executive Director of
Nursing and Midwifery and discussions have commenced with workforce and staff positions on ESR
have been agreed for patient facing clinical staff.

Restrictive Practices

Over the last twelve months there has been a significant focus on ensuring more mental health and
learning disability staff are trained in Restrictive Practices and Interventions. The Positive
Intervention Clinical Support Service (PICSS) team make themselves available to all inpatient areas
to advise and assist on how to care for complex patients with challenging behaviour. They have also
been providing assistance with patients in the District General Hospitals. All incidents are reported
and reviewed through locality and Divisional Integrated Concerns Operational Group (ICOG)
meetings, and the PICSS team provide a monthly report to the Service Quality Delivery Group. All
incidents relating to use of Restrictive Practices and Interventions are robustly reviewed by the
PICSS team.



Mental Health and Learning Disability Division have been working to reduce the number of inpatient
ligature incidents, this is being tracked and monitored through Divisional ICOG on a weekly basis.
The highest risks were identified in inpatient bathrooms and from use of clothing. All ligature
incidents are reviewed appropriately and considered according to the level of risk and harm, and
these are discussed in detail at the monthly Ligature Risk Reduction Group.

Improving Nutrition

The e-learning module for Food Safety (000 NHS Wales — Food Safety) was loaded onto ESR in
January 2024 and a compliance check in April/May 2024 detailed 298 staff completing, this has since
improved to circa 1300 staff.

Unfortunately, the training has not been uploaded to appear on staff's compliance list which needs
to happen to ensure that access and uptake improves. Further communications will be going out to
encourage staff to undertake this with screenshots to guide staff to where they can find the training.

Notification of the use of red wrist bands for patients with food allergy/intolerance was launched on
BetsiNet on the 22" December 2023. Anecdotally there are areas not using these. This is being
monitored by nursing quality during their supportive visits.

An additional INCHs meeting (Improving Nutrition and Catering Standards Group) has taken place
in recent weeks to address some incidents that have occurred regarding restricted diets. Action
plans and communications are being agreed and will be implemented at pace.

Swallow screening

An all-Wales approach to swallow screening for stroke patients is being recommended using the
Yale tool (validated tool). This involves an 85ml bolus of water, which is very different to BCUHB’s
current swallow screening tool. Further work is being undertaken to fully implement this. Training will
be rolled out on the back of this, including ESR training. It has been identified that no other Health
Boards in Wales use screening tools for other health conditions, so this area is under review in
BCUHB to understand the requirements and best practice.

In addition, a review is being undertaken on the use of thickened fluids based on updates to
evidence. Working groups are in place across Wales and a task and finish group will be developing
some guidance.

PATIENT EXPERIENCE

Complaints

This report for complaints spans a timeframe of August to 14" October 2024, by exception, due to
significant work that has been undertaken in relation to complaint trajectories.

Between the 1t of August and 14t October 2024, the BCUHB received 818 complaints and closed
1,102 complaints, a positive variance of 284. The chart below provides further detail:



Fig 4 Overall Positon (Actual)
Mo of Complaints Received & Closed /WK
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At week commencing 14t October 2024

Total Number of open complaints — 230

Number of Complaints Less than 30 days — 153
Number of Complaints Between 31 and 180 Days — 63
Number of complaints over 180 days — 14

Total number of Overdue complaints — 77

Compliance with 75% target of overdue complaints — 66.52% (15" October 2024, 70.18% with a
total of 228 open complaints of which 68 were overdue)

Total Over complaints have fallen from worst position 672 to 230 = 65.78% Reduction

Overdue complaints have fallen from worst position 408 to best position 77 = 81.13% Reduction
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As of 14 October 2024, the average number of working days / months a complaint is open is as
follows, with the average time 45.58 (15.58 days higher than the target closure rate of 30 working
days). Note: the average length of time for complaint responses includes longest wait (over 16
months) which directly impacts the average.



No Open

Average of No of Working Days Open
Max. of No of Working Days Open
Min. of No of Working Days Open

Average of Months
Max. of Months
Min. of Months

Complaint by Grade and Length of time open

No of Open Complaints under PTR
Calendar Months
<=1 Mnth

Over 1 Mnth
Over 2 Mnths
Over 3 Mnths
Over 4 Mnths
Over 5 Mnths
Over 6 Mnths
Over 7 Mnths
Over 8 Mnths
Over 9 Mnths
Over 10 Mnths
Over 12 Mnths
Grand Total

Column Labels
Grade 1

10
2

13

230.00
45.58
362.00
0.00
2.09
16.60
0.00

Grade 2
43
10
5

59

Grade 3

41
29
6
10
5
2

[ R ]

Grade 4
13
10

R = R W W

Grade5 Grand Total

6 113
3 54
3 17
13
1 9
3
1 3
1 3
1 3
1
4
3 7
19 230

The total number of open complaints as of the 14t October 2024 is - 230, the split between

IHC/Divisions was as follows:

IHC / Service
BCUHB Overall
Cancer Services
Corporate Services
Dentistry
Diagnostics and Specialist Clinical Support Services
IHC Central
IHC East
IHC West
Mental Health and Learning Disabilities
Midwifery and Women's Services

Grand Total

Complaint themes

Under 30 Days

154

1

0

6

6

45

29

35

19

13

154

Overdue Total

76

76

230

95

38

37

4]

18

230

161 complaints of the 230 total complaints (70%) relate to the top six themes as follows; with

e Delay/Lack of Treatment or Assessment equating for 35.65% of the total of open complaints

-82/230

e Incorrect / Insufficient treatment or assessment equating for 14.3% of the total number of

open complaints 33/230



Complaint Trajectory Analysis

e The Health Board are closing more complaints per week in 2024/2025-Qtrs1 & 2 than was
the case in 2023/2024-Qtrs 3 & 4

e The Health Board are closing more complaints per week in 2024/2025-Qtrs1 & 2 within the
target of 30 working days than was the case in 2023/2024-Qtrs 3 & 4

e The mean and median cycle time to close complaints in 2024/2025-Qtrs1 & 2 is less than in
2023/2024-Qtrs 3 & 4 i.e. complaints are being responded to more rapidly

e The number of complaints remaining open has decreased on a weekly basis in 2024/2025-
Qtrs1 & 2 of 2023/2024-Qtrs3 & 4

The Complaints Team are supporting Integrated Health Communities (IHC) and Divisions to monitor
and track complaints performance with the objective to reduce the number of overdue complaints.

The Patient Advice Liaison Service (PALS) continue to work with Integrated Health Communities
and divisions to identify and support areas where there is an increase in the number of PALS
enquiries, with the aim to encourage local resolution to concerns or enquiries.

PALS

In August and September 2024, the Patient Advice Liaison Service (PALS) facilitated the resolution
of 1,109 enquiries, received 125 compliments in writing and 26 suggestions for improvement. The
key themes identified from PALS enquiries within this reporting period include:

o Appointments
. Clinical treatment or assessment
. Communication

PALS continue to work with Integrated Health Communities (IHC) and Divisions to identify and
support areas where there is an increase in the number of PALS enquiries, with the aim to encourage
local resolution to concerns or enquiries.

In September 2024, PALS Officers undertook engagement work with staff from Ysbyty Glan Clwyd
Childrens Ward and Children’s Outpatients. Staff received patient and carer experience training, an
understanding of the role of PALS and information on all the different methods to capture and learn
patient feedback. A series of ‘Care 2 Share’ discovery interviews were undertaken on the Childrens
Ward, which involved a series of qualitative questions asked by a PALS Officer to patients/carers to
understand their current experience of care. The PALS Officer worked with staff to formulate learning
through ‘you said, we did’ methodology.

Patient Feedback

From the 1 August 2024 to 30 September 2024, 7806 All Wales Real-Time Patient and Carer
Feedback Survey responses were received via Civica feedback system (85% ‘Always’ score is the
All-Wales benchmark).

Below are key findings from the All-Wales Real-Time Patient and Carer Feedback Survey:

o 84.82% of survey respondents always felt listened to

) 81.90% of respondents were always involved in decisions about care

o 81.03% of respondents were always given the information they needed

o 80.84% of respondents felt staff always took time to understand what matters to them
most



In September 2024, 81.83% of respondents rated their overall experience of accessing Health Board
services as ‘very good’.

All Wales Real-Time Feedback Survey
Overall Satisfaction
(Very Good)
83.00%

82.00% e ——

81.00%

80.00%
79.00%

78.00%
Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24

From the 1 August 2024 to 30 September 2024, 697 All Wales Emergency Department survey
responses were received via Civica feedback system. In September 2024, the Health Board received
576 feedback returns completed reflecting 3.7% of Emergency Department attendees experience.

There has been a significant improvement in the number of feedback returns within this reporting
period in comparison to previous months, due to improvement work being led by a task and finish
group made up of Patient and Carer Experience staff and Heads of Nursing for Emergency
Departments.

Below are key findings from the All-Wales Emergency Department Real-time Feedback Survey:

J 50% of survey respondents always felt listened to

. 47.83% of respondents always felt well cared for

o 44.91% of respondents were always involved in decisions about their care

o 41.65% of respondents were always understood what was happening in their care
o 40.53% of respondents felt they waited ‘much too long’

Overall, in September 2024 respondents rated their experience of accessing the Emergency
Department as 5.99 out of 10, with 10 being excellent (Beacon Dashboard 30/10/2024).

Betsi Cadwaladr UHB Question 9: Using a scale of 0 - 10 where 0 is very bad and 10 is excellent, how would you rate your overall experien...
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On Thursday 24t October 2024, the Health Board launched SMS feedback surveys for Emergency
Department attendees. Daily 300 patients (100 from each region) will be randomly selected to
receive a SMS feedback survey who have been discharged from the Emergency Department 48
hours prior to the SMS being sent. The following patients will be excluded from receiving a SMS
survey; a patient who is deceased, patients who has been admitted to a ward and patients under the
age of 18. Work will continue to ensure patients attending the Emergency Department have the
opportunity to provide feedback on their experience through the completion of paper surveys, QR
codes and feedback kiosks based in the waiting areas.

Patient Communication and Information

The Health Board has a duty to provide quality information, whilst adhering to statutory legislation
when producing any form of patient information whether it be verbal or written.

The Patient Information Readers Panel continues to meet monthly to review patient information
leaflets. From August to September 2024, the Readers Panel approved 11 Health Board patient
information leaflets. Below are some examples of information leaflets approved:

¢ Rib fractures — information for patients

e Fetal Medicine information leaflet

e Ultrasound Guided Steroid Injection — Patient information Sheet.

¢ Information for patients having an Ultrasound scan

e Ultrasound Guided Neck Biopsy — Patient information leaflet.

¢ Information for parents and guardians of babies requiring Magnetic Resonance Imaging
(MRI) scan using a wrap and feed method.

Accessible Health Care

The accessible information and communication standard for people with sensory loss (Welsh
Government 2013) states there should be a variety of contact methods available for individuals with
sensory loss to access Health Board services.

The Patient and Carer Experience Team are working with the Audiology Service to support a study
to identify what the barriers and facilitators are to providing hearing support to elderly patients on
hospital wards.

The study is engaging with staff who support patients on wards at all sites including nurses, support
workers, healthcare assistants, occupational therapists, and physiotherapists. A cross-sectional
questionnaire study is being undertaken to determine the factors that enable and prevent hospital
ward staff from supporting elderly patients to hear whilst in hospital. A validated, behavioural analysis
measure will be used.

The aim of the study is to understand:

e What are the capabilities, opportunities, and motivations of staff to provide hearing support to
elderly patients on hospital wards.

e Understand the predictors of hearing support provision to elderly patients on wards.

e Understand how ward staff identify hearing loss in elderly patients.

¢ What ward staff currently do to support elderly patients with hearing loss.

The findings of the study will be reported into the Patient and Carer Experience Group with identified
opportunities for improvement.
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CLINICAL EFFECTIVENESS

CLINICAL AUDIT AND OUTCOME REVIEWS

National clinical audits (Tier 1) are mandated audits that provide benchmarking reports to help Health
Boards compare their performance against national standards and identify areas of improvement.
These audits are crucial for maintaining high standards of care and ensuring continuous
improvement in the NHS. This year there have been an additional 8 audits added to BCUHB’s list
for 2024-2025 and there is an increase in expected publications due to the addition of new national
projects and changes to reporting schedules in existing projects.

The Clinical Audit Team within the Clinical Effectiveness Department is primarily concerned with
facilitating the development of SMART action plans for improvement in response to the
recommendations from the National Clinical Audit published clinical audit reports. The effect of
ongoing system pressures is still felt within the organisation and clinical teams have identified a
resulting shortage of time and resource to participate and respond to audit findings. In these
instances, local CEG’s (Clinical Effectiveness Groups) are asked to provide mitigation plans and
escalate recommendations for resolving these issues to the Strategic Clinical Effectiveness Group
(SCEG) and then to Executive Quality Development Group (QDG).

Tier 1 audits are monitored quarterly, and a report is collated and shared within the SCEG and then
within the Chair's Report to QDG. Noted below are Tier 1 nationally published reports (the
information in the report is relating to the care received by patients for the relevant audit topic) during

Quarter 1. Service assessments following the publication are requested by the Clinical Audit
Facilitators to note key achievements, (summary table) which captures improvements made and
impact shown, and lessons learnt.

West Central East
Title of Name of Dat(.e Of. 2:::::;? Service Sl Sl .
National Audit report publicati response Assessment | Assessment | Assessment Key Achievements Summary
on due Completed Completed Completed
State of
. the . . .
National Lung . 10-Apr- High levels of compliance with
Cancer Audit g:gg?t 2024 el Vs Ve e national standards
2024
West: Data reported is at or
above the Wales and National
average. We have been
introducing more proformas for
patients on admission to check
that they have the correct blood
tests performed and to make
sure that data is being collected
at each clinic and at a longer
Report annual review clinic
National on Care Central: Sustained higher
Paediatric and 10-Apr- proportion of patients having
Diabetes outcomes | 2024 202 Ve Ve e their HbA1c checked 4 or more
Audit (NPDA) | 2022/202 times per year (65.5%).
3 East: Continue to maintain our
clinical outcome data (especially
HbA1c data) well above national
averages. Our unit has the
lowest proportion (3.9%) of high
HbA1c of >80 mmol/mol among
all other paediatric units (PDU)
in Wales and the second best
PDU in Wales for lower HbA1c
of <568 mmol/mol (42.8%)
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* 94.5% of our children with
diabetes over 12 years had all
six key health checks when
compared to 63.4% in England
& Wales

Myocardial
Ischaemia
National Audit
Project
(MINAP)

Summary
report
2024

10-Apr-
2024

11-Aug-
2024

Yes

Yes

Yes

West - Referral to cardiac rehab
96.56 % - excellent

East - Proportion of patients
discharged on all eligible
secondary medication- highest
across BCU

Central — proportion of ST
Elevation Myocardial Infarction
(STEMI)/NSTEMI undergoing
echo during admission exceeds
the national target

National Audit
of Cardiac
Rhythm
Management
(NACRM)

Summary
Report
2024

10-
2Apr-
2024

15-Aug-
2024

Yes

Yes

Yes

West -93% DDD implant for sick
sinus syndrome (target >90%)
Complex device numbers now
back up to pre-Covid levels.
East -100% and 95% targets
achieved respectively for DDD
implants for SSS and AV block
(NICE Technology appraisal
guidance TA324 and TA88)
Complex device numbers have
fully recovered post covid. Better
data capture and validation seen
in comparison to previous years.
Central -Compliance dual
pacing for sick sinus syndrome
& AV block (TA88)

100% achieved on ICD use for
secondary prevention. (TA314)

National Audit
of
Percutaneous
Coronary
Intervention
(NAPCI)

Summary
Report
2024

10-Apr-
2024

15-Aug-
2024

N/A

Yes

N/A

Best performing 60-minute Door
to balloon performance in Wales
with 71.70% achieving the
target. Please note PCl is only
provided in Centre.

National
Heart Failure
Audit (NHFA)

Summary
Report
2024

10-Apr-
2024

15-Aug-
2024

Yes

Yes

Yes

Central: 99% of patients
received an echocardiogram and
100% received input from a
specialist.

National
Perinatal
Mortality
Review Tool

5th
Annual
Report

26-Apr-
2024

15-Aug-
2024

Yes

Yes

Yes

In January 2023, the Clinical
Governance Lead introduced a
full Perinatal Mortality review
process using the MBRRACE
Perinatal Mortality Review Tool
for all Stillbirths and Neonatal
deaths who meet the criteria.
Prior to this the service had used
the Serious Incident Process.
The introduction and use of the
PMRT tool will ensure that all
case reviews are completed to a
standardised level with
structured consistency in the
information being reviewed and
the process for grading of care.
The use of the tool also supports
the service in providing accurate
information into the national
MBRRACE system which
publishes national reports on an
annual basis.

National
Diabetes Foot
Care Audit
(NDFA)

2023
State of
the
Nation
Report

09-
May-
2024

16-Aug-
2024

Yes - Draft

Yes - Draft

Yes - Draft

Service Assessment of
Compliance undergoing Clinical
Effectiveness Team review,
Service highlighted: East area
now has a weekly fully functional
vascular, podiatry,
endocrinology, and orthopaedic
MDT session.
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ggﬁgg Service assessments of
Audit: compliance not received from all
Adolescent 2017/202 | 13-Jun- 05-Sep- areas, escalated to IHC
e 3 Report 2024 2024 management structure in line

9 with Clinical Effective Team
Adult (NDA: Dl e
AYA) .

Learning from National Projects

Audit results are disseminated through a variety of local service meetings, including but not limited
to Clinical Governance meetings and Improvement Groups. The findings, recommendations and
lessons learnt are discussed and used to inform the development of improvement action plans.
The Clinical Effectiveness team monitors progress against these actions.

Current Clinical Effectiveness Team priorities

e Continue escalation of gaps in participation & responses to IHC/Pan North Wales Services
to influence participation and address the local resources needed to meet the requirements
of national audits. Strengthen the dissemination and progression of the ‘Service Assessment
of Compliance’ (SAoC) form to include Clinical Leads and Clinical Directors.

e Continue with the robust review of the SMART actions and clinical data.

¢ Undertake a thematic review of the lessons learned from National projects.

e Continued roll out of the Audit Monitoring & Tracking (AMaT) software to assist with the
monitoring and reporting against the Tier 1 action plans, with a focus on understanding the
outcomes and impacts of these on patient care.

More detailed information can be found https://nhswales365.sharepoint.com/sites/BCU_Intranet CLEFF

NICE GUIDELINES

NICE guidelines are being circulated via Audit Management & Tracking (AMaT) which was
introduced in August 2023. The Clinical Effectiveness Facilitator for NICE is continuously working
to support departments with guidance and training, where needed.

AMaT sends out reminders to designated Leads when the due date is approaching for a response
and sends out a Weekly Roundup email which includes all overdue guidance still requiring a
response. To ensure clear updates of overdue guidance is monitored and escalated, monthly reports
are sent and discussed at Local Clinical Effectiveness Groups via an Assurance Report and
escalated quarterly to Strategic CEG via the NICE Chair’'s Report.

The Health Board status remains at overdue until all services have responded to a guideline. It is
important to note that an overdue review does not mean that no guidance at all is in place, rather
that it has not been reviewed to see if it remains contemporaneous. Since April 2024 there has been
a positive shift in overdue responses and increased engagement within IHCs and Divisions.

Face to face training and teams training of the software and support and guidance is ongoing from
the Clinical Effectiveness facilitator for NICE, which has proved to be received well across BCUHB.

MORTALITY

Corporate Mortality Update:

e Itis now statutory for all deaths to be independently reviewed across the country by either a
Medical Examiner (ME) or a Coroner; this came into effect on 9t September and will include
all BCUHB Primary Care, Secondary Care and Private healthcare deaths. This will and is
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expected to have an increase on workload and impact the Corporate Mortality Team, IHC’s,
Mortuary Teams and Record Scanning Teams.

e A report of Medical Examiner cases that have been received, inputted, gone through the
admin sieve and sort process, and sent on for clinical review or IHC scrutiny review from
01/09/24 continues to be shared with the Integrated Concerns Hub, to ensure oversight and
triangulation of services.

e The new death certification process has commenced; changes within the process are being
triangulated among services such as MES, Coroners, and the Health Board (HB).

e Corporate Mortality have participated and continue to support the development of the new
Integrated Concerns Policy, Dashboard and Hub project that is being managed by the Quality
Directorate.

e The Corporate Mortality Associate Medical Director position has been recruited to as of 1t
September and the team would like to welcome Dr Gemma Lewis-Williams and Dr Ben
Thomas to the team.

e The Corporate Mortality front door inputting of cases into the Mortality Datix module is being
carried out within a 1-2-week time frame. The administrative sieve and sort process is
currently being carried out within a month’s timeframe with inquest cases taking priority.

SAFEGUARDING

Implementation of the Once for Wales Safeguarding Report Form

Update position

The Health Board received notification from Public Health Wales (PHW) on the 1st of October 2024
to confirm the implementation of the Datix Once for Wales Safeguarding Report Form which was
due to be launched on the 1st November 2024, will not progress.

Although extensive work had been undertaken to support this agenda, the cancellation was due to
PHW having received pushback from 11 of the 22 Local Authorities (LA). Without Local Authority co-
operation there is potential risk to safeguarding activity and multi-agency working as it is the Local
Authorities' who have statutory responsibility for the delivery and management of the Adult/Child at
Risk Framework as well as the Safeguarding Allegations/Concerns about Practitioners and those in
a Position of Trust (Section 5) process.

The Safeguarding and Public Protection Team had highlighted concerns with the launch date and
the Report system. These were being addressed Locally and Nationally by the Team, partners in
PHW and the National Datix Team.

Following the cancellation of the current system it was agreed at the NHS Wales Safeguarding
Network meeting on the 17th October 2024 that an ‘All Wales Agencies Report Form’ will be
developed to support the Datix Module, as well as the development of a report tool which supports
all Organisations in a safe and informed way. The Safeguarding and Public Protection Team will
remain fully engaged in this work and provide updates as required through agreed governance
channels.

Single Unified Safeguarding Review [SUSR]

The Minister for Children and Social Care issued a statement on the 1st of October 2024 announcing
the launch of the SUSR in Wales. The purpose of the SUSR is to create a single review process
where a multi-agency approach is required, incorporating the following review processes; Adult
Practice Review; Child Practice Review; Domestic Homicide Review; Mental Health Homicide
Review; and the Offensive Weapon Homicide Review. The final report is then used to inform
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professional practice via the National Wales Safeguarding Repository. The Repository can be
accessed by all Services in Wales to promote ongoing learning from reviews on a National basis.

The Safeguarding and Public Protection Team will be working with the North Wales Safeguarding
Board and partner agencies to ensure this process is implemented within agreed timescales set by
the commissioners.

The North Wales Safeguarding Board are currently delivering training to support staff in the
application of the new review process.

During Q3 and Q4 the Team will be engaging with Health Board colleagues to ensure that
Governance, Reporting, Training and Policy & Procedures are updated and shared across Divisions
and Services. We will also be working with the Safeguarding Board and the Community Safety
Partnerships (5 in North Wales).

It is expected that Agencies will provide skilled staff to undertake the SUSR, however it has been
acknowledged this will result in an increase in workload and potentially costs. There will be an impact
upon workload and skill set, and the Safeguarding and Public Protection Team are reviewing what
this looks like and what this means for the Health Board.

The SUSR process will be managed by Regional Safeguarding Boards, previously Domestic
Homicide Reviews (DHRs) were managed by Community Safety Partnerships who held
accountability for the governance, commissioning, and completion.

The new guidance and the implications for organisations and statutory Boards across North Wales
are currently being considered.

Due to timescales and the complexity of the Review process we will have two different governance
arrangements in place until existing reviews are completed and all new reviews are commissioned
under the new statutory guidance.

The Safeguarding and Public Protection Team remain fully engaged in this work and provide updates
as required through agreed governance channels.

INFECTION PREVENTION AND CONTROL

When compared to other Health Boards, up until the end of September, BCUHB remained 1st for
MSSA, Klebsiella spp. and Pseudomonas aeruginosa bacteraemia (i.e. lowest infection rates),
4t for C. difficile and MRSA and 5™ place for E. coli.

The Health Board are now in receipt of the WHC HCAI and AMR improvement goals and through
the already existing IP programme of work and additional recommendations made by the IPT,
performance of these will continue to be monitored through the Local and Strategic Infection
Prevention Groups (LIPG/SIPG).

An IPC Learning Review has now been completed in the East Integrated Health Community. This
has been received extremely positively. An IP Improvement Plan has been developed by the IHC
with a strong focus on fundamentals of IPC to include Hand Hygiene (staff and patients),
environmental cleaning and isolation/cohort ability.

A review has commenced for Central IHC, with West IHC to follow.
Progress and success will be monitored each month through the LIPG/SIPG.

High Level Disinfection programmes have recommenced in East and West using Hypochlorous

solution or Hydrogen Peroxide Vaporisation. Whilst not yet progressed in Central, it is anticipated to
be up and running by mid-November following refresher training of domestic staff.
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Plans and Terms of Reference are currently being drawn up between the Deputy Director of IP and
the HARP Team who will be conducting a peer review into the C.diff arrangements for BCUHB.
The HABITS campaign has continued with a focus on Standard and Transmission Based
Precautions.

QUALITY ASSURANCE

Healthcare Inspectorate Wales

Healthcare Inspectorate Wales (HIW) is the independent inspectorate and regulator of healthcare
in Wales.

HIW undertook an inspection at Hydref and Gwanwyn Wards on the Heddfan Unit from the 21st
October to the 23rd October 2024. HIW issued an immediate assurance request as the inspection
team identified areas posing immediate risk to patient safety. As such, HIW made the following
recommendations to the Health Board which require immediate action:

e The Health Board must ensure that all staff on Hydref and Gwanwyn wards are compliant with
their RPI (Restrictive Physical Interventions) training to ensure patient and staff safety is
maintained.

e The Health Board must implement measures to ensure there are sufficiently trained staff
members to manage incidences of restraint on both wards, until all staff have received their
training.

e The Health Board must ensure restraint incidents are appropriately recorded and provide a full
description of the incident, including the actions of staff involved, to support effective governance,
oversight and ongoing monitoring.

e The Health Board must ensure that our findings in relation to restraint training compliance and
incident recording are not systemic across other areas of the organisation.

The Health Board submitted an Immediate Improvement Plan to HIW on 01 November 2024
confirming the action it will take to make the required improvements and mitigate any further risks.

Whilst it is important to recognise the positive verbal feedback from the inspection in particular
around patient care and record keeping, HIW may seek further assurances in relation to the
immediate issues as these issues were also identified in a previous inspection at Heddfan Unit in
November 2022. The Health Board await the formal inspection report for further context as to the
next steps required.

Care Inspectorate Wales (CIW)

CIW regulate adult services such as care homes for adults, domiciliary support services, adult
placement services and residential family centre services. As the Health Board is one legal entity, it
is a registered provider for multiple services which includes Enhanced Community Residential
Service (MHLD) and Tuag Adref (across all three Integrated Health Communities).

The Health Board submitted its Annual Return to CIW by the deadline of 26 May 2024. This
submission is required under section 10 of the Regulation and Inspection of Social Care (Wales) Act
2016. The return includes questions about regulated services operated by the Health Board (the
service provider) and reflects the position as at the 31 March 2024. Since submission, no further
request for information has been received from CIW.

The most recent inspection undertaken by CIW was of the Enhanced Community Residential
Services within the Mental Health and Learning Disabilities Service back in June 2023, with no areas
for improvement identified. The inspection outcome was positive with the conclusion that people’s
needs are being met, along with effective leadership and management helping to ensure safe
practice.
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The Health Board continues to conduct Quality of Care Reviews in line with internal process and in
accordance with the Regulation and Inspection of Social Care (Wales) Act 2016. This helps to ensure
those services providing domiciliary care, deliver high quality care and support, and that the Health
Board meet’s its statutory responsibilities

Public Service Ombudsman for Wales

Public Interest Reports

The Health Board has one open Public Interest Reports which was received in August 2024.

The complaint relates to the care and treatment the complainant’s late mother received from the
Health Board between January 2021 and her death on 31 January 2022 from biliary sepsis. In
particular: if, following discharge from hospital in January 2021, monthly blood tests were an
appropriate way to monitor her condition; whether there was a lack of follow-up care for the patient
following a biliary stent being fitted in November 2021.

The Ombudsman mostly upheld the complaint and has made the following recommendations:

Within 1 month the Health Board should:

a) Provide a fulsome apology, from the Chief Executive, for the failings identified in the report. The
apology should make reference to the clinical failings, the impact of these on the patient’s outcome
and the impact on the family.

b) Offer financial redress in the sum of £4,000 reflecting the serious failings found and the resulting
and lasting significant impact upon the patient and her family.

Within 4 months the Health Board should:

¢) Review the case, in line with its legal requirements under the Duty of Candour, to determine how
the patient’'s presentation in January 2021 was misdiagnosed owing to inadequate
assessment/imaging. The Health Board should then report its findings to its Quality and Patient
Safety Committee and include its findings in its Annual Report on the Duty of Candour.

d) Share the Ombudsman’s report with the Clinical Director responsible for the relevant consultants
involved in the patient’s care so that its findings are reflected upon and directly discussed with those
consultants as part of their regular supervision.

e) Reviews its handling of the complaint in line with the Duty of Candour. Any improvements it
identifies should be fed back into its complaints handling procedure and shared with the
Ombudsman’s office.

Compliance with Ombudsman timeframes

The Ombudsman measures responsiveness using a measure called Average Variance to Target
(AVT). This is a measure of how Health Board’s perform against the target dates to provide evidence
to comply with individual recommendations. Anything over a ‘0’ in the ‘traffic light’ formatted section
is seen as days over target date on average for the Health Board to provide compliance evidence
and anything with a minus indicates the amount of days under, on average, a Health Board takes to
provide evidence to comply with a target date to provide evidence to comply with a recommendation.
The Health Board AVT is currently at 0 (zero) (i.e. submissions on average are on target of a
deadline).

The Health Board continues to meet quarterly with the Ombudsman’s Complaints Standards
Authority to ensure good working practices and to facilitate awareness training for staff working within
the Health Board.
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HEALTHCARE LAW

Inquests

Coroners investigate all deaths where the cause is unknown, where there is reason to think the death
may not be due to natural causes, or which need an inquiry for some other reason. An inquest is an
inquiry held by the Coroner into the circumstances surrounding a death. The inquest does not set
out who is responsible for a death. It is not the Coroner’s role to determine any civil or criminal liability
or to apportion blame.

Overall, there is reduction in the number of Regulation 28 Prevention of Future Death (PFD) Notices
issued compared to the same period last year.

One PFD was issued by the Coroner in October 2024 which had just arrived at the time of writing
this report. The Notice related to a clinician who issued a prescription without reference to all of the
separate assessment paperwork. The Health Board has 56 days to respond, and work has started
to review this notice.

Claims

The Welsh Risk Pool (WRP) is part of the NHS Shared Service Partnership Legal and Risk (L&R)
service. It provides the means by which all Trusts and Health Authorities in Wales are able to
indemnify against risk. The role of the Welsh Risk Pool is to have an integrated approach towards
risk assessment, claims management, reimbursement and learning to improve. The team work with
NHS colleagues across Wales to promote and facilitate opportunities to learn and support the
development and implementation of improvements to enhance patient safety and outcomes.

The WRP and L&R Annual Report was reviewed at the QSE Committee on 24 October 2024.

Where claims are justified, the Health Board works for early settlement to provide support for those
affected by harm and to reduce costs. All claims are managed to ensure a fair and equitable
settlement.

The Health Board has a number of overdue Learning from Events Reports (LFERs) which are due
to be submitted to the Welsh Risk Pool (WRP). There is a risk of financial penalty for delayed forms.
As with other areas of overdue documents (such as incidents and complaints which both remain
unacceptably high) support is being provided to divisions to facilitate completion and regularly
reporting and escalation is in place. A separate paper on WRP penalties was provided to the Audit
Committee on 05 November 2024.

CONCLUSION

This report provides the Health Board with a summary of key quality related assurances and
improvement activities.

The key points of note are:

e The number of overdue NRIs has reduced from 25 (in May) to 12.
e The number of overdue complaints remains high, with an impact on patients and has an

impact on the closure target compliance. However, significant work is underway and
improvement is being seen.

19



e When compared to other Health Boards, up until the end of September, BCUHB have the
lowest infection rates for MSSA, Klebsiella spp. and Pseudomonas aeruginosa bacteraemia.

e HIW undertook an inspection at Hydref and Gwanwyn Wards on the Heddfan Unit, HIW
issued an immediate assurance plan pertaining to training and incident recording.

The Health Board will continue to submit more detailed information to the QSE Committee.

The Health Board is asked to note the report.
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Teitl adroddiad:

Public Services Ombudsman for Wales Annual Letter 2023-24

Report title:

Adrodd i: Health Board

Report to:

Dyddiad y Cyfarfod: 28t November 2024

Date of Meeting:

Crynodeb Gweithredol: | On an annual basis, the Public Services Ombudsman for Wales writes to Local

Executive Summary:

Authorities, Local Health Boards and NHS Trusts concerning the complaints
the Ombudsman has considered during the year. The aim is to provide bodies
with information to help them improve both their complaint handling and the
services that they provide.

The Health Board received the Ombudsman’s Annual Letter 2023-24 on 09
September 2024.

Agreed approach

Following a response to the previous annual letter 2022-23, the Chair of the
Health Board requested that arrangements were put in place ahead of
responding to the annual letter 2023-24, in order to ensure that the Health
Board could consider and respond to the contents of the annual letter, in full,
through its Committee and Board.

As such, the Executive Director of Nursing and Midwifery and the Director of
Corporate Governance have agreed the approach to this year’s response and
initially responded to the Ombudsman in September, with a letter of
acknowledgement from the Chair and Chief Executive of the Health Board
outlining the approach it will take to respond to the 2023-24 annual letter which
is as follows;

e The Executive Director of Nursing and Midwifery has commenced a
response to the annual letter with key colleagues such as Patient
Experience.

e The Executive Director of Nursing and Midwifery will present both the
annual letter and the Health Board’s intended response to the Quality,
Safety and Experience Committee on 24 October 2024 and then the
Board on 28 November 2024.

e The Executive Director of Nursing and Midwifery will include the
Committee and Board’s considerations within the final response to the
letter, by 20 December 2024.

Specific Actions Requested by the Ombudsman:

Within the Ombudsman’s Annual Letter 2023-24, the Ombudsman specifically
requests the following:

“Further to this letter can | ask that Betsi Cadwaladr University Health Board
takes the following actions:

e Present my Annual Letter to the Board at the next available opportunity
and notify me of when these meetings will take place.

o Consider the data in this letter, alongside your own data, to understand
more about your performance on complaints, including any patterns or
trends and your organisation’s compliance with recommendations
made by my office.

e Provide assurance that all complaints received are correctly recorded,
that all who wish to complain are able to do so and that learning from
complaints is used to improve outcomes for all service users.

e  Provide my office with a copy of the Health Board’s Annual Report for
2023/24 on the Duty of Candour and Quality.

e Inform me of the outcome of the Board’s considerations and proposed
actions on the above matters at your earliest opportunity”.




The Health Board’s response to the Ombudsman’s Annual Letter 2023-24,
aims to specifically address the above requests and to provide the
Ombudsman with assurance in relation to how the Health Board is working to
improve its complaints handling, whilst providing transparency in terms of the
areas which continue to prove challenging as well as those areas where there
is recognised improvement.

The response also clarifies how the data received from the Ombudsman
enables the Health Board to understand how it is performing and how it is using
the data and information provided to drive forward change in key areas such
as improving compliance with Ombudsman recommendations, learning from
complaints and how it can use the data to target certain areas of particular
challenge such as complaints handling and learning.

Feedback from QSE Committee in October 2024

The QSE Committee reviewed and discussed the content of the letter during
the October committee meeting:

e The committee discussed, in particular, the data provided by the
Ombudsman and the context of the improving position of complaints,
following the progress and the introduction of the new policy, which
has enabled more grip and control over the complaints position for
the Health Board.

e It was also agreed by the committee, to continue to monitor the
complaints position as to whether there are any increase/decrease in
the number of complaints over the course of the next 6 months.

e The committee requested a triangulation report for incidents,
complaints and mortality, for the committee to review by February
2025 committee, at the latest.

e The committee agreed it would be helpful for the Health Board to be
able to see the data/information behind the figures provided within
the annual letter, mainly for context.

The committee approved the Health Board’s response to the Ombudsman’s
Annual Letter 2023-24, with no amendments required.

Argymbhellion:
Recommendations:

The Board is asked to
¢ note the QSE Committee discussion points above, and

e approve the Health Board’s draft response to the Ombudsman’s Annual
Letter 2023-24.

Arweinydd Gweithredol:

Executive Lead:

Angela Wood, Executive Director of Nursing and Midwifery
Dr Nick Lyons, Executive Medical Director

Awdur yr Adroddiad:
Report Author:

Erika Dennis, Quality Lead Manager

Pwrpas yr adroddiad: I'w Nodi | Benderfynu arno Am sicrwydd
Purpose of report: For Noting For Decision For Assurance
O O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Assurance level: Significant Acceptable Partial No Assurance
O U O
Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/ tystiolaeth

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

High level of
confidence/evidence
in delivery of existing

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

General confidence /
evidence in delivery
of existing

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

Some confidence /
evidence in delivery
of existing

o ran y ddarpariaeth

No confidence /
evidence in delivery




mechanisms/objectiv
es

mechanisms /
objectives

mechanisms /
objectives

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

cyflawni hyn:

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

achieving this:

There is confidence in the data provided in the report however, the pace of learning and improvement
remains an area of concern and is a key focus of work. This is being addressed through a range of measures
including the actions aligned to Special Measures and the Board Assurance Framework.

Cyswllt ag Amcan/Amcanion Strategol:
Link to Strategic Objective(s):

Outcome 4 - Improved access, outcomes and
experience for citizens

Outcome 5 - Recognition of BCUHB as a learning
and self-improving organisation

Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

The Duty of Quality is a statutory requirement
under the Health and Social Care (Quality and
Engagement) (Wales) Act 2020.

The statutory duty of quality requires the decision-
making processes by the Health Board to take into
account the improvement of health services and
outcomes for the people of Wales — the duty also
includes new Health and Care Quality Standards.

Instances of harm to patients may indicate failures
to comply with the NHS Wales standards or safety
legislation.

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

In accordance with WP7 has an EqlA been

identified as necessary and undertaken?

Yn unol @ WP68, a oedd SEIA yn angenrheidiol ac | N/A

a gafodd ei gynnal?
In accordance with WP68, has an SEIA identified
as necessary been undertaken?

Manylion am risgiau sy'n gysylitiedig & phwnc a
chwmpas y papur hwn, gan gynnwys risgiau
newydd (croesgyfeirio at y BAF a'r CRR)
Details of risks associated with the subject and
scope of this paper, including new risks( cross
reference to the BAF and CRR)

BAF-SP18 and CRR-24-04 — Quality, Innovation
and Improvement

Goblygiadau ariannol o ganlyniad i roi'r
argymbhellion ar waith

Financial implications as a result of implementing
the recommendations

N/A

Goblygiadau gweithlu o ganlyniad i roi'r
argymhellion ar waith

Workforce implications as a result of
implementing the recommendations

N/A

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up summary
following consultation

N/A

Cysylltiadau a risgiau BAF:

(neu gysylltiadau a’r Gofrestr Risg Gorfforaethol)
Links to BAF risks:

(or links to the Corporate Risk Register)

BAF-SP18 and CRR-24-04 — Quality, Innovation
and Improvement




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

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

Information intended for future publication

Camau Nesaf: Gweithredu argymhellion
Next Steps: Implementation of recommendations
N/A

Rhestr o Atodiadau:
List of Appendices:

1. Public Services Ombudsman for Wales Annual Letter 2023-24
2. Health Board’s Draft Response to the Ombudsman’s Annual Letter 2023-24




Ombwdsmon
Ombudsman

' Cymru - Wales

Ask for: Communications
) 01656 641150
Date: 9 September 2024 % Caseinfo@ombudsman.wales

Dyfed Edwards
Betsi Cadwaladr University Health Board

By email only
dyfed.edwards@wales.nhs.uk
carol.shillabeer3@wales.nhs.uk

Annual Letter 2023/24
Dear Dyfed
Role of PSOW

As you know, the role of the Public Services Ombudsman for Wales is to consider
complaints about public services, to investigate alleged breaches of the councillor
Code of Conduct, to set standards for complaints handling by public bodies and to
drive improvement in complaints handling and learning from complaints. | also
undertake investigations into public services on my own initiative.

Purpose of letter

This letter is intended to provide an update on the work of my office, to share key
issues for health boards in Wales and to highlight any particular issues for your
organisation, together with actions | would like your organisation to take.

Overview of 2023/24

This letter, as always, coincides with my Annual Report — “A New Chapter Unfolds”
— and comes at a time when public services continue to be in the spotlight, and
under considerable pressures. My office has seen another increase in the number of
people asking for our help — a 17% increase in overall contacts compared to the
previous year, with nearly 10,000 enquiries and complaints received. Our caseload
has increased substantially - by 37% - since 2019.
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During 2023/24 we considered and closed more enquiries and complaints than we
ever have done before, and we reduced the average cost for each case and
investigation. We started the year with a focus on reducing our aging cases, those
over 12 months old, by 50% by the end of the year. These cases are often the most
complex and distressing for the people making the complaint. | am extremely
pleased to say we exceeded this target, reducing our aged investigations by over
70%. We are now well on track to meeting our objective to complete investigation of
complaints within 12 months.

Public Service Complaints and compliance with recommendations

We received 939 complaints about health boards last year — roughly the same
number as the previous year. During this period, we intervened in (upheld, settled
or resolved at an early stage) 31% of health board complaints - a similar proportion
to previous years.

Last year, we received 214 complaints about Betsi Cadwaladr University

Health Board, we closed 256 (some complaints were carried over from the previous
year) and intervened in 32% of cases. Further information on the complaints we
dealt with last year can be found in the appendices.

We published 3 public reports in the public interest relating to care and treatment
delivered by the Health Board, one of which was issued following an investigation
undertaken on our own initiative. | am pleased that the Health Board has complied
with the recommendations in these reports.

In total, we made 253 recommendations to your health board during the year. To
ensure that our investigations and reports drive improvement, we follow up
compliance with the recommendations agreed with your organisation. In 2023/24,
246 recommendations were due and 58% were complied with in the timescale
agreed. The remainder were complied with, but outside the timescales agreed, or
remained outstanding as at 9 April 2024.

Recommendations and timescales for complying with recommendations are always
agreed with the public body concerned before being finalised, and we therefore
expect organisations to comply within the timescales agreed.

Further to the report my office issued in June 2023, Groundhog Day 2: An
opportunity for cultural change in complaint handling? | wish to thank the

Health Board for its consideration of the report and recommendations. | trust that it
has ensured that lessons learned from the PSOW'’s findings and recommendations
on cases we considered last year are included in your Health Board’s Annual Report
on the Duty of Candour and Quality.
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Supporting improvement of public services

We continued our work on supporting improvement in public services last year and
worked on our second wider Own Initiative investigation. The investigation
considers carers’ needs assessments undertaken by local authorities in Wales. My
report on this work will be finalised and published in the near future.

We have continued our work on complaints handling standards for public bodies in
Wales and now have 56 public bodies following our model complaints handling
policy. These public bodies account for around 85% of the complaints we receive.

We continued our work to publish complaints statistics into a third year with data,
gathered from public bodies, now published twice a year. This data allows us to see
information with greater context — for example, last year 10% of complaints made to
Betsi Cadwaladr University Health Board’'s complaints went on to be referred to
PSOW - the highest proportion of any Health Board. | would encourage all

health boards to use this data to better understand their performance on complaints
and ensure that all complaints are appropriately logged.

| have written recently to your Chief Executive about the significant reduction in the
number of complaints recorded by Betsi Cadwaladr University Health Board over the
past 3 years — 4,854 in 2021/22 down to 2,469 in 2023/24. At the same time, the
number of complaints referred to my office about Betsi Cadwaladr University

Health Board has, as indicated above, remained high. | am sure that you will wish to
receive assurances that all complaints received are correctly recorded, that all who
wish to complain are able to do so and that learning from complaints is used to
improve outcomes for all service users

Colleagues from my Improvement Team continue to meet regularly with

Betsi Cadwaladr University Health Board to discuss compliance with our
recommendations and our complaints standards work. We have seen real benefit
come from these conversations, as well as improved working relationships, and we
would like to pass on our thanks to Denise Williams and their team for their work
with our officers.

Action we would like your organisation to take

Further to this letter can | ask that Betsi Cadwaladr University Health Board takes
the following actions:

¢ Present my Annual Letter to the Board at the next available opportunity
and notify me of when these meetings will take place.

e Consider the data in this letter, alongside your own data, to understand
more about your performance on complaints, including any patterns or
trends and your organisation’s compliance with recommendations made by
my office.
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¢ Provide assurance that all complaints received are correctly recorded, that
all who wish to complain are able to do so and that learning from complaints
is used to improve outcomes for all service users.

¢ Provide my office with a copy of the Health Board’s Annual Report for
2023/24 on the Duty of Candour and Quality.

¢ Inform me of the outcome of the Board’s considerations and proposed
actions on the above matters at your earliest opportunity.

Finally, | would like to thank you, and your teams, for your work with my officers in
the last year. Their work is important in ensuring that patients and families receive
timely and thorough responses to complaints, and in improving outcomes for all
service users — not just those who complain.

Yours sincerely,

MM Mowis.

Michelle Morris
Public Services Ombudsman

Cc. Carol Shillabeer, Chief Executive, Betsi Cadwaladr University Health Board

Page 4 of 10



Ombwdsmon
Ombudsman

Cymru - Wales

Factsheet

Appendix A - Complaints Received

Complaints Received
Health Board Recei per 1,000
eceived .

residents
Aneurin Bevan University Health Board 175 0.30
Betsi Cadwaladr University Health Board 214 0.31
Cardiff and Vale University Health Board 150 0.30
Cwm Taf Morgannwg University Health Board 109 0.25
Hywel Dda University Health Board 138 0.36
Powys Teaching Health Board 21 0.16
Swansea Bay University Health Board 132 0.35
Total 939 0.30

Page 5 of 10



Ombwdsmon
Ombudsman

Cymru - Wales

Appendix B - Received by Subject

Betsi Cadwaladr University Health Board

Admissions/discharge and transfer
procedures

Adult Mental Health

Ambulance Services

Appointment procedures (including
outpatients)

Child and Adolescent Mental Health
Clinical treatment in hospital
Clinical treatment outside hospital*
Complaints Handling

Covid-19

Continuing care

De-Registration

Disclosure of personal information / data loss

Funding
Independent Health Care providers

Medical records/standards of record-keeping

Medication > Prescription dispensing
Non-medical services

Nosocomial*

Other*

Out of Hours GP care

Parking (including enforcement and bailiffs)

Patient list issues

Poor/No communication or failure to provide

information

Prisoner Care

Recruitment and appointment procedures
Referral to Treatment Times

Regulation and Inspection (including private

sector provision)
Rudeness/inconsiderate behaviour/staff
attitude

Services for people with a disability inc DFGs

Service for vulnerable Adults (eg with

learning difficulties or mental health issues)

Total

Complaints
Received

4
16
0
6
2

107
14

w
(o))

NOUOOONOOORO_O0O0ON-=-

_NOWw

214

% share

2%
9%
0%
3%

1%

50%

7%

17%

0%
1%
0%
0%
0%
0%
2%
0%
0%
0%
1%
0%
0%
2%
1%

1%
0%
1%
0%

1%

0%
0%
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Appendix C - Complaint Outcomes
(* denotes intervention)

Betsi Cadwaladr University Health Board
Out of Jurisdiction

Premature

Other cases closed after initial consideration
Early Resolution/ voluntary settlement*
Discontinued

Other Reports - Not Upheld

Other Reports Upheld*

Public Interest Reports*

Special Interest Reports*

Total

47
30
83
40

12
37

256

% Share
18%
12%
32%
16%

1%

5%

14%

2%

0%
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Appendix D - Cases with PSOW Intervention

No. of No. of % of
Interventions | Closures Interventions
Aneurin Bevan University
Health Board 73 195 37%
Betsi Cadwaladr University 32%
Health Board 81 256
Cardiff and Vale University 22%
Health Board 34 158
Cwm Taf Morgannwg University 30%
Health Board 39 129
Hywel Dda University 36%
Health Board 55 154
Powys Teaching Health Board 3 21 14%
Swansea Bay University 29%
Health Board 41 141
Total 326 1054 31%
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Appendix E — Compliance performance comparison

Health Board Number of Number of % of
recommendations | Recommendations | recommendations,
made in 2023-24 | falling due in complied with on

2023-24 time

Aneurin Bevan

University

Health Board 209 208 75%

Cardiff and

Vale University

Health Board 104 95 81%

Cwm Taf

Morgannwg

University

Health Board 123 121 60%

Swansea Bay

University

Health Board 119 127 62%

Hywel Dda

University

Health Board 160 151 81%

Betsi

Cadwaladr

University

Health Board 253 246 58%

Powys

Teaching

Health Board 10 12 67%
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Information Sheet

Appendix A shows the number of complaints received by PSOW for all Health Boards in 2023/24. These complaints are
contextualised by the number of people each health board reportedly serves.

Appendix B shows the categorisation of each complaint received, and what proportion of received complaints represents for
the Health Board.

Appendix C shows outcomes of the complaints which PSOW closed for the Health Board in 2023/24. This table shows both
the volume, and the proportion that each outcome represents for the Health Board.

Appendix D shows Intervention Rates for all Health Boards in 2023/24. An intervention is categorised by either an upheld
complaint (either public interest or non-public interest), an early resolution, or a voluntary settlement.

Appendix E shows compliance performance for all Health Boards.
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University Health Board

WALES Block 5, Carlton Court, St Asaph Business
Park, St Asaph, LL17 0JG
Michelle Morris, Ein cyf/ Our ref: CE24/0999
Public Services Ombudsman for Wales, ®: 03000 852633
1 Ffordd yr Hen Gae, Gofynnwch am / Ask for: Denise Williams
PENCOED, .
Cardiff, EE?S scgl En:ja"' les.nhs.uk
CF35 5L .Ombudsman@wales.nhs.u

Dyddiad / Date: (By 20 December 2024)

Sent via email to:

Caseinfo@ombudsman.wales This is a draft response and is subject to the
approval of QSE Committee and Board.

Dear Michelle,
Re: Ombudsman Annual Letter 2023/24

Further to my letter dated 26 September 2024, | am pleased to confirm that the Health
Board’s Committee and Board have considered the contents of your Annual Letter 2023-
24.

This comes at an important point in time for the Health Board with the Integrated Three-
Year Plan 2024-27 developed under the leadership of myself as new Chair and Carol
Shillabeer as new Chief Executive Officer, supported by a substantial change in Board
membership. The plan outlines the actions required in order to achieve our ambition to
provide high quality and sustainable services for our citizens of North Wales.

To enable the Health Board to address its current challenges, it requires a strong
understanding of the needs of its citizens. The information and data you have shared
within your Annual Letter provides insight to this and is a key driver to our organisational
learning and | would like to thank you again for the opportunity for the Board and | to
consider and respond to your Annual Letter.

Present my Annual Letter to the Board at the next available opportunity and notify
me of when these meetings will take place.

As outlined in my previous letter, | can confirm that Angela Wood, Executive Director of
Nursing and Midwifery co-ordinated an initial response to your letter with input from key
colleagues which was then presented to the Quality, Safety and Experience Committee
on 24 October 2024 and then the Board on 28 November 2024.

As such, this response from the Health Board includes the Committee and Board’s
considerations who have had the opportunity to discuss your letter in detail, and have
welcomed the opportunity to review the data and information you have shared.

Cyfeiriad Gohebiaeth ar gyfer y Cadeirydd a'r Prif Weithredwr / Correspondence address for Chairman and Chief Executive:
Swyddfa'r Gweithredwyr / Executives’ Office

Ysbyty Gwynedd, Penrhosgarnedd

Bangor, Gwynedd LL57 2PW Gwefan: www.pbc.cymru.nhs.uk / Web: www.bcu.wales.nhs.uk

Mae Swyddfa'r Prif Weithredwr yn croesawu gohebiaeth yn Gymraeg a bydd yn sicrhau y darperir ymateb yn Gymraeg heb oedi.
The Chief Executive’s Office welcomes correspondence through the medium of Welsh and will ensure that a response is provided in Welsh without
incurring a delay
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Consider the data in this letter, alongside your own data, to understand more about
your performance on complaints, including any patterns or trends and your
organisation’s compliance with recommendations made by my office.

The Health Board has considered the data within your Annual Letter 2023-24 which has
provided the opportunity for the Board to review the organisation’s journey, in particular
in relation to quality and learning, along with any areas which remain particularly
challenging.

The Board and | note that whilst there has been a significant reduction in the number of
complaints recorded by the Health Board over the past three years, the number of
complaints referred to your office has remained high. This indicates further improvement
is required for the Health Board, particular in relation to how it manages its complaints
process and how it learns from complaints.

As confirmed within the data you have provided, complaints handling continues to be an
area of challenge for the Health Board, together with concerns expressed by service
users in relation to the clinical treatment they receive whilst in hospital which is reflected
within the Health Board’s top six complaints themes;

Delay/Lack of Treatment or Assessment
Incorrect/Insufficient Treatment or Assessment
Reaction to Procedure/Treatment

Delay/Lack of Diagnosis

Communication with Patient/Service User
Incorrect Diagnosis

S i

The Health Board is undertaking focused work in relation to complaint handling, including
introducing a new concerns management process, along with focused Complaints
Performance Trajectory Work and better engagement with service users. Through this
work, the aim is to reduce the number of complaints the Health Board receives and
improve compliance with Putting Things Right timescales, which should subsequently
improve the experience for service users when raising a complaint, and reduce the level
of intervention required by your office. To achieve this, the Health Board must ultimately
provide better outcomes for its citizens by ensuring it becomes a learning organisation.

The Health Board is on a journey to improve how it collates and interprets data in order
to focus improvement in the areas that require it the most, this includes learning from
complaints. As you will see in the Health Board’s Three-Year Plan, one of the
organisations ambitions is to ‘Establish an Effective Environment for Learning’. It aims to
improve the consistency in learning from complaints and significant events. This includes
improving how we investigate complaints, taking a more integrated approach to future
investigations and | am pleased to inform you of the progress made to so far.
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Integrated Concerns Policy

In September this year, the Health Board implemented a new approach to concerns
management, launching the new Integrated Concerns Policy. This aims to provide a more
coordinated approach to how the organisation manage responses to incidents,
complaints and mortality reviews.

The policy introduces a daily virtual Concerns Hub, where services meet to discuss and
triangulate all complaints, incidents and Medical Examiners’ scrutiny letters that have
been received/ occurred in the previous 24 hours. This ensures all complaints are triaged,
allocated and acted upon in a timely manner. The hub also allows early identification of
cross /cutting organisational themes, reduces silo working and improves efficiency in the
complaint handling process. Furthermore, it enables staff to share learning, insights and
information on investigations which are live. This encourages learning initiatives at the
outset as opposed to the final stages of investigations.

In order to support an intelligence led approach to the new process, a Learning
Investigations’ Tracker has also been introduced which enables staff to monitor service
performance for investigations so the Health Board knows what investigations are open
across the organisation, when they are due, and what is overdue, with further
development underway to include trends analysis and themes.

Whilst the Health Board is an organisation that is rich in data, it is not always able to
translate that data into rich information and intelligence. This, of course, impacts the
organisation’s ability to understand the areas requiring the most focus, limiting its ability
to maximise learning and improvement to achieve the outcomes required for all service
users.

Quality Dashboard

This has led to the development of a Quality Dashboard which is a portal that triangulates
key quality data from a range of systems in the Health Board. Itincludes patient feedback
and complaints data, in real time, allowing organisational leaders to improve complaint
management performance, and to inform workplans on emerging themes and trends.
This supports services to embed learning, and evaluate its impact.

Through further development of the dashboard over the coming months, it will also
capture local measures for Ombudsman cases, helping to strengthen Board oversight
and assurance in this area, along with supporting services to monitor their performance
and take forward learning. The organisation’s Quality Assurance and Regulation Team
will ensure your Improvement Team continue to be updated on the developments through
the quarterly compliance meetings.
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Complaints Performance Improvement Trajectory

As reflected in your data, complaint handling is an area requiring improvement for the
Health Board and has posed a challenge for some time. In recent months, the
organisation has undertaken a thematic analysis of complaints and introduced a
Complaints Performance Improvement Trajectory, whereby a weekly analysis of
complaints, themes and trends is undertaken and scrutinised at weekly executive led
performance meetings.

This data is then triangulated against patient feedback, to inform the Health Board of any
specific areas of concern. The Health Board, proactively identifies areas of
underperformance, and weekly targets are set to improve the complaints handling
process. This analysis, feeds into a number of key strategic groups including the
Organisational Learning Forum and patient and carer experience group, to support
learning initiatives, across the organisation.

The Complaints Performance Improvement Trajectory to support the achievement of the
performance target for complaints closures by the 14 October 2024, for compliance of
75% of complaints responded to within less than 30 working days, has achieved a 70%
compliance.

Organisational Learning Forum and Learning Repository

Learning, which includes learning from the recommendations you make to the Health
Board, is another key area for improvement. The Health Board has introduced an
Organisational Learning Forum which brings together staff with a shared interest in and
vision for working in new ways to improve safety, practice and processes across our
healthcare system. Each month, the forum enables staff to bring any learning which is
transferrable or relevant to other areas of the Health Board they would be otherwise
unable to reach.

The Health Board is also developing a Learning Repository which is a knowledge
management system that enables healthcare professionals to access, share, and learn
from data and insights related to patient safety incidents. The system integrates data from
various sources and supports collaborative learning.

The main objective of the Organisational Learning Forum and Learning Repository is to
improve patient safety by facilitating organisational learning from past incidents and best
practices.

Compliance with recommendations

The Board and | are pleased to see that the Health Board have complied with the
recommendations pertaining to the three published Public Interest Reports, relating to
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care and treatment delivered by the Health Board. The recommendations made to the
Health Board within the reports, will continue to be taken forward to improve the
experience for citizens, staff and the services it provides.

How the organisation captures, tracks and monitors Ombudsman recommendations, is a
key area of performance which the Health Board aims to improve over the coming
months, acknowledging the current compliance rate of 58% complied with in the
timescales agreed. As the number of complaints referred to your office about the Health
Board have remained high, this will have contributed to the reduction in compliance, along
with the areas we continue to improve such as complaint handling and learning.

It is also recognised that further support and education is required for Health Board staff
in relation to the management of Ombudsman recommendations. The Health Boards
Quality Assurance and Regulation Team have discussed this with your Improvement
Team and will jointly facilitate a session for Health Board staff.

At present, the Health Board captures the recommendations on the Datix Cymru system
and performance is monitored via the organisations Regulatory Assurance Group which
is chaired by the Deputy Director of Quality and reports up to the Executive Delivery
Group. There are limitations to how Ombudsman recommendations are currently
captured on the system. Therefore, the Health Board is networking with colleagues in
other Welsh NHS Local Health Boards and Trusts in order to develop this area through
the All-Wales network groups.

In the meantime, the Health Boards Quality Assurance and Regulation Team will continue
to meet with your Improvement Team to review compliance on a quarterly basis and
continues to review the Average Variance Target via the Regulatory Assurance Group.

| am pleased to hear you have seen a benefit to the conversations which have taken
place as part of these meetings and | have indeed passed on your thanks to the team
who appreciate the continued support and guidance from your team.

Provide assurance that all complaints received are correctly recorded, that all who
wish to complain are able to do so and that learning from complaints is used to
improve outcomes for all service users.

In addition to the initiatives mentioned above, improvements have taken place over the
past year, particularly in terms of how complaints are managed corporately and in relation
to focusing on how the Health Board can improve the experience for service users when
raising a complaint and how feedback from service users can drive the wider agenda for
the Health Board.

All complaints are correctly recorded, triaged, allocated and investigated in accordance
with policies and procedures and aligned to the Putting Things Right (PTR) regulations,
through a specialist team in a dedicated complaints department. The staff attend weekly
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operational meetings to ensure each complaint is being addressed and where breaches
of duty and qualifying liability have been identified, attend a weekly PTR clinic which is
hosted by the organisation’s Healthcare Law Team.

The Health Board have redesigned the complaint response template and issued
guidance to staff on its completion, to ensure responses are robust and written in a way
that is understandable, and empathetic, improving the experience for the complainant.
All complaints have an action plan of learning, which is embedded not only in the area
identified by the complainant, but key learning disseminated across the organisation in
the key strategic groups which includes the Patient and Carer Experience Group and the
Organisational Learning Forum.

All complaints are quality assured corporately, to ensure learning has been identified and
action plans delivered upon, as part of a continual cycle of improvement.

The Health Board have increased the ability for citizens to make a complaint, including
the introduction of a new telephone system, new web pages for complaints, and will be
introducing a new digital interface whereby citizens can raise concerns digitally through
social media and other platforms such as WhatsApp. In addition to this, the organisation
proactively attends community engagement events, capture patient stories, and have
improved the uptake of patient feedback via the CIVICA system, which is a part of a
proactive and preventative approach to complaint management. There is a significant
focus on patient engagement to capture qualitative feedback on experience, which
supports delivery plans of the organisation.

Provide my office with a copy of the Health Board’s Annual Report for 2023/24 on
the Duty of Candour and Quality.

The Health Board’s Annual Quality Report 2023/24 which includes the annual reporting
requirements on Duty of Quality, Duty of Candour and Putting Things Right, is due to be
received by the Board for approval on 26 September 2024. The report is on track for
publication by October, and a copy will be shared with you.

The duties collectively bring together an opportunity for the Health Board to strengthen
its partnership working, be more transparent with its population and to review its approach
to quality, ensuring a quality-focused approach to decision making that is informed by the
experiences and voices of its people along with its learning and data insights.

The report focuses on the steps the organisation has taken to secure improvement in the
quality of health services, looking back at the Special Measures journey, and looking
forward to the Three-Year Plan 2024-27 with a ‘whole system’ approach, working with
the Health Board and its partners to achieve better outcomes.
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Inform me of the outcome of the Board’s considerations and proposed actions on
the above matters at your earliest opportunity.

Having considered your Annual Letter 2023-24, the Board will continue to review the
following areas through the organisation’s governance arrangements:

e Complaints Performance Improvement Trajectory and any improvement on
compliance with the 30 working days target, including any reduction on the level
of intervention by your office.

e Performance on Compliance with Ombudsman Recommendations

e Integrated Concerns Policy, and how the new approach contributes to an improved
experience for citizens and any further reduction in the complaints received by the
Health Board.

Thank you for continuing to highlight the experiences of our patients and their families as
this is a key contribution to our learning and improvement journey. | look forward to
updating you further on the progress made, and look forward to continuing to work with
you and your team.

Yours sincerely

Dyfed Edwards
Cadeirydd / Chair

c.c  Carol Shillabeer, Chief Executive
Angela Wood, Executive Director of Nursing and Midwifery and executive lead for PSOW
Pam Wenger, Director of Corporate Governance
Matthew Joyes, Deputy Director of Quality
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Teitl adroddiad:

Annual Presentation of Nurse Staffing Levels to the Board -
wards pertaining to Section 25B of the Nurse Staffing Levels

Report title:
P (Wales) Act 2016
Adrodd i:
Report to: BCUHB Board
Dyddiad y Cyfarfod:
Date of Meeting: Thursday, 28 November 2024
Crynodeb In line with the Nurse Staffing Levels (Wales) Act 2016 a formal annual
Gweithredol: presentation to the Board is required detailing the respective nurse

Executive Summary:

staffing levels for each individual ward pertaining to sections 25B to
25E of the Act.

This report and accompanying appendices aims to assure the Board
that the legislative requirements associated with Section 25B of the Act
and “duty to calculate and take steps to maintain nurse staffing levels”
are being maintained.

Argymbhellion: The Board is asked to receive this report to gain assurance in relation to
Recommendations: | the organisation meeting its statutory “duty to calculate and take steps to
maintain nurse staffing levels” in all wards that fall under the inclusion
criteria of Section 25B of the Nurse Staffing Levels (Wales) Act 2016.
COUEINEG Mrs Angela Wood, Executive Director of Nursing & Midwifery
Gweithredol: ’

Executive Lead:

Awdur yr Adroddiad:

Mrs Anne-Marie Rowlands, Director of Nursing Professional Regulation
& Education

QIR AU Miss Joanna Brown, Nurse Staffing Programme Lead

Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd

adroddiad: For Noting For Decision For Assurance

Purpose of report: O O

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

Assurance level: | | O

Lefel uchel o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Lefel gyffredinol o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Rhywfaint o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Dim hyder/tystiolaeth o
ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

General confidence /
evidence in delivery of
existing mechanisms /
objectives

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

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

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

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Nurse Staffing Levels (Wales) Act 2016
Section 25B applies to adult acute medical
inpatient wards, adult acute surgical inpatient
wards, and paediatric inpatient wards.




A Healthier Wales: Our Plan for Health and
Social Care identifies a requirement to “drive
the changes we need to see in our health and
social care system, so that it is able to meet
the needs of current and future generations in
Wales” Recruitment and retention are key
themes within these plans, and notes that
while health and social care services have
capability to attract the best talent in the world,
there is evidence of fragility in specific services
that have affected the delivery of quality care
to patients.

A Healthier Wales: Our Workforce Strategy for
Health and Social Care draws a direct link
between vacancy rates and high agency
expenditure.

The priorities of the Chief Nursing Officer
includes an ambition to attract, recruit, train,
educate and retain the nursing and midwifery
workforce so that the nursing and midwifery
vacancy factor is reduced, working towards no
vacancies over 3-5 years

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Statutory reporting requirements aligned to the
Nurse Staffing Act (Wales) 2016 “duty to
calculate and take steps to maintain nurse
staffing levels”.

Yn unol 8 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

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

Not applicable

Yn unol 4 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

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

Not applicable

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

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

CRR2113 - Nurse Staffing (Continuity of
service may be compromised due to a
diminishing nurse workforce). There is a risk to
the provision of high quality safe and effective
nursing care due to the number of nursing
vacancies across the Health Board.

Inability to provide appropriate nurse staffing
levels to ensure time to care for patients
sensitively can compromise the Health Boards
ability to deliver health care effectively, and
compromise the reputation of Health Board
nursing services.

CRR15 Recruitment & Retention (this applies
to all staff across the Health Board but the
nursing workforce is a significant element of
the risk).




There is a risk that the Health Board will have
difficulty recruiting and retaining high quality
staff in certain areas. This may be due to UK
shortages for certain staff groups and the
rurality of certain areas of the health board.
This could lead to poor patient experience and
outcomes, low morale and well-being and
attendance of staff

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

A financial assessment arising from the
organisations statutory duty to calculate nurse
staffing levels will be considered within the
financial planning cycle for 2025/26.

Whilst previous nurse staffing levels reports
have included the whole time equivalent
(WTE) changes arising from the nurse staffing
level calculations, the associated financial
implications of these have not been included.

Arrangements will be put in place to ensure
that future reports include both the WTE
changes and the associated financial
implications of these.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Workforce implications relate to the ability to
both finance and recruit a sufficient workforce
of both registered nurses and healthcare
assistants

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Not applicable

Cysylitiadau a risgiau BAF:
(neu gysyllitiadau &'r Gofrestr Risg
Gorfforaethol)

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

As detailed above - Risk ID1976

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

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

Not applicable

Camau Nesaf:
Gweithredu argymhellion

Next Steps:

Implementation of recommendations

A financial assessment arising from the organisations statutory duty to calculate nurse
staffing levels are to be considered within the financial planning cycle for 2025/26.
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Annual Presentation of Nurse Staffing Levels to the Board

Health Board

Betsi Cadwaladr University Health Board

Date of annual presentation of
Nurse Staffing Levels to Board

28th November 2024

Period Covered

01 October 2023 to 30 September 2024

Number and identity of section
25B wards during the reporting
period.

e Adult acute medical
inpatient wards (inclusive of
Oncology & Haematology
inpatient wards)

e Adult acute surgical
inpatient wards (inclusive of
Womens Gynaecological
inpatient wards)

o Paediatric inpatient wards

A total of 45 wards met the requirements pertaining to Section 25B" of the 2016 Act at the end of this reporting
period. This reporting period has seen a reduction of one ward, following a site reconfiguration Tryfan ward in
Ysbyty Gwynedd, no longer meets the definition of a Section 25B ward.

The tables below identify the wards that have been included under Section 25B of the Nurse Staffing Levels
(Wales) Act 2016 within this reporting period.

Adult acute medical inpatient wards
Total at start of reporting period (October 2023) 26 wards
Total at end of reporting period (September 2024) 25 wards

Ysbyty Gwynedd x 7 Ysbyty Glan Clwyd x 9 Ysbyty Wrexham Maelor x 9
Aran Ward 1 Acton
Glaslyn Ward 2 ACU
Glyder Ward 4 Bersham
Hebog Ward 6 Bonney
Moelwyn Ward 9 Cunliffe
Prysor Ward 10 Fleming
Alaw (Oncology & Haematology) Ward 12 Morris
Ward 11 (formally Ward 14) Pantomine
Enfys (Oncology & Haematology) Prince of Wales

1 Section 25B of the Nurse Staffing Levels (Wales) Act 2016 applies to adult acute medical inpatient wards; adult acute surgical inpatient wards; and paediatric inpatient wards. Excluded from
the definition of Section 25B wards are Outpatient departments, admission portals/assessment units, critical care/high dependency units, day case areas, rehabilitation areas, theatres,
procedural units and coronary care units. These areas ordinarily undergo a (minimum) annual nurse staffing review to ensure there are sufficient nurses to provide timely and sensitive care

to patients.




Adult acute surgical inpatient wards (at end of reporting period September 2023)
Total at start of reporting period (October 2023) 17 wards
Total at end of reporting period (September 2024) 17 wards

Ysbyty Gwynedd x 5

Ysbyty Glan Clwyd x 6

Ysbyty Wrexham Maelor x 6

Enlii

Dulas

Ogwen

Tegid

Ffrancon (Womens)

Ward 3

Ward 5

Ward 6 (ABH)

Ward 7

Ward 8

Ward 19a Glaslyn (Womens)

Arrivals

Erddig

Mason

Glyndwr / SAU

us

Bonney (Womens)

Paediatric inpatient wards (at end of reporting period September 2024)

Total at start of reporting period (October 2023) 3 wards
Total at end of reporting period (September 2024) 3 wards

Ysbyty Gwynedd x 1

Ysbyty Gwynedd x 1

Ysbyty Wrexham Maelor x 1

Childrens Unit

Childrens Unit

Childrens Unit

Staffing requirements

Adult acute medical inpatient

Adult acute surgical inpatient

Paediatric inpatient wards

wards wards
Required establishment (WTE) RN HCSW RN HCSW RN HCSW
sElleikize) (oGE e 21073 517.96 475.85 321.44 283.66 83.46 31.27
WTE of required establishment
funded (October 2023) 518.05 465.80 318.93 2755 80.98 28.95
Required establishment (WTE) RN HCSW RN HCSW RN HCSW
calculated (May 2024) 505.16 462.96 320.91 279.92 85.29 28.43
WTE of required establishment
funded (May 2024) 501.00 447 .44 318.93 275.5 80.98 28.95
Required establishment (WTE) RN HCSW RN HCSW RN HCSW
calculated (September 2024) 508 468.64 320.91 279.92 85.29 28.43
WTE of required establishment
funded (September 2024) 501.51 447 .44 318.93 275.9 81.98 30.95
WTE Supernumerary band 7
ward manager (September o5 17 3

2024) funded but excluded from
planned roster




Required establishment (WTE)
calculated and WTE of required
establishment funded

Whilst financial implications of the Autumn 2024 nurse staffing level calculations will be considered during the
2025/26 financial planning cycle, in order to ensure the delivery of sensitive and timely nursing care to patients all
wards pertaining to Section 25B are able to recruit and staff to the required staffing level utilising temporary
staffing as necessary in order to achieve these.

The Summary of the Nurse Staffing Levels for 25B Wards (appendix 2) provides further detail regarding individual
ward workforce and associated FTE requirements. Staffing levels reported within Appendix 2 are the calculated
nurse staffing levels required to staff funded beds only. Work is ongoing within the respective Integrated Health
Communities (IHCs) in regard to the use of escalation beds.

Using the triangulated approach
to calculate the Nurse staffing
level on section 25B wards

In line with the requirements of the Nurse Staffing Levels (Wales) Act 2016, wards pertaining to Section 25B are
subject to bi-annual reviews? (as a minimum) in order to appropriately calculate planned nurse staffing levels. The
triangulated methodology described in the section 25C of the Nursing Staffing Level (Wales) Act 2016 sets out the
principles to be applied when calculating nurse staffing levels.

The process for calculating the nurse staffing levels within BCUHB has three steps:

Step 1: Initial Review

The review process is commenced at ward level with the completion of the designated proforma as per the ‘Nurse
Staffing Levels (Wales) Act 2016’ Operational Guidance as evidence of the review and application of the
triangulated methodology. This also ensures a consistent and transparent approach to undertaking nurse staffing
level calculations. This is presented at site level, for review, discussion and supportive challenge.

The Integrated Health Community Nurse Director / Associate Director of Nursing leads the site review to calculate
Nurse staffing levels in collaboration with the Heads of Nursing, Matrons, Ward Manager, and colleagues from
Finance. The review is informed by both qualitative and quantitative information comprising of:

» Acuity data - acuity is measured by using an evidence-based workforce planning tool Welsh Levels of
Cares.

» Professional judgement — the Integrated Health Community Nurse Director / Associate Director of Nursing
in conjunction with the relevant Head of Nursing, Matron and Ward Manager use their knowledge of the

2 Statutory calculations of nurse staffing levels across wards pertaining to Section 25B ordinarily take place between March/April (reporting to Board in May) and August/September

(reporting to Board in November).

3 The Welsh Levels of Care consists of 5 levels of acuity ranging from; Level 5 where the patient is highly unstable and at risk, requiring an intense level of continuous nursing care on a 1:1
basis, down to Level 1 where the patients condition is stable and predictable, requiring routine nursing care.




clinical area plus the evidence from the acuity audit to make an informed decision regarding the calculation
of Nurse staffing levels.

» Quality Indicators — the review includes an analysis of quality indicators that are particularly sensitive to
care provided only by a Nurse. The quality indicators shown to have an association with low staffing levels
and must be reported on are:

o Patient falls - any fall that a patient has experienced whilst on the ward;
o Pressure ulcers - total number of hospital acquired pressure ulcers considered to have developed
while a patient on the ward;
o Medication errors - any error in the preparation, administration, or omission of medication by
Nursing staff (this includes medication related never events).
o Complaints — wholly or partly about care provided to patients by nurses made in accordance with
the complaint’s regulations.
For paediatric inpatient wards where sections 25B of the 2016 Act pertains, in addition to care quality indicators
identified above, infiltration/extraversion injuries must also be reported on.

Additional information provided at the initial review includes, though is not limited to:

Current ward bed numbers and speciality, including specific treatments or procedures.

Ward environment, layout, and geographical position

Detail of service and patient pathway changes

Ward based initiatives. improvement programmes or action plans

Current nurse staff provision, including those that are not included in the core roster (supervisory ward
manager, dementia support workers, housekeepers, ward administrators etc.).

Workforce/Staffing related metric data i.e. Performance & Development Review (PADR) compliance,
mandatory training compliance, sickness, maternity leave.

Patient flow/activity related data.

Finance / workforce related data i.e. utilisation of permanent/temporary staff.

Utilisation of unfunded escalated beds

VVV VYV VVVVYV

Step 2: Health Board Wide Review

A Health Board wide (multi-site, service/speciality specific) review is undertaken, led by the Director of Nursing for
Workforce, Staffing and Professional Standards, or their nominated deputy, considering national guidance and
best practice evidence, to ensure a consistent Health Board wide approach. The review includes sharing good
practice and lessons learnt and assurance of compliance with the Nurse Staffing Levels (Wales) Act 2016




requirements in that all workforce models included have an uplift of 26.9% and a supernumerary Band 7 Ward
Manager has been calculated within the overall workforce plan for each ward.

Supportive challenge and discussions are undertaken between the senior nurse leadership team*, and colleagues
from workforce and finance to ensure the legitimate and validated application of the triangulated methodology.

Step 3: Formal Presentation of Nurse Staffing Levels to Executive Director of Nursing & Midwifery

Integrated Health Community Nurse Director / Associate Director of Nursing formally present their proposed nurse
staffing levels to the Executive Director of Nursing and Midwifery as the confirmed designated person® and on
approval; this is formally presented to the Board.

The formal presentation to the Executive Director of Nursing & Midwifery took place on 17th October 2024 with the
nominated deputies for the Executive Directors of People Services; & Finance in attendance.

Finance and workforce
implications

During the reporting period 35 wards have seen no changes to their required establishment, 10 wards have
required a change and 1 ward no longer met the definition of a ward pertaining to Section 25B of the Act. Of the
10 wards requiring a change to establishment, 1 of these were due to service redesigns across the orthopaedic
specialities. Changes associated with service redesigns will be monitored and staffing levels adjusted as
appropriate as these progress and mature.

Individual ward workforce requirements and any associated recalculation of the FTE nursing establishments are
summarised within appendix 2. The narrative detailed within appendix 2 provides rationale for any changes to the
nurse staffing levels, for example changes to care quality outcomes, or sustained change in the pattern of patient
acuity and ward activity. There are existing, known variances in the length of unpaid breaks across the Section
25B wards with Ysbyty Gwynedd & Ysbyty Maelor Wrexham traditionally having a 30 minute unpaid break in long
day & night shifts, and Ysbyty Glan Clwyd having an hour unpaid. These differences are reflected in the
establishment requirements within Appendix 2.

The overall FTE changes summarised in the table below:

4 Director of Nursing for Workforce, Staffing and Professional Standards, Integrated Health Community Nurse Director / Associate Director of Nursing and Heads of Nursing

5 The designated person must act within the Health Boards governance framework authorising that person to undertake the Nurse staffing calculation on behalf of the Health Boards Chief
Executive Officer. In view of the requirement to exercise nursing professional judgement, the designated person should be registered with the Nursing and Midwifery Council and have an
understanding of the complexities of setting a Nurse staffing level in the clinical environment, such as the Executive Director of Nursing and Midwifery.




Required Required FTE Variance
Establishment at Funded* Establishment at between current
the start of the Establishment the end of the funded (October
reporting period (as at October reporting period 2024) and required
(October 2023) 2024)* (September 2024)** | (September 2024)
RN HCA RN HCA RN HCA RN HCA
YWM Total 279.17 | 229.45 | 277.14 219.9 279.17 230.87 2.03 10.97
YGC Total 264.23 | 258.88 | 261.51 | 253.56 | 263.46 254.99 1.95 1.43
YG Total 228.83 | 218.01 | 211.87 | 199.55 | 214.61 206.65 2.74 7.10
Womens Gynaecological 33.87 21.9 36.11 19.06 34.11 21.94 -2 2.88
Total ***
Oncology & Haematology 33.3 31.27 33.81 31.27 37.56 34.11 3.75 2.84
Total
Paediatric Total 83.46 31.27 81.98 30.95 85.29 28.43 3.31 -2.52
BCUHB Total 922.86 | 790.78 | 902.42 | 754.29 | 914.20 776.99 11.78 22.70

* Funded establishment sourced from Finance Ledger

** This reporting period has seen a reduction of one ward, following a site reconfiguration Tryfan ward in Ysbyty Gwynedd, no longer meets the definition of a Section 25B
ward.

*** Establishment in place pre meeting the definition pertaining to Section 25B

Note: The required and funded establishment figures exclude supernumerary ward manager and ward support staff i.e. housekeepers, dementia support workers etc.

Any additional requirements identified that are considered temporary for example unfunded escalation beds are accepted as a cost pressure for the IHCs and have not
been included in the above.

Financial implications of the Autumn 2024 nurse staffing level calculations review will be considered within the
2025/26 financial planning cycle.

As a Health Board there has been underpinning work to secure and assure plans for maintaining Nurse staffing
levels and compliance with the 2016 Act to date, and ongoing. There is continual development as greater
information, analysis and comprehension is gained locally and nationally. There are a range of both short- and
long-term actions being taken by the Health Board to improve the extent to which a sufficient workforce is
available to work within the Registered Nurses (RN) and Health Care Assistants (HCA) establishments across all
health settings.




People Services continue to work closely with senior nursing and midwifery colleagues to maximise recruitment
and retention of nursing and midwifery staff initiatives which include:

¢ Initiatives being led by People Services and Corporate Nursing teams to develop and implement innovative
approaches to recruitment of registered nurses and healthcare support workers

¢ Continued engagement with the national All Wales International Nurse Recruitment Programme with 126
FTE Internationally Educated Nurses recruited since October 2023.

o Bachelor of Nursing Part Time and Open University fast track for healthcare support workers employed by
the organisation to ensure that we are able “grow our own”

e Assistant Practitioners (Band 4) integrated well within establishments, and undertaking extended duties on
a competency assessed basis in line with the All-Wales Framework. Ongoing work at a national basis
regarding the Registered Nurse Associate Band 4 role.

¢ Annual establishment reviews for areas exempt from Section 25B of the Act to ensure the health board is
fulfilling its statutory duty to provide sufficient nurses to allow them to care for patients sensitively wherever
nursing services are provided or commissioned.

o Utilisation of the RL Datix SafeCare system to provide live visibility of staffing levels and patient demand to
ensure the deployment of resource effectively. Weekly reports are provided to the DoN/ADoN to ensure
targeted support to areas of poor compliance.

Continual review and enhancements of BCUHB careers framework

e Introduction of quarterly nursing workforce optimisation presentations by the IHC DoN/ADoN to the
Executive Directors of Nursing & Midwifery; Finance; and People Services or their nominated deputies.
The meetings focus on several workforce elements including staffing establishments, vacancies,
recruitment, rostering compliance, and temporary staffing utilisation.

e Short-term mitigation remains using temporary staffing (bank and agency workers) and deployment of
substantive staff internally

Conclusion & Recommendations

The report provides assurance to the Health Board that in line with statutory guidance the Health Board is fully
compliant with the requirements of the Nurse Staffing Levels (Wales) Act 2016 bi annual calculations for 25B
adult inpatient medical and surgical wards; and paediatric inpatient wards.

Throughout the past year, nurse staffing levels for all healthcare settings across BCUHB have been calculated
at a level which demonstrates the commitment to having ‘regard to the importance of providing sufficient nurses
to allow time for the nurses to care for patients sensitively’. This statutory requirement has ensured that the




1.

staffing levels for all wards and areas across BCUHB caring for inpatients have been set and, wherever
possible maintained. When it has not been possible to maintain staffing levels, appropriate action, mitigation
and escalation is in line with BCUHB Nurse Staffing Levels Policy and the BCUHB Paediatric Escalation Policy

The Board are asked to note the following next steps:

Continuation of the many and varied registered nurse and healthcare support worker workforce recruitment
and retention strategies to ensure a ‘supply’ of nursing workforce to support the maintenance of the nurse
staffing levels. The BCUHB People Strategy & Plan will be an essential enabler to the delivery of this key
priority, which is further supported by the All-Wales National Workforce Implementation Plan; Nurse
Retention Plan and Strategic Nursing Workforce plan®, which place a focus on the recruitment and
retention of nursing staff.

Continued development and enhancement of reporting dashboards, enabling the analysis of workforce and
patient data to support and inform nursing workforce decisions

Corporate finance teams will work with operational finance teams to adjust budgets as part of the annual

planning cycle to reflect the revised approved rosters.
The E-Rostering team will adjust roster demand templates to reflect the agreed ‘planned rosters’

Ward Managers will process the recruitment of staff, based on the revised nursing establishment (where
applicable)

Ward Managers will display any changes to the planned roster on the ward boards displayed at the ward
entrance

6 The HEIW Strategic Nursing Plan is due to launch January 2025




Appendix 2: Annual Presentation of the Nurse Staffing Level to the Board report. A summary of Nurse Staffing Levels for wards where Section 258 applies.

Health boardtrust:
Period of the report

Betsi Cadwaladr Universit

October 2023 - September 2024

Health Board

[ E

[Adult Acute Medical inpatient wards. |26 | i Levels (Wales) Act 2016 and ) Tegistered. Staff o
[ whom nursing duties have been delegated by a registered nurse - required to deliver that there is:
delivery and treatment. However, this report, Further within the annual
0 the coordination and delivery of patient care. B i
It Acute Medical inpatient ward
Reported to the Board in November 2023 Calculated during spring 2024 cycle
Required Required
Planned roster ! !
as stated within| =S2ISment Planned roster | >(a2/Sment
the annual |2 ;‘e a""WuLl n calculated by | 2% °b i:e
presentation to | | 22 TN | TOTAL WTE the designated desi’;" ed TOTAL WTE Date
r orr) Band 7 personduring | o/ one during Band 7 designated
site Name of Ward SHIET | bt | report (n SUPETUMCINY | ST the ycle 2924 the spring 2024 SIS || EEE
2%) November ) cycleincluding |
2023) including | Sister/Charge uplift 26.0% | Sister/Charge | the nurse
| HoSw [TOTALTOTAL LSS | Hcsw [TOTALTTOTAL MIER Stailinglierel
WTE | WTE WTE | WTE
wmas "% RN | Hesw wnas [0 RN | Hosw C(‘,’(':;’,';f)d Changed Rationale C&'::/';‘o")d Date | Changed Rationale
26) (ands5 | (bands, @ (bands 5 | (bands
o | srem | aam
Early 5 4 Early 5 4
Late 5 4 Late 5 a Late 5 4
Ywm Acton Long Day 2558 | 190 1 Long Day 2558 | 109 1 1210472024 [Long Day 2558 | 19.0 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 4 3 Night 4 3 Night 4 3
Early 6 3 Early 6 3 Early 6 3
Late 6 3 Late 6 3 Late 6 3
Ywm Acu Long Day 3127 | 1421 1 Long Day 3L27 | 1421 1 1210412024 [Long Day 3127 | 1421 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 5 2 Night 5 2 Night 5 2
5 4 Early 5 4 Early 5 4
5 4 Late 5 4 Late 5 4
Ywm Bersham 2558 | 19.0 1 Long Day 2558 | 109 1 1210412024 [Long Day 2558 | 19.0 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 4 3 Night 4 3 Night 4 3
Early 4 4 Early 4 4 Early 4 4
Late 4 4 Late 4 4 Late 4 4
Ywm Bonney Long Day 190 | 190 1 Long Day 199 | 109 1 1210412024 [Long Day 190 | 100 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 3 3 Night 3 3 Night 3 3
Early 4 4 Early 4 4 Early 4 4
Late 4 4 Late 4 4 Late 4 4
Ywm cuniiffe Long Day 190 | 190 1 Long Day 199 | 109 1 1210472024 [Long Day 190 | 100 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 3 3 Night 3 3 Night 3 3
Early 2 1 Early 2 1 Early 2 1
Late 2 1 Late 2 1 Late 2 1
Ywm Fleming Long Day 1137 | 569 1 Long Day 1137 | 560 1 1210412024 [tong Day 1137 | 569 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 2 1 Night 2 1 Night 2 1
Early 4 4 Early 4 4 Early 4 4
Late 4 3 Late 4 3 Late 4 3
Ywm Morris Long Day 17.06 | 2132 1 Long Day 17.06 | 2132 1 1210412024 [tong Day 17.06 | 2132 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 2 4 Night 2 4 Night 2 4
Early 4 3 Early 4 3 Early 4 3
Late 3 3 Late 3 3 Late 3 3 . "
YWM Pantomime Long Day 15.63 | 14.21 1 Long Day 1563 | 1421 1 1210412024 [Long Day 1563 | 1563 1 17/1012024 Yes Yes Staffing reconsidered during autumn 24 due to patient care No
needs and harms profile
Twilight Twilight | Twilight 0 1
Night 2 2 Night 2 2 Night 2 2
Early 3 3 Early 3 3 Early 3 3
Late 3 3 Late 3 3 Late 3 3
Ywm Prince of Wales Long Day 1421 | 1421 1 Long Day 1421 | 1421 1 1210412024 [tong Day 1421 | 1421 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night 2 2 Night 2 2 Night 2 2
Early 5 4 Early 5 5 Early 5 5 Following a
Late s P Late s s Late s s Reviewed outside of bi-annual calculation due to site reconfiguration within the
Yo Aran Long Day 2274 | 213 1 Long Day 2558 | 2558 1 1210412024 [tong Day 2558 | 2558 1 1711012024 | Yes No reconfiguration with changes to establishment made as per Yes Dec-23 | Yes | vsbytyGwynedd site
Twilight o 1 Twilight 0 0 Twilight 0 o Spring 2024 numbers. Aran ward was
Night 3 3 Night 4 4 Night 4 4 recalculated
Early 4 6 Early 4 6 Early 4 6
Late 4 5 Late 4 5 Late 4 5
Glaslyn (Tues - Fri) Long Day. Long Day Long Day
Twilight Twilight | Twilight
YG JNight 2 41 199 | 2658 1 {Night = 41 199 | 2658 1 12/0412024 M9t 3 41 199 | 2658 1 1711012024 Yes No No change to staffing No
Early 4 5 Early 4 5 Early 4 5
Late 4 5 Late a 5 Late 4 5
Glaslyn (Sat - Mon) Long Day Long Day Long Day
Twilight Twilight Twilight
Night 3 4 Night 3 4 Night 3 4
Early 3 2 Early 3 2 Early 3 2
Late 3 2 Late 3 2 Late 3 2
Y6 Glyder Long Day 1421 | 1037 1 Long Day 1421 | 1137 1 12/04/2024 [Long Day 1421 | 1037 1 1711012024 | Yes No No change to staffing No
Twilight Twilight Twilight
Night Night Night

Staffinn racnnsidared durinn antimn 24 die ta natient rare
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Early 4 5
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Twilight
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Late 4 5
Long Day
Twilight ) 1
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Twilight ) 1
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Ward 2 Long Day 1007 | 2049 Long Day 19.07 | 2049 1210412024 [Long Day
Twilight ) 1 Twilight o 1 Twilight
Night Night
Early 4 3 Early 4 3 Early 4 3
Late 4 3 Late 4 3 Late 4 3
Ward 4 Long Day 10.07 | 1634 Long Day 1907 | 1634 1210412024 [Long Day
Twilight Twilight Twilight
Night Night
Early 5 3 Early 5 3 Early 5 3
Late 5 3 Late 5 3 Late 5 3
Ward 6 (was Ward 11) Long Day 2452 | 1634 Long Day 2452 | 1007 1210412024 [Long Day
Twilight Twilight Twilight
Night Night
Early 4 4 Early 4 ) Early ) 4
Late 4 4 Late 4 4 Late 4 4
Ward 9 Long Day 1907 | 2049 Long Day 10.07 | 2049 1210412024 [Long Day
Twilight 0 1 Twilight '] 1 | Twilight
Night Night
Early 4 4 Early 4 4 Early 4 4
Late 4 4 Late 4 4 Late 4 4
Ward 10 Long Day 1907 | 2049 Long Day 10.07 | 2049 1210412024 [Long Day
Twilight 0 1 Twilight '] 1 | Twilight
Night Night
Early 5 4 Early 5 4 Early 5 4
Late 5 4 Late 5 4 Late 5 4
Ward 12 Long Day 2179 | 1907 Long Day 2179 | 1007 1210412024 [Long Day
Twilight Twilight | Twilight
Night Night
Early 5 4 Early 5 4 Early 5 4
Late 5 4 Late 5 4 Late 5 4
Ward 14 Long Day 2179 | 2049 Long Day 2179 | 2049 1210412024 [Long Day
Twilight 0 1 Twilight '] 1 | Twilight
Night Night
Early 4 B Early 4 3 Early 3
Late 4 3 Late 4 3 Late 4 3
Alaw (Mon - Fri) Long Day Long Day 1210412024 [Long Day
Twilight Twilight 1 o Twilight 1 0
[Night 2 2_{ 1624 | 1421 [Night 2 21 17.66 | 1421 [Night 2 2
Early 3 3 Early 3 3 Early 3 3
Late 3 3 Late 3 3 Late 3 3
Alaw (Sat & Sun) Long Day Long Day 12/04/2024  [Long Day
Twilight Twilight 1 o Twilight 1 0
Night 2 2 Night 2 2 Night 2 2
Early 4 3 Early 4 4 Early 4 4
Late 4 3 Late 4 a Late 4 4
Enfys Long Day 1706 | 17.06 Long Day 199 | 199 1210412024 [Long Day
Twilight Twilight Twilight
Night 2 3 Night 3 3 Night 3 3
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ix: Annual Pi ion of the Nurse Staffing Level to the Board report

Health board/trust: i liversit [The number of staf per shitt [ i reflect i informir i |
Period of the report October 2023 - September 2024
Adult Acute Surgical Inpatient Wards |17 In accordance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 and its associated Y , the Tevel is of registered ind other staff o
whom nursing duties have been delegated by a registered nurse - required to deliver the planned roster. It i that there is a healthcare that contribute to the
delivery and coordination of patient care and treatment. However, these staif are not included within the data for this report. Further information is provided within the annual assurance report
0 -ag P the additional that
contribute to the coordination and delivery of patient care.
Adult Acute Surgical Inpatient Wards
Reported to the Board in 2023 Calculated during spring 2024 cycle
Required Required
Planned roster i &
as stated within :sstzzhmﬁ:‘l; Planned roster E;“:Zr:mrt:zl
the annual imemug] calculated by by the
presentation to resentation to| TOTAL WTE the designated e e TOTAL WTE Date
theoard | PIEETECY Band 7 person duting | fCoATC G| Band7 | designated
site Name of Ward SHIET | POt | report (in SUPEIUMETary | SHiFT e spIn9 2024 | the spring 2024 SIPETINETS || BEERD
November ~ cycle including N
2023) 0 i sister/Charge i sister/Charge | the nurse
2023) including uplift 26.9% -
Hosw | TOTAL[TOTAL|  nurse Hosw | TOTAL[TOTAL| ~ nurse staffing level
RN WTE | WTE RN WTE | WTE
e m::) &= RN | HCSW (band 5. [w:‘s) & RN | HCSW C&EE}&T Changed Rationale C(‘)Yr;':;ﬁ;e)d Date | Changed Rationale
) (ands5 | (bands a3 (vands 5 | (bands
26 | paza & | 2aea
Early 3 2 Early 3 2 Early
Late 3 2 Late 3 2 Late 3 2
YWM Arrivals Long Day 14.21 | 11.37 1 Long Day 14.21 | 11.37 1 12/04/2024 |Long Day 14.21 | 11.37 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 2 2 Night 2 2 Night 2 2
Early 5 4 Early 5 4 Early 5 4
Late 5 4 Late 5 4 Late 5 4
YWM Erddig Long Day 2558 | 199 1 Long Day 2558 | 199 1 12/04/2024 [Long Day 2558 | 19.9 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 4 3 Night 4 3 Night 4 3
Early 4 6 Early 4 6 Early 4 6
Late 4 5 Late 4 5 Late 4 5
YWM Mason Long Day 19.9 | 24.16 1 Long Day 199 | 24.16 1 12/04/2024 [Long Day 199 | 2416 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 3 3 Night 3 3 Night 3 3
Early 5 3 Early 5 3 Early 5 3
Late 5 3 Late 5 3 Late 5 3
YWM Glyndwr Long Day 2558 | 17.06 1 Long Day 2558 | 17.06 1 12/04/2024 [Long Day 2558 | 17.06 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 4 3 Night 4 3 Night 4 3
Early 3 2 Early 3 2 Early 3 2
Late 3 2 Late 3 2 Late 3 2
US (was Samaritan) Mon - Fri [Long Day Long Day Long Day
Twilight Twilight Twilight
YWM {Night 2 1 134 | 772 1 2 11134 | 772 1 12/04/2024 [Ngnt 2 11134 | 772 1 17/10/2024 Yes No No change to staffing No
Early 2 1 2 1 Early 2 1
Late 2 1 2 1 Late 2 1
US (was Samaritan) Sat & Sun  Long Day Long Day
Twilight Twiligh Twilight
Night 2 1 Night 2 1 Night 2 1
Early 5 4 5 4 Early 5 4
Late 5 4 5 4 Late 5 4
YG Tegid Long Day 2558 | 19.9 1 2558 | 19.9 1 12/04/2024 |Long Day 2558 | 19.9 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 4 3 Night 4 3 Night 3 4
Early 6 4 Early 6 4 Early 6 4
Late 6 4 Late 6 4 Late 6 4 HCSW staffing reconsidered in
Y6 Dulas Long Day 2843 | 199 1 Long Day 28.43 | 2274 1 12/04/2024 [Long Day 28.43 | 22.74 1 17/10/2024 Yes Yes spring 24 due to patient care No
Twilight Twilight Twilight needs
Night 4 3 Night 4 4 Night 4 4
Early 4 5 4 5 Early 4 5
Late 4 5 4 5 Late 4 5
YG Ogwen Long Day 19.9 | 2558 1 19.9 | 2558 1 12/04/2024 |Long Day 199 | 2558 1 17/10/2024 Yes No No change to staffing No
Twilight wilight
Night 3 4 3 4 Night 3 4
T ——
Early 3 3 Early 3 3 Early 3 3
Late 3 3 Late 3 3 Late 3 3
YG Enlli Long Day 14.21 | 1421 1 Long Day 14.21 | 1421 1 12/04/2024 |Long Day 1421 | 1421 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 2 2 Night 2 2 Night 2 2
T ——
Early 4 4 Early ) ) Early ) 4
Late 4 4 Late 4 4 Late 4 4
YGC Ward 3 Long Day 2179 | 21.79 1 Long Day 2179 | 21.79 1 12/04/2024 |Long Day 2179 | 21.79 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 4 4 Night 4 4 Night 4 4
T ——
Early 5 4 Early 5 4 Early 5 4
Late 5 4 Late 5 4 Late 5 4
YGC Ward 5 Long Day 21.79 | 19.07 1 Long Day 2179 | 19.07 1 12/04/2024 |Long Day 2179 | 19.07 1 17/10/2024 Yes No No change to staffing No
Twilight Twilight Twilight
Night 3 3 Night 3 3 Night 3 3




Early 5 4 Early 5 4 Early 5 4
Late 5 4 Late 5 4 Late 5 4
Ward 7 Long Day 21.79 | 2179 Long Day 21.79 | 2179 12/04/2024 [Long Day
Twilight Twilight Twilight
Night Night Night
Early 4 4 Early 4 4 Early 4 4
Late 4 4 Late 4 4 Late 4 4
Ward 8 Long Day 19.07 | 19.07 Long Day 19.07 | 19.07 12/04/2024 [Long Day
Twilight Twilight Twilight
Night Night Night
Early 4 5 Early 4 3 Early 4 3
Late 4 5 Late 4 3 Late 4 3
Ward 6 ABH (Mon - Fri) Long Day Long Day Long Day
Twilight Twilight Twilight
{Night 2 2 11634 | 2024 |Night 2 2| 1557 | 1362 12104/2024 M9t 2 2
Early 4 3 Early 3 3 Early 3 3
Late 4 3 Late 3 3 Late 3 3
Ward 6 ABH (Sat & Sun) Long Day Long Day Long Day
Twilight Twilight Twilight

‘Ward 19a Glaslyn (Mon - Fri)

Early

Late

Long Day

Twilight

Ward 19a Glaslyn (Sat & Sun)

Early 2 1
Late 2 1
Long Day

Twilight

Early 2 2
Late 2 2
Long Day

Twilight

1113

Early 2 1
Late 2 1
Long Day

Twilight

Early 2 2
Late 2 2
Long Day

Twilight

11.37

12/04/2024

Early

Late

Long Day

Twilight

[night
Early

Late

Long Day

Twilight

Early 2 1
Late 2 1
Long Day

Twilight

Early 2 2
Late 2 2
Long Day

Twilight

21.79

19.07

1557

11.37

21.79

19.07

13.62

17/10/2024

17/10/2024

17/10/2024

17/10/2024

No change to staffing

No change to staffing

Staffing reconsidered in Spring
2024 as part of the orthopaedic
surgical services review.

Whilst no changes have been
made to the planned roster
staffing levels there have been
changes in the WTE required
due to amendments in shift
times.
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Appendix: Annual Presentation of the Nurse Staffing Level to the Board report

Health board/trust: Betsi Cadwaladr University Health Board [The number of staif per shift needs to be entered. The information should reflect the information on the informing patient template. ]
Perlod Df the rep ort C!Obel 2023 - September 2024
In accordance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 and its associated i Tevel is th i of registered nurses - and other staff
to whom nursing duties have been delegated by a registered nurse - required to deliver the planned roster. Itis azknomedged that there is a range of additional healthcare professionals that contribute to the,
delivery and coordination of patent care and treatment. However, these staft are not included within the data for this report. Further information i provided within the annual assurance report
Jth-board- o e 5-23-agenda-bundle-public-vi2: 3-01) on staff that
contribute to the coordination and delivery of paﬂem care.
Paediatric Inpatient Wards
Reported to the Board in November 2023 Calculated during spring 2024 cycle
TS ey Reqluired Req.uired
as stated within ;s;fg;hzm;:‘ Planned roster i‘iﬂfazx‘
the annual FmemuE] calculated by (e
presentation to presentationto| TOTAL WTE the designated desggn ] TOTAL WTE Date
the Board the Board Band 7 person durng | persons durin Band 7 designated
site Name of Ward SHIFT ’eP‘"tS" report (in | Supernumerary | g o |the SP”"IQ 2024 (500 spring 2024| Supernumerary | person
November ward cycle includi ward calculated
November N cycle including .
2023) 2023)including | Sister/Charge uplift 26.9% | Sister/Charge | the nurse
Hosw | TOTAL [ TOTAL R Hosw | TOTAL [ TOTAL LS il e
RN |pands 23| WTE [ WTE RN |(ands 23| WTE [ WTE Completed . Completed .
ands gy RN | HCSwW bands g, RN | HCsw (Yes/No) Changed Rationale (Yes/No) Date Changed Rationale
48 (bands 5 | (bands &) (bands s | (bands
26 | 23z 26| 23z
Early Early
Late Late Late No change to
Ywm Childrens Unit Long Day 5 2 28.43 8.53 1 Long Day 5 2 28.43 8.53 1 12/04/2024 |Long Day 5 2 28.43 8.53 1 17/10/2024 Yes No sta"ir? No
Twilight Twilight Twilight 9
Night 5 1 Night 5 1 Night 5 1
Early Early Early
Late Late Late No change to
YGC Childrens Unit Long Day 5 2 28.43 | 11.37 1 Long Day 5 2 2843 | 11.37 1 12/04/2024 |Long Day 5 2 2843 | 11.37 1 17/10/2024 Yes No sta"ir? No
Twilight Twilight Twilight 9
Night 5 2 Night 5 2 Night 5 2
Early Early Early
Late Late Late
Childrens Unit (Mon - Fri) Long Day 5 2 Long Day 5 2 Long Day 5 2 :
Twilight 1 Twilight 0 0 Twilight 0 o Rb;jjif;\ﬂ;zﬁ:;ng
YG %“:“ 4 2| 266 | 1137 1 %“:“ S 112843 | 853 1 121042024 %“:“ s 1 12843 | 853 1 17/10/2024 Yes Yes | Spring 24 review No
arly arly. arly. due to patient care
Late Late Late acuity
Childrens Unit (Sat & Sun) Long Day 5 2 Long Day 5 2 Long Day 5 2
Twilight Twilight o o Twilight 0 0
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Reporting Committee: People and Culture Committee

Committee Chair: Dyfed Jones, Independent Member

Date of last meeting: 10t October 2024

Paper prepared by: Laura Jones, Project Support Manager (Corporate
Governance)

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The Board is asked to note that the following matters were discussed at the People and
Culture Committee held on 10" October 2024 in the Boardroom, Carlton Court.

A People & Culture Development Session will take place on Tuesday 19" November
2024, 10-12pm.

Staff Stories — A Proposal on our Approach to Capturing & Sharing Staff
Experience

A report was presented outlining a proposal for the consideration of staff stories at the
Committee. In discussing the proposal, it was agreed that there was a need to ensure
safeguards were in place to allow staff to speak openly. Receiving feedback from a
negative point of view will allow the Health Board to identify areas where improvements
may be required. There is also a need to determine the next steps and actions that will be
taken where a staff story being shared highlighted a poor experience and there was need
for improvement and learning. There was discussion around how this links in to the staff
survey and the importance of the work being completed in partnership with the Trade
Unions.

People Operations Report

A report was presented and it was noted that staff are being encouraged to engage with
the staff survey across the organisation. There was discussion around how the
organisation utilise the data that is being collated in the wider context relating to
workforce planning and the longer-term strategy. The Committee suggested inviting
responsible service managers to join future meetings to highlight any issues and
determine how the Committee can provide support to make improvements. It was
confirmed that during quarter 4 a new system is being implemented to record
Performance Appraisals Document Review (PADRs) which will allow the measurement of
values and behaviours, as well as performance, which will help to identify when staff are
ready for promotion.

Culture, Leadership & Engagement Update

A report was presented and it was noted that work continues on the values and
behaviours framework and the development and review of the Health Board Values which
are being considered for approval by the Board in November 2024. It was agreed that the
Board needs to have oversight of the values work to set the culture and the tone for the
organisation and ensure the learning is captured. Key updates were also provided on the
establishment of The People Managers Forum and the success of the recent Staff
Achievement Awards. There was discussion around how the Staff Survey is being
promoted and the importance of staff recognition and rewards.
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Operating Model

The Committee received an update on the operating model and it was noted that the
discovery phase was nearing finalisation which enabled feedback from a wide range of
senior staff. A Programme Board has been established and the first meeting of the
Programme Board will take place shortly. The aim is to publish the Discovery Report by
the end of October 2024 and then move into the Design Phase.

Audit Wales Workforce Planning Review Update

The Committee received a presentation and agreed that further discussion would be
required in relation to service level workforce planning. There are good links in place with
higher and further education and the team are starting to build a supply line locally within
North Wales. There was discussion around the workforce intelligence pack and how this
can assist with succession planning. The Committee agreed to review the wider work in
relation to workforce planning going forward. It was also agreed to link back to the Audit
Committee that the P&C Committee have reviewed the Audit Wales review of Workforce
Planning.

ITEMS TO BE ESCALATED TO THE BOARD

¢ Nothing raised

NEXT MEETING

The next meeting of the Committee will be held on 19" December 2024

V2.00



Q G IG Bwrdd lechyd Prifysgol

a&“o Betsi Cadwaladr
' N H S University Health Board

Reporting Committee: Performance, Finance and Information
Governance Committee

Committee Chair: Gareth Williams, Vice Chair

Date of last meeting: 29.10.24

Paper prepared by: Diane Davies, Corporate Governance Manager

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The Board is asked to note that the following matters were discussed at the meeting held
on 29t October 2024 at Carlton Court Boardroom :

The Committee
Noted
e Performance Report
¢ Finance Report Month 6 2024/25 including
o Divisional Operational Finance and Performance report — Cancer services
Division
Information Governance Key Performance Indicator quarterly report
Shared Service Partnership performance assurance report
Corporate Risk Register relating to the Committee

Received
¢ Information Governance Annual report 2023-24

The Committee Chair draws Board Members’ attention to the following points:

e A thorough discussion on the Cancer Services Division’s finances and performance
took place. It was noted that it had been impossible to attract candidates to fill fixed
term oncology consultant posts funded by non-recurrent planned care funds,
particularly given competition from nearby specialist centres such as Clatterbridge
hospital and The Christie. The Board should consider its risk appetite to advertise
posts funded by the non-recurrent £42m strategic fund as permanent. The Committee
noted that Cancer is increasingly a chronic condition which requires longer term
treatment/s as opposed to one-off treatment provision.

e A useful update on Diabetes was received, including its impact on various services

e More metrics are required to be developed in order to more effectively monitor primary
care services

e Alison Ramsey, Director of Finance and Corporate services at Shared Services
Partnership joined the meeting to provide an overview of services to the Health Board.
There was a lively discussion on the need for greater scrutiny and interrogation of the
value provided by the SSP to BCUHB, especially in regard to the value of legal
services. It was envisaged that a representative of Shared Services would be
scheduled to attend the Committee moving forward and support their performance
reports.

e There was a risk of underspend to capital however, this was being carefully
monitored.

e Concern remained on planned care performance, the Committee will be expecting an
update on the 12 week programme at the December Committee meeting.

e Dermatology was a key area of focus for the Board.

e BCUHB’s estate remained of concern along with the fitness for purpose of the current
strategy. The Committee looked forward to commencement of the newly appointed
Director of Estates, in order to address and attain grip on the associated risks. The
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discussion raised questions on the position of BCU’s agile working policy to the
People and Culture Committee (as below).

e The annual request for strategic cash funding would be dealt with at the November
Board meeting, further consideration would be given to recording the risk on the
appropriate register.

e The Committee was disappointed that it had not yet seen any papers relating to the
financial aspects of the draft IMTP/annual plan, but understood that the issue here
was with progress on the substantive content of the plan. It was understood that the
plan would be presented to the December PFIG Committee meeting.

In the private session the Committee

supported

o funding to provide safe services within Vascular and Diabetic Foot across the three
Integrated Healthcare Communities

received

¢ Update on Planned Care
e Update on potential premises refurbishment

The Committee referred the following to other Committees to consider further within the
scope of their terms of reference delegated by the Board:

To be further considered by People and Culture Committee in
public session
e Determine BCUHB’s position on agile working policy and its impact on BCU’s
estate
private session:
e Administrative support to clinical functions

Approved minutes and papers are available on the BCUHB website :
Performance, Finance and Information Governance Committee - Betsi Cadwaladr
University Health Board (nhs.wales)

ITEMS TO BE ESCALATED TO THE BOARD

The Committee remains concerned with the delivery of Planned Care targets by the end
of the financial year. It also asks the Board to consider its risk appetite in respect of filling
posts funded by currently non-recurrent funding on a permanent basis, where it has
proved impossible to recruit on the basis of fixed-term contracts.

NEXT MEETING

The next meeting of the Performance, Finance and Information Governance Committee
will be held on 23.12.24
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Teitl
adroddiad: 2024-25 Month 7 Health Board Finance Report
Report title:
Adrodd i:
Health Board
Report to:
Dyddiad y
Cyfarfod:
Thursday, 28 November 2024
Date of
Meeting:
Crynodeb This report provides a briefing on the financial performance of the Health
Gweithredol: | Board for the year to date position as at the end of Month 7 (October 2024).
In addition, the report includes an update on delivery of the approved capital
Executive programme and savings delivery against target.
Summary:

Finance Report

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

As at close of October 2024 (Month 7) the Health Board is reporting a deficit
of £21.4m. This exceeds the plan forecast of £19.8m and is a £9.9m adverse
variance year to date and represents the substantial risk associated with
attainment of the planned outturn for 2024/25.

The year to date deficit of £21.4m (£9.9m adverse to plan) is largely driven
by pressures associated with additional capacity areas remaining open
(substantial patients clinically stable and medically fit awaiting discharge),
Out of Area Mental Health placements, CHC increased activity and Primary
& Secondary Care Drug costs.

In October 2024 the deficit totalled £2.7m, which is £1.1m higher than the
profiled monthly Financial Plan deficit of £1.6m and a deterioration of £0.7m
in comparison to the previous month. However, previous month’s financial
position included Accountancy Gains of £1.8m reported in September.

It is a significant concern that the year to date financial position now exceeds
the level of deficit planned for close of the financial year. Further focus and
interventions will be required to identify and deliver mitigating actions to
recover the overspend against year to date plan and control emerging
pressures.

Welsh Government have confirmed that should the Health Board deliver the
Annual Plan Deficit of £19.8m, then the £82m Strategic Support Funding will
become recurrent. It is therefore essential that the Health Board takes the
necessary action to deliver the financial plan and secure the recurrent
funding.
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As a result of the planned deficit, a request for strategic cash-only support
will need to be made to Welsh Government, in order to continue making
payments to staff and suppliers towards the end of the 2024-25 financial
year.

This figure upon delivery of the planned deficit would total £18m, the
current forecast outturn position of £19.8m, less £1.8m cash that the
Health Board expects to be able to manage internally. However, the Health
Board may seek to request cash of a further £10m (50% of the current risk
to not reducing existing run rate or mitigation of the year-to-date deficit of
£9.9m). However, if requesting the higher value, Welsh Government may
not allocate cash to support this delivery risk. The Board is asked to
approve this request which will be submitted by the Accountable Officer to
the Chief Executive, NHS Wales by 5th December 2024.

Capital Programme

The finance report articulates performance within the Capital Programme
which consists of Discretionary funding plus specific funding for Major
Projects. The approved Capital Resource Limit (CRL) for 2024/25 is £45.3m
and is forecast to be spent in full. Year to date expenditure is £7.2m against
a year to date plan of £13.5m.

Whilst it is normal to have a low planned level of expenditure at
commencement of the financial year (allowing for delays in planning and
commissioning the works) expenditure will now accelerate as we progress
through the second half of the year thus mitigating the risk of underspends
caused by delays that may occur late in the financial year.

There remains active dialogue with Welsh Government over the Llandudno
capital scheme to assess confidence levels through engagement with our
construction partner, to ensure this priority development completes at the
earliest opportunity and expenditure plans for 2024/25 aligns to allocations
to be received.

Savings

The Health Board'’s financial plan has set a savings target of £48.0m to be
delivered in 2024/25. The £48.0m target plan is profiled on an equal twelfth's
basis. The 2024/25 Savings Programme has been developed through a
Value & Sustainability thematic model which is to be delivered within five
core domains (a) Workforce (b) Clinical Variation (c) Non-pay (d) Continuing
Healthcare and (e) Medicines Management.

There remains an additional focus placed upon clinical variation and
improved productivity and efficiency. This will support future years savings
delivery, improved performance capability to service the local population
need through in-house capacity and support staff well-being (improving
work life balance).

Work has progressed well on identifying savings opportunities, with the full
year forecast value of Green Schemes totalling £42.3m, fortuitous
Accountancy Gains of £7.1m, giving a combined total of £49.4m, an
increase of £1.0m from Month 6. Of these, £28.7m have been identified as




recurring, with a full year effect of £39.6m, and £20.7m are non-recurring
savings.

Savings delivered in Month 7 totalled £4.1m, of which £2.5m is recurring.
Accountancy Gains of £0.3m were also identified in month which contribute
to the in-month delivery. The full year plan value of Red schemes totals
£0.4m and pipeline opportunities which still need further work to convert to
Green Schemes total £1.4m.

Risks & Mitigations

The Executive and Integrated Performance — Executive Delivery Group are
seeking improved expenditure trajectories from Areas and Directorates for
the remainder of the financial year. Consideration through Executive and
with wider Health Board colleagues will be initiated as needed to offer
assurance over attainment of plan at 31t March 2025, noting the substantial
financial risk from loss of the £82m allocation if the plan is not delivered.

As noted above, additional intervention aimed at containment and reversal
of cost overruns is now key, with the risk of attainment of the 2024/25
financial plan being assessed (with winter commencing) as circa £20m.

Argymhellion: | The Board is asked to:
Recommenda | ¢ Receive, and scrutinise this report; and
tions: o Approve, the 24/25 Strategic Cash Support request to Welsh
Government
Arweinydd
Gweithredol:
Russell Caldicott, Interim Executive Director of Finance.
Executive
Lead:
Awdur yr
Adroddiad: Andrea Hughes, Finance Director (Interim)
Michelle Jones, Head of Financial Reporting
Report Daniel Eyre, Head of Capital Development
Author:
Pwrpas yr I'w Nodi | Benderfynu Am sicrwydd
adroddiad: For Noting arno For Assurance
Purpose of ] For Decision
report:
Lefel Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
sicrwydd: Significant Acceptable Partial No Assurance
O O O
Assurance Lefel uchel o hyder/tystiolaeth o ran Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o
level: darparu'r mecanweithiau / amcanion hyder/tystiolaeth o hyderi/tystiolaeth o ran y ddarpariaeth

presennol

High level of confidence/evidence in
delivery of existing mechanisms/objectives

ran darparu'r
mecanweithiau /
amcanion
presennol

General
confidence /
evidence in
delivery of existing
mechanisms /
objectives

ran darparu'r
mecanweithiau /
amcanion
presennol

Some confidence /
evidence in
delivery of existing
mechanisms /
objectives

No confidence / evidence
in delivery




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

a'r terfyn amser ar gyfer cyflawni hyn:

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

above, and the timeframe for achieving this:

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This paper aligns to the strategic goal of
attaining financial balance and is linked
to the well-being objective of targeting
our resources to those with the greatest
need as per the financial plan.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

The financial plan and reporting, capital
projects and discretionary programme
assist the Health Board in meeting its’
statutory and mandatory requirements.

Yn unol 4 WP7 (sydd bellach yn cynnwys
WP68), a oedd EqlA yn angenrheidiol ac a
gafodd ei gynnal?

In accordance with WP7 (which now
incorporates WP68) has an EqlA been
identified as necessary and undertaken ?

Naddo N

Equality Impact (EqlA) and a socio-
economic (SED) impact assessments
not applicable.

The health board continues to assess
the requirement for carrying out Equality
Impact Assessments and Social-
Economic impact assessments on a
capital project by project basis.

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

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

BAF — Financial Stability

Current risks and mitigations are shown
in Appendix A, Slide 13.

From a capital perspective, the Health
Board continues to  experience
occasions where tenders are exceeding
budget estimates due to the volatility
within the construction market and
general inflationary pressures. The
programme is monitored monthly to
ensure that financial commitments align
to available funding.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

Not applicable.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Not applicable




Workforce implications as a result of
implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up summary

following consultation

Not applicable

Cysylitiadau a risgiau BAF:

(neu gysyllitiadau &’r Gofrestr Risg Gorfforaethol)

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

Appendix A
BAF risks

BAF SP14 — Estates & Capital

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

Link to Corporate Risk Register:
CRR24-06 Suitability and Safety of
Sites

CRR24-05 Delivery of the 24/25
Financial Plan

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

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

Amherthnasol

Not Applicable

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Implementation of recommendations

Rhestr o Atodiadau:

List of Appendices:

A - 2024/25 Finance Report (Revenue, Capital and Savings) - Month 7




Finance Report
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Interim Executive Director of Finance
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Executive Summary

Objective

Key
Financial
Targets

Key
Messages

* To provide assurance on financial performance and delivery against Health Board financial plans and objectives; and give early warning on potential performance

issues. To make recommendations for action to continuously improve the financial position of the organisation, focusing on specific issues where financial

performance is showing deterioration or there are areas of concern.

In-Month deficit of £2.7m, a deterioration of £1.1m from Month 6 and is £0.8m higher than the profiled financial plan deficit of £1.6m for Month 7.
Year to date deficit of £21.4m. This represents a £9.9m adverse variance compared to 7/12ths of the planned deficit.
Forecast position is to deliver a deficit of £19.8m, which is in line with the financial plan for the year.

Closing cash balance as at 31st October 2024 was £7.7m, including £5.3m cash held for revenue expenditure and £2.4m for capital projects.

A request for strategic cash-only support of £18m if Plan is attained or £28.0m if 50% of the risk to delivery is not mitigated, is to be submitted to
Welsh Government in order to continue making payments to staff and suppliers towards the end of the 2024-25 financial year. The Board is asked to
approve the value to be requested, which needs to be submitted to the Chief Executive, NHS Wales by 5th December 2024.

Savings

The Health Board'’s financial plan has set a savings target of £48.0m to be delivered in 2024/25.

As at Month 7, the Health Board is forecasting to deliver £49.4m (£42.3m Savings and £7.1m Accountancy Gains) against a target of £48m. This is
an increase of £1.0m from Month 6.

Of the £49.4m forecast delivery, £28.7m is recurring schemes with a full year effect of £39.6m (costs that can be removed in this and future financial
years) and £20.7m are non-recurring savings (one-off in year cost reductions).

Savings delivered in Month 7 totalled £4.1m, of which £2.5m is recurring. Accountancy Gains of £0.3m were also identified in month.

Approved Capital Resource Limit (CRL) for 2024/25 is £45.3m and is forecast to be spent in full. Year to date expenditure is £7.2m against a year to
date plan of £13.5m, however it should be noted that the Health Board has received additional all Wales slippage and IT funding of £2.8m in October.

* Welsh Government have confirmed that should the Health Board deliver the Annual Plan Deficit of £19.8m, then the £82m Strategic Support Funding allocated for
2024/25, will be allocated recurrently (available for future financial years). It is essential that the Health Board avoids further cost overruns, and recovers the deficit
over plan which it has incurred to date. To support this IHCs are asked to implement additional ways of reducing expenditure to ensure this funding is secured.

* Year to date financial position exceeds the level of planned deficit for close of the financial year by £9.9m. Slippage against plan in the first seven months of the
financial year will therefore need to be recovered over the remainder of the financial year. The underlying trend of expenditure remains challenging and requires

continued significant effort to keep control of emerging pressures and recover the overspend against plan.

* The year to date deficit of £21.4m (£9.9m adverse to plan) is largely driven by pressures associated with additional capacity areas remaining open (substantial
patients clinically stable and medically fit awaiting discharge), Out of Area Mental Health placements, CHC increased activity and Primary & Secondary Care Drug
costs. Risks to be managed in delivery of plan total c.£20.4m.



Key Performance Indicators
Jl

£1.0m adverse position

£9.9m adverse position compared to 7/12ths of
the full year £19.8m planned deficit

£0.1m favourable

£3.3m favourable

£2.7m favourable

£19.8m deficit

£1.4m favourable

£26.2m adverse

West IHC

Central IHC

EastIHC

Womens

MH & LD

Commissioning Contracts
ICD Primary Care

ICD Regional Services

Support Functions

£10.3m adverse
£15.1m adverse
£18.3m adverse
£0.8m adverse
£11.7m adverse
£0.2m adverse
£2.8m favourable
£3.8m adverse

£1.9m favourable

Other Budgets £45.6m favourable

£12.2m forecast cost.

Fully funded by Welsh Government

=

£13.6m favourable (above planned deficit)




Revenue Position

Actual 2024/25 Cumulative against Plan + 2024/25 financial plan reflects the financial challenges from

_ _ Actual 2023/24 continuing into the new financial year, with the ability to

MO1 MmOz  MO3  MO4 MOS MO6 MO7 Budget Actual Variance Variance porecast achieve financial balance and the key financial duty challenging
£m £m £m £m £m £m £m £m £m £m % in the current climate, despite the receipt of an uplift in funding.

Revenue Resource Limit [(172.4) (171.6) (172.4) (178.2) (178.6) (186.2) (184.8) (1,244.3) (1,244.3) 0.0 0.00% (2,138.7) | « \Welsh Government Strategic Support funding that was to

iscellaneous Income | (13.1) (12.8) (13.5) (13.4) (13.7) (13.2) (14.5 (91.5) (94.2) -2.7  3.06%4 (161.8 conclude in 2023/24 (totaling £82m per year) has been
ealth Board Pay allocated for an additional year on a non-recurrent basis in
xpenditure 86.7 87.2 86.7 87.7 87.5 96.5 88.7 594.9 621.1 26.2 4.40% 1,073.] 2024/25. The £74.6m non-recurrent additional Support issued in
on-Pay Expenditure 103.1 102.0 102.9 104.6 108.1 104.9 113.4 7409 738.8 -0.28%  1,247.1 2023/24 has been agreed as recurrent for 2024/25; giving an
opening recurrent underlying deficit position of £178.2m.
Total Deficit / (Surplus 4.3 4.8 3.7 0.7 3.3 1.9 2.7 0.0 21.4 19.8
* Welsh Government have also committed to fund the £82m
funding received on a non-recurrent basis in 2024/25, on a

Planned Deficit 1.7 1.6 1.6 1.6 1.6 1.6 1.6 11.5 0.0 100.00%

Total Deficit / (Surplus) recurring basis from 2025/26 subject to the Health Board
above Plan 2.6 3.2 2.1 (0.9) 1.6 0.3 1.0 11.5 21.4 . achieving the 24/25 financial plan deficit of £19.8m.
Financial Performance & Forecast + The Health Board’s financial plan has set a savings target of
6.0 £48.0m to be delivered in 2024/25.

* Month 7 position is reporting an in-month deficit of £2.7m,
which is £1.1m higher than the profiled monthly Financial Plan

= ~ deficit of £1.6m, a deterioration of £0.7m from previous month.
2.0 S~

& 10 TTe- iy * Year to date position is reporting a deficit of £21.4m. This
oo . represents a £9.9m adverse variance compared to 7/12ts of the

' R full year £19.8m planned deficit.
1.0 T——
-2.0 e~ * Risks to delivery of the plan totals £20.4m (See Slide
3.0 14), however the forecast position remains a deficit of £19.8m,
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Divisional Positions

In Month . Cumulative . Forecast Year Integrated Health Community Positions at Month 7
T : -TG e E -.i' E.Ild.\.u'ﬂl'lﬂllﬂe 50.0 OtherBudgets
Variance Variance Variance WVariance against the s
Budget Actwal toPlan to Plan Budget Actual to Plan to Plan Plan
£000  £000  £000 £000 £000 £000 £000 £000 £000 “oo

WG RESOURCE ALLOCATION (184,847) (184 847) (1,244 279) {1,244 279) 0 0
WEST INTEGRATED HEALTH COMMUNITY 300

Management 1058 108 733 657 76 -10% 78

West Area 19 766 114,993 118,059 (3 066) (5,383) 200

Ysbyty Gwynedd 11,743 73,310 80,316  (6,508) (11,774)

Facilities 1,163 7,310 (781) (1210) |, 100
Total West ; . 196,846 i CDPrimaryCare  support Functio
CENTRAL INTEGRATED HEALTH COMMUNITY ] == —

Management 91 102 (11) 12% 636 667 (32) 5 (48) . IJEE ||

Central Area 27,096 25810 1,287 5% 151,167 153,505 (2 338) -2% (6,616) -

Ysbyty Glan Chwyd 14,536 15,409 (BT2) -G% 92,099 103,955 (11,856) -13% (21,069) -10.8 ammisianing

Facilities 1244 1369 (125) -10% 8,662 9519  [B57) -10% (1,439) WestiHC Mhatp COMTECE oD Regional Services
Total Central 27 : : -200 it m—
EAST INTEGRATED HEALTH COMMUNITY T

Management 93 128 (38) 39% G52 Ga4d (32) 5% (30) 300

East Area 29,865 30,017  (152) 1% 167,267 175864 (2,597) 5% {13,700}

Ysbyty Wrexham Maelor 12,183 12 968 (785) -6% 79 665 88,095 (8430) -11% (14,280)

Facilities 1,120 1,366 (238) -21% 7,838 9054 (1,2158) -16% (2,074)
Total East : : b

* |In-month deficit of £2.7m which is £1.1m above the
monthly profiled financial plan deficit of £1.6m,
a deterioration of £0.7m from Month 6.

Total Midwifery and Women's Services

Total Mental Health and LDS

Total Commisioning Contracts

INTEGRATED CLINICAL DELIVERY PRIMARY CARE

Covid Programmes £94 691 3 0% 3,002 3,789 112 3%
Dental North Wales 2841 2290 620 200 19,875 17,037 2,838 14% « Pay (_:OStS have reduced back down to normal Ieve!s
Community Dental Services 518 563 (44) -9% 3,636 3873 (237) % following payment of the backdated M&D pay award paid

Other Primary Care (10.634) in September. Funding has been anticipated for these

Total Integrated Clinical Delivery Primary care

INTEGRATED CLINICAL DELIVERY REGIONAL SERVICES costs.
Provider Income (1,868)  (2,243) 375 -20% (13,079)  (14,260) 1,181 9%
Diagnostic and Specialist Clinical Support 6641 7100  (468) 7% 46,279 49,830 (3,550) 8% - Non pay increased in month by £8.4m due

Cancer Services 7,188 6,448 740 10%
Total Integrated Clinical Delivery 11,96 17 i
Total Service Support Functions

Total Other Budgets

to increases across all areas. Further detail on Non-Pay
expenditure movements is reported in Slide 11.

00 =
[T=l:

Mo

101,606
Total Deficit above Plan 0
Planned Deficit

Total Deficit

2

* Pressures continue within Commissioning, CHC and
Drugs.




Expenditure — Pay & Non-Pay

Pay Costs as per Monitoring Return Table

P01-25 PO02-25 PO03-25 P04-25 P05-25 P06-25 P07-25

£m

Administrative & Clerical

Medical & Dental
Nursing & Midwifery Registered
Additional Clinical Services
Add Prof Scientific & Technical
Allied Health Professionals
Healthcare Scientists
Estates & Ancillary

tudents .
Health Board Total 86.7
2.6

Total Pay 89.3

Non-Pay Costs as per Monitoring Return Table

P01-25 P02-25 P03-25 P04-25 P05-25 PO06-25 PO07-25

£m

Primary Care Contractor

Primary Care - Drugs & Appliances
Provider Services - Non Pay

econdary Care - Drugs
Healthcare Services Provided by Other NHS
Bodies

ontinuing Care and Funded Nursing Care
Other Private & Voluntary Sector

oint Financing and Other
Losses, Special Payments and Irrecoverable
Debts

Non-pay costs
AME/DEL Depreciation

Total non-pay

99.9

103.1

Actual

£m £m £m £m

87.7
2.8
90.5

87.5
2.9
90.5

86.7
2.8
89.6

87.2
2.6
89.8

Actual

£m £m £m £m

19.6

11.6
19.0
8.3

30.0

11.9
2.6
0.5

0.5

98.8 99.1  100.6 104.1

102.0 103.0 104.5 108.1

£m

96.5
2.9
99.4

£m

19.6

10.8
19.0
8.1

29.5

11.2
2.6
0.1

0.2
101.0

104.9

Cumulative

YTD
Budget
£m

YTD
Actual
£m

83.9

149.6
188.6
94.8
24.7
40.2
10.5
28.4
0.4
621.1
20.4
641.5

£m

88.8
3.
92.5

594.9
17.6
612.5

Full Year

YTD  Forecast

Variance
£m
5.0

(14.5
(7.0
(8.9

2.2
(1.9
(0.4
(0.9

0.2 .
26.2 1,073.1

2.8)  34.9

(29.0) 1,108.0

Cumulative

YTD YTD
Budget Actual
£m £m
137.3
77.3
129.2
58.6

206.7

81.0
19.0
1.7

2.1

712.8
26.0
625.6

£m

109.4 715.0
26.0
113.2 740.9

Full Year

YTD  Forecast

Variance
£m

0.5

(5.1

27.9

(6.6)

(1.0

(4.0
(9.0)
(0.2

(0.3)
2.1

2.1

Health Board Pay:

* Month 7 Provider Services
Pay expenditure IS £7.7m
(8.0%) lower than reported in Month
6, due to the Medical Pay Award and
arrears paid in Month 6. Month 7 pay
has now reduced back down to a
normal level of pay expenditure.
Funding has been anticipated for the
Medical and Dental Pay costs.

Non-Pay  Expenditure
Depreciation):

(excluding

* Non Pay - £8.4m increase from

previous month.

» Pressures continue within CHC due to
continued patient number growth and
high cost packages of care,
commissioning including Out of Area
Placements and Primary Care &
Secondary Care Drugs.

» Further detail on Non-Pay expenditure
movements is reported in Slide 11.




Expenditure — Pay

Pay Costs
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Other Medical Pay

Pay Budget

2024-25
Variable Pay

Agency
Owertime

Locum

WLIs

Bank

Other Non Core
Additional Hours
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m— Age ncy

Oy ertime

w2

— — —Budgeted WTE

Apr-24 May-24
£m

4.0
1.1
2.6
0.3
2.6
0.0
0.4

£m
4.2
1.3
2.3
0.2
2.9
0.0
0.3

ppt- 2

w2

m—— Bank

e Additional Basic Pay

e

— — —Actual WTE

Actual

o2

[ 9

s | ocum

Y | s

ser

ekt

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24

£m
3.8
1.2
2.3
0.2
2.8
0.0
0.3

£m

4.2
1.4
2.5
0.3
3.0
0.0
0.4

11.8

£m
4.2
1.3
2.6
0.3
3.1
0.1
0.4
11.9

£m
3.7
1.4
2.4
0.4
3.2
0.2
0.3

£m

4.2
1.2
2.8
0.4
3.0
0.1
0.4

20.600.00

20.40000

2020000

20.00000

19.800.00

19.600 00

WTE

19.400.00

19.200.00

19.000.00

18.800.00

18.600.00

18.400.00

28.2
8.9
17.4
2.2
20.6
0.4

2.5

Pay-WTE
20,000
19,800 T — -
. g R _—
19,600 e ——
19,400 "
19,200 =4 <
19,000
18,800
p\p‘ﬂ‘h ‘;\a‘l‘zh wﬂﬂ'h N\"la p\\)q‘z“ 5(39"1& OG"T'A
— = =Budgeted WTE ——— Actual WTE
* Variable Pay totals £12.1m for October, an increase of
£0.5m from previous month, which is mainly driven by a
£0.5m increase in Agency and £0.4m in Locum spend. The
increase is offset by reductions in Bank and Overtime.
é ()




Budgeted
WTE

Movemen
Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sept-24 Oct-24 tM7 V M6

Actual WTE

Actual worked in October is 19,746 WTE, an increase of 166 WTE from
September.

Budgeted WTE increased by 41 WTE between October and September.

Below table provides a breakdown of Budgeted WTE movement by Division
from Month 1to 7:

Movement Explanation of M7 v M6 movement

M7 v M6

West IHC 3,636 3,664 3,685 3,700 3,716 3,711 3,712 1.58 0.86wte funded from HEIW training income

Centre IHC 4,631 4,737 4,737 4,758 4,798 4818 4,828 9.67 4.06wte NSA uplift, 3.00wte Performance and transformation Fund YGC -Tl EQ
Assessment Areas

East IHC 4,493 4,513 4,535 4,567 4,581 4,581 4,586 517 Single Cancer Pathway post,ll.OOWte New Anaesthetist Business Case Post, 0.4wte
Band 7 Transplant post funding

COVID Response 33 168 134 134 134 134 134 0.00

Dental GDS 14 14 16 16 16 14 14 0.00

Dental CDS 173 173 173 173 173 172 172 0.21

Womens 685 691 694 694 697 697 698 1.03 NSA funding uplift

Diagnostic & Specialist

Clinical Support 935 964 964 974 977 979 979 0.34

Cancer Services 370 392 392 399 400 401 405 4.21 NSA funding WTE uplift

Mental Health & LDS 2,245 2,247 2,255 2,255 2,262 2,265 2,273 8.33 Realigning junior doctors budgeted WTE to deanery funding

Other Primary Care 14 15 15 15 15 15 15 0.00

Corporate 1,900 1,958 2011 2037 2,020 2,007 2017 10.67 5.54wte DDAT Digital Priorities from Performance & Transformation Fund, 2.7wte

19,538

19,611

19,721

19,789

19,792

19,833

Medical Education funding agreed to cover additional clinical trial work.




Pay Costs — Agency

2024-25 Agency Spend £000 Toal

Year to

Forecast

Actual Acutal Actual Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast Date £000

MY MO2 MO3 MO4 MOS MOG  MOT  MOB MO M0 M1 M12 £000
West Area 825 1414 JEEY
Central Area 321 21 123 273 3T 250 190 191 191 191 191 101 [EEREN

East Area 382 421 33 360 403 357 M8 387 38T 3T 36T 2572 4 =
Yshyly Gwynedd 577 586 505 554 677 658 634 630 630 588 588 4,091

Ysbyly Glan Chiyd 1168 1208 1151 1215 1114 937 1255 1267 1267 1262 1262 12620KKEE

Ysbyly Maelor Wresham | 672 686 776 724 672 588 687 687 68T 687 687 4804 8,230 N
Mental Health & LDS 319 268 498 431 431 329 402 389 402 402 363 2678 4636

Womens 126 181 170 208 220 200 275 208 208 208 203 1,982 2,411 e
Other incl pan BCU Cancer :
SEWEIES aﬂd CDI"pOI’alE 428 2.030 3'532 sty Clar Chayd w3 0yty Maelor Wresham msss Ocher e \zrtal Health & LS

£30M —

v shyty Gunygr edd Fast Arpa (lant-a Area WWest Araa
3970 4150 3844 4166 4179 3733 4213 4209 4138 4089 4,265 28255 49,153 T ety gy sn e Ageney

* Agency expenditure for Month 7 is £4.2m representing 4.6% of total pay and a £0.5m increase from previous month spend. 2024/25 monthly average Agency spend is £4.0m
compared to a monthly average of £5.6m in 2023/24. 2024/25 Agency year end forecast outturn is £49.2m, an increase of £1.2m from the £48.0m reported at Month 6 with Medical
Agency forecast outturn having increased by £1.8m offset by a £0.7m reduction in Agency Nursing forecast outturn. The £1.8m increase in Medical Agency forecast outturn is mainly
across the 3 acute sites (YGC £0.6m, YG £0.6m and YWM £0.7m) covering vacancies in ED and unscheduled care pressures.

* Month 7 Medical Agency expenditure is £1.9m, an increase of £0.5m from previous month. The monthly average medical agency expenditure for 2024/25 is £1.6m. The use of agency
Medical is predominantly within Ysbyty Gwynedd (£0.4m), Ysbyty Glan Clwyd (£0.5m), Women's (£0.3m), Mental Health (£0.3m) and Ysbyty Maelor Wrexham (£0.2m). The £0.5m in
month increase is reported within YGC £318k, YWM £99k, Cancer Services £83k, Women’s £75k and Mental Health £73k. YGC Medical Agency increase is due to a backdated
accrual for additional hours and weekend on-call and YWM is increase in additional Cardiology Consultant cover.

* Nurse agency costs totalled £1.8m for the month, the same as the previous month. Month 7 Nurse Agency spend is £1.0m lower than the 2023/24 monthly average costs of £2.8m.
The use of agency nurses is predominantly within Ysbyty Glan Clwyd (E0.7m), Ysbyty Maelor Wrexham (£0.4m), Ysbyty Gwynedd (£0.2m), Mental Health (£0.1m), East Area (£0.2m)
and Central Area (£0.1m). Nurse Agency is predominantly used to cover vacancies and sickness to ensure that Nurse Staffing Act Ward staffing levels are maintained.

» Other agency costs totalled £0.5m in Month 7, the same as in month 6. Other Agency costs mainly consist of Allied Health Professionals (E0.4m) and Admin & Clerical (E0.1m).




Pay Costs — Agency

Agency Costs
£30M
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Expenditure - Non Pay

Non Pay Expenditure (Excluding Capital Costs)

40.0

35.0

30.0

25.0

>
?
L

s Primary Care
Contractors

== Primary Care Drugs

Provider Services

Secondary Care Drugs

s HC Services Provided by
Other NHS

=== Continuing Care and
FNC

e (Jther Private &
Voluntary Sector

e
15.0
00 W
50
0.0 =vv~7 =
-5.0

Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24

Joint Financing & Other

| 05585, Special
Payments &
Irecoverable Debts

Primary Care Contractor: Month 7 expenditure is £0.7m (3.7%) higher
than previous month, with the increase being due to £0.9m backdated
GPOOH costs re-mapped from Provider Services Pay to Primary Care
Contractor offset by a £0.2m Dental clawback in month.

Primary Care Drugs: Expenditure is £1.7m (15.3%) higher than
previous month, of which £0.3m is an under-accrual relating to previous
months. August Prescribing data reported prescription item volume
reduce slightly, but overall cost pressure increases from ‘concession’
prices, due to some products being in short supply. This results in NHS
Wales paying higher drug reimbursements than the national tariff levels
and increased costs on the rolling annual average between July &
August.

Secondary Care Drugs: Expenditure increased by £1.2m (15.2%) from
previous month, of which £0.7m is Cancer Services and the remaining
increase being reported within Gastro, Respiratory, Renal, Critical Care
and AMD Secondary Care Drugs due to increased activity.

Healthcare Services provided by Other NHS Bodies: An increase of
£2.7m (9.1%) from previous month, of which £2.2m is increase in JCC
spend, including £0.9m JCC Genomics for which WG funding allocation
has been received in Month 7 plus £1.3m backdated Vertex Drugs
spend (which is offset with income). In addition, £0.4m of the in-month
increase relates to English provider contracts inflation uplift arrears.

Continuing Health Care (CHC) and Funded Nursing Care
(FNC): Expenditure is £1.3m (12.0%) higher than previous month, of
which £0.6m is the backdated additional inflationary impact.
Also, increases in CHC activity, additional EMI 1:1 costs, plus an
additional high cost CHC package has also driven up costs in-month.




Allocations

Description

Allocations Received

Total Allocations Received

Description £m

Allocations anticipated

AME/DEL Capital Adjustments 6.0
Removal of Donated Assets / Government Grant Receipts -1.0
Removal of IFRS-16 Leases (Revenue) -4.7
Real Living Wage (Care Homes) 3.5
IM&T Refresh Programme 1.9
M&D September 2024 Payaward 15.0
Six Goals 1.4
24/25 Increase in Real Living Wage - B2 and certain points B3 3.4
WRP top slice for 24/25 as per IMTP -5.9
Medical Training - TGS 1.5
EPMA DPIF Funding 0.8
Other 3.1

Total Allocations Anticipated

Total Allocations Received

Total Allocations Anticipated

Total Welsh Government Income

Total Revenue Resource Limit (RRL) for the year is £2,138.7m. £1,244.3m of
the RRL has been profiled into the cumulative position, which is £3.3m less
than an equal twelfth. This is due to the Performance & Transformation and
Planned & Unscheduled Care Sustainability funding allocations not phased in
equal twelfths because of specific programmes of work being profiled into
future months.

Confirmed allocations to date is £2,113.7m. This includes the COVID-19
funding allocation of £12.2m, with £5.8m of the funding profiled into the
cumulative position.

Further in year anticipated allocations totals £25.0m, of which £15.0m
anticipated income was included in Month 6 for the estimated full year impact
of the Medical & Dental Pay Award.

Other anticipated income consists of £1.4m Six Goals, £3.5m Real Living
Wage (Care Homes), £3.4m 24/25 Increase in Real Living Wage Band 2 & 3,
£0.8m EPMA DPIF Funding, £1.3m EASC funding, £0.4m Consultant CEA’s,
£0.2m Planned Care Recovery Fund — Delivering the 3P’s Policy, £1.5m
Medical Training TGS and £0.4m 24/25 CUF for English Contracts. Also,
included within the anticipated allocations is the £5.9m 24/25 Welsh Risk
Pool (WRP) top slice contribution and £4.7m removal of IFRS-16 Leases
revenue recovery.

Reviews have been undertaken on the methodology supporting the Health
Board’s Real Living Wage funding allocation. Whilst the value remains at
£3.5m for Month 7, the review of the calculation basis suggests a c.£0.5m
potential opportunity. (See slide 14)

£1.9m IM&T Refresh is included within the GMS anticipated allocation.




Impact of COVID-19

MO1

£m
Health Protection (incl PPE) 0.2
COVID-19 Vaccination 0.5
Long COVID & Other 0.1

Total COVID-19 Expenditure

\Welsh Gov COVID-19 Income 0.8

Impact of COVID-19 on

Position

MO02
£m

0.1
0.6
0.1

0.8

Actual
MO3 MO04 MO5 | MO6
£m £m £m £m
0.2 0.2 0.2 0.2
0.5 0.5 0.5 0.5
0.1 0.1 0.1 0.1
0.8
0.8 0.8 0.8 0.8

Year to Date
MO7  Expenditure

£m £m
0.2 1.3
0.7 3.8
0.1 0.7
1.0 5.8
1.0 5.8

Forecast
2024/25
£m

2.7
7.6
1.9

12.2

12.2

COVID-19 Cost Distribution 2024/25

m COVID-19 Vaccination
Programme

Long COVID & Other

* Total COVID expenditure for WG funded programmes in Month 7 is £1.0m, with a year-to-date cost of
£5.8m. Total full year forecast spend is £12.2m against a COVID funding allocation of £12.2m for 2024/25.

* Month 7 Health Protection expenditure is £0.2m with an annual forecast spend of £2.7m.

* COVID-19 Vaccination Programme expenditure for Month 7 is £0.7m and annual forecast spend is £7.6m,
which is in line with the funding allocation.

* Month 7 Long COVID expenditure is £0.1m and annual forecast expenditure is £1.9m.

» All COVID programmes expenditure plans continue to be assessed and refined and early indications
suggest that the COVID funding allocation may have an underspend of c.£1.4m (Health Protection £0.1m,
PPE £0.2m, Vaccination Programme £0.4m and Long Covid £0.7m). Further clarification is required from
WG whether the Health Board can retain any slippage against the 2024/25 COVID funding allocation. The
potential slippage of c.£1.3m has been highlighted as an opportunity in Slide 14.

Total COVID-19 Expenditure Per Month

- w— = =

l —/L/
0.8

0.6

£m

04

0.2

= Health Protection (incl PPE)




Risks and Opportunities (not included in position)

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

Continuing Healthcare — continued patientnumber growth. £2.0m Medium

Prescribing— growth above original plan expectation. £5.0m Medium
Other Contract Performance (English Provider performance). £2.5m Medium
Dental Ringfenced Allocation retention of underspend. £4.4m Medium

£6.5m Medium

Risk on recovery of mitigatingactions — 70% (Excluding Red & Pipeline).

Total Quantifiable Risks £20.4m

Opportunities / Mitigations for the identified risks

Retain underspend on Covid Funding. £1.4m Medium

Microsoft VAT (previously a Pipeline Scheme, reduced likelihood for resolutionin 24/25). £3.0m Low

£0.5m Medium

Real Living Wage (Care Homes) - awaiting clarity on WG funding methodology.

Total Opportunities £4.9m




* The approved Capital Resource Limit (CRL) for 2024/25 is £45.3m and is forecast to be spent in full.

* Year to date expenditure is £7.2m against a year-to-date plan of £13.5m.

» The Month 7 position is reporting a £5.9m underspend year to date, however it should be noted that the Health Board has received additional slippage and IT funding to
the value of £2.8m in October.

BUDGET 2024/25

1) Capital Resource Limit Brief Overview / Update The purpose of this dashboard is to brief the committee on the delivery of the approved capital
2024/25 £m 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
WG Discretionary Capital 12.4

progress of expenditure against the capital resources allocated to the Heath Board by the Welsh Government through the
Capital Resource Limit (CRL).

All Wales Scheme 32.1
Total CRL 44.6
CAPITAL PROGRAMME » Current
2024/25 Initial Forecast | Over/Under Comments
Programme | Year to | Outturn | Commitment
(Em) Date (Em) (Em) (Em)

Divisi 4. . 4. : . : . .

MSIons 2 0.5 9 0 OA Programme of planned works is progressing well, all of which is supported by either
Operational Estates 1.4 0.2 14 0.0procurement tenders or the placement of purchase orders. The expenditure profile is
Medical Devices 19 17 19 0 Otheref_ore traditionally lower in the flrs_t six months; however accelerated spend will be

seen in the second part of the financial year.

Informatics 3.4 0.7 3.4 0.0
All wales funding brokerage to
be re-provided from
discretionary 0.8 0.0 0.0 0.8Brokerage managed within the programme.
WG Discretionary Capital 12.4 3.2 11.6 0.8Under Commitment




Balance Sheet

The closing cash balance as at
31st October 2024 was £7.7m, which
included £5.3m cash held for revenue
expenditure and £2.4m for capital
projects.

The Health Board is currently
forecasting a closing cash balance for
2024-25 of (£13.0m) made up of
(E15.4m) revenue cash and £2.5m
capital cash.

A request for strategic cash-only
support will need to be made to Welsh
Government, to continue making
payments to staff and suppliers towards
the end of the 2024-25 financial year.
The figure representing the current
forecast outturn position of £19.8m less
£1.8m cash that the Health Board
expects to be able to manage internally
would total £18m, rising to £28m if we
request a further £10m to reflect 50% of
the current risk to not reducing existing
run rate or mitigation of the year-to-date
deficit of £9.9m.

The Board is asked to approve this
request which will be submitted by the
Accountable Officer to the Chief
Executive, NHS Wales by 5th
December 2024.

Non-Current Assets

Property, plant and equipment
Intangible assets

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

Inventories

Trade and other receivables
Cash and cash equivalents

Non-current assets classified as held for sale

Current Assets sub total

TOTAL ASSETS

Current Liabilities

Trade and Other Payables
Provisions

Current Liabilities Sub Total

NET ASSETS LESS CURRENT LIABILITIES
Non-Current Liabilities

Trade and Other Payables
Provisions

Non-Current Liabilities Sub Total
TOTAL ASSETS EMPLOYED

FINANCED BY:Taxpayers' Equity

General Fund

Revaluation Reserve

Total Taxpayers' Equity

Opening Balance Beginning
of Apr-24
£m

724.0
1.2
84.6
809.7

Closing Balance End
of Oct-24
£m

705.8
0.9
84.6
791.4

Forecast Closing Balance End
of Mar-25
£m

728.2
1.2
84.6
814.0




Capital

MAJOR CAPITAL SCHEMES (with

Current

Over/Under

Comments

in year spend) Programme| Yearto Forecast Commitment
(Em) Date (Em)|OQutturn (Em) (Em)
Conwy & Llandudno Junction Health & 0.2 0.0 0.3 0.1 The CRL has been adjusted to facilitate the delay in finalising the options for the design of the scheme. A scheme review
Social Care Centre : : : “Y*His being held with WG on the 12th November to agree next steps.
Estates Facility Advisory Board - Fire 2.8 04 2.6 0.2|Estate leads confirmed that project works have started. All planned works will be completed in year to meet the CRL.
E?rt::iﬁj;iiglty Advisory Board - 0.7 0.0 1.3 -0.06|Estate leads confirmed that project works have started. All planned works will be completed in year to meet the CRL.
Estates F‘.”‘C"'.‘ y Advisory Board - 0.4 0.2 0.4 -0.1|Estate leads confirmed that project works have started. All planned works will be completed in year to meet the CRL.
Decarbonisation
Regional Orthopaedic Hub at Llandudno Contractors on site and programme of works are progressing to handover in 2025/26. There is a continuous process to
910 P 15.8 29 16.0 -0.2|review the works and cashflow to meet the critical path. It is acknowledged and has been communicated to WG that the
Hospital o . X N A .
project is currently behind the spend profile. Mitigations are currently being considered.
i - Tender has been issued and due back in November. The cashflow has been revised and is reflected in the revised CRL.
Substance Misuse Building, Llandudno 0.7 0.1 0.7 0.0 However there is still a financial risk as a planning issues has been raised that may see the project delayed into 2025/26.
CAMHS Crisis Hub 0.3 0.0 0.3 0.0|Project target completion November 2024.
Diagnostic Equipment 2024-25 - YG CT 2.9 0.2 29 0.0JAllocation for YG CT, fully implemented in the last quarter of the financial year.
Development of Flucloxacilin OPAT and 0.1 0.1 0.1 0.0[The capital purchase of equipment to be delivered in quarter 3.
Automation
. There has been a small delay in getting all the tenders issued and instructed. Planned works has commenced and the
Backlog Maintenance 5.0 0.2 5.0 0.0 Health Board will meet the budget forecast.
—_— Additional slippage monies has been received in month 6. The majority of the allocation is for 3 x DR Room and the health
Year End Funding — October 2024 1.7 0.0 1.7 0'Oboard is working with procurement to ensure all the equipment is procured this financial year.
DPIF - Electronic Prescribing and Medicines S L .
Administration (EPMA) Implementation 1.0 0.0 1.0 0.0[The EPMA project implementation is over 2 years. The CRL forecast to spend in year.
DPIF - All Ages Mental Health Digital The IT project is being implemented over a couple of year and this allocation if for hardware that will be procure by March
. 0.6 0.0 0.6 0.0
Solution 2025.
HCF - Bladder Scanners 0.0 0.0 0.0 0.0|Equipment to be delivered by March 2025.
All Wales Capital 32.1 4.0 33.0 -0.8/0Over commitment
Total Capital Funding Available 44.6 7.2 44.6 0.0




Savings Performance against Target

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

» Savings identification, reporting and monitoring has been developed through a Value and Sustainability thematic model, with work progressing well to identify opportunities. A

large number of these opportunities have been converted to deliverable forecasts, with Red and Pipeline schemes which still need further work to convert to Green schemes
totalling £1.7m.

* Full year forecast value of Green Schemes totals £49.4m (including £40.3m Savings, £1.3m Income Generation, £7.1m Accountancy Gains and £0.7m Cost Avoidance), a
forecast increase of £1.0m from Month 6. Of these, £28.7m have been identified as recurring, with a full year effect of £39.6m, and £20.7m are non-recurring savings.

* The combined year to date delivery is £31.3m, of which £15.2m is recurring, against a £28.0m Target.

Accountancy Gains of £7.1m are fortuitous non-recurring reductions in expenditure resulting from reviews of accruals from the previous financial year.

* In-month delivery includes Savings of £3.7m, £0.1m Income Generation, £0.3m Accountancy Gains totalling £4.1m, against a £4.0m Target

Service Performance against Target

Target

Annual Year to Date

Delivery v
Target
(+Ve =

adverse)

Delivery v

Delivery Target (+ve
= adverse)

Target  Delivery

50.0
45.0

est Integrated Health Community . 9 100
entral Integrated Health Community 10.9 1.5
East Integrated Health Community 071 0
MHLD -0.1 300
omens Services . -0.1 250
Diagnostic and Specialist Clinical Support 2.1 0.7
ancer Services 1.6 0. %0
Dental North Wales 0.0 0.9 150
ommunity Dental Sevices 0.2 0.1 100
Other Primary Care 0.0 0.9
ontracts & Provider Income 0.0 -0.4 50
orporate & Support Services 0.0

Total

49.4 -1.4 28.0 31.3 -3 3

Forecast Savings Delivery v Target (£'m)

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

Saving Total 48 0]
_-_- Forecast Delivery ~ =mmeTarget




Savings Performance by Category

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

Target (+ve
= adverse)
£m

. Medicines  Procurement Other — Other -
Service / Area Workforce Management & Non-pay CHC Pathway Commissioning Primary Care Income Total
£m £m £m £m £m £m £m £m £m

est Integrated Health Community

entral Integrated Health Community 10.9 2.8 3.9 0.4 0.7 0.0 0.2 0.0 2.9
East Integrated Health Community 2.0
MHLD . . . . . .3 . -3.9

omens Services 0.0
Diagnostic and Specialist Clinical Support 2.1 0.1 0.8 0.0 0.9 1.2

ancer Services 1.6 0.4 1.0 0.0 1. 0.2
Dental North Wales 0.0 0.0 0.0 0.0

ommunity Dental Services 0.2 0.0 0.0 0.0 0.1
Other Primary Care 0.0 0.0 0.0 0.0 0.0

ontracts & Provider Income

Total Cash Releasing Savings 48.0 15.2 11.9 42.3

Accountancy Gains _-!--E__-!_--

Total 15.4 14.2 6.1 5.2 0.6 49.4 -1.4

Annual Year to Date
Delivery v Delivery v
Recurring Performance against Target Target Delivery  Target (+ve = Target  Delivery Target (+ve
adverse) = adverse)

Non Recurring 0.0 20.7 -20.7 16.1 -16.1

Total 48.0 49.4 -1.4 31.3 -3.3




Savings Variance

Full Year Year to Date
Recurrent / Variance Variance
Scheme / Opportunity Title Non Recurrent Forecast Forecast vs Plan Achieved Achieved vs Plan
Cancer Agency 6 Month Review of Accruals NR 56,261 56,261 (@] 56,261 56,261 O
Cancer Biosimilar Initation, switching R 17,952 48,642 30,690 10,472 23,221 12,749
Cancer Clatterbridge EOY Contract Reconciliation NR 143,000 143,000 (@] 143,000 143,000 O
Cancer DOAC prescribing R 39,156 40,578 1,422 22,841 31,424 8,583
Cancer Medical Agency R 83,865 96,551 12,686 50,760 64,098 13,338
Cancer National agreed contracts for secondary care drugs R 888,869 654,891 -233,978 462,599 410,899 -51,700
Optimising medicine prescribing within clinical
Cancer pathways (NICE TA) R 33,372 30,586 -2,786 19,467 2,781 -16,686
Cancer Outsourcing savings (aseptics SACT) R 17,550 1,950 -15,600 7,800 1,950 -5,850
Cancer Outsourcing savings (homecare) R 325,110 186,736 -138,374 189,646 122,451 -67,195
Contracts & Income NCA unused 23/24 provision NR 900,000 900,000 o 595,000 595,000 O
Contracts & Income NHS E 2023/24 Contract Drugs Challenges NR 597,042 597,042 (@] 597,042 597,042 O
Contracts & Income RJAH Contract Underperformance NR 600,000 600,000 (0] 600,000 600,000 (o]
Corporate AG Venue Cymru NR 115,000 115,000 o 115,000 115,000 O
Corporate Cessation of RPO (Medacs) Gain share Contract R 387,000 387,000 (@] 225,750 225,750 O
Cessation of RPO (Medacs) Gain-share contract: VAT
Corporate & credit notes NR 92,823 92,823 o 92,823 92,823 O
Corporate Director of Primary Care (vacancy) NR 80,772 61,860 -18,912 80,772 61,860 -18,912
Corporate Executive Vacancy - Chief Operating Officer 24/25 NR 112,602 80,430 -32,172 112,602 80,430 -32,172
Corporate Finance Departement Staff Savings 24/25 R 134,845 134,845 o 38,524 38,524 O
Corporate Finance Departement Staff Savings 24/25 NR 345,347 345,347 o 249,021 249,021 O
Corporate Free of Charge Drugs NR 406,963 406,963 o 406,963 406,963 O
Non recurrent vacancy slipage, Local Public Health
Corporate team 24/25 NR 121,713 121,713 (o] 121,713 121,713 O
Corporate Review of Invoices on Hold NR 448,239 448,239 (@] 448,239 448,239 O
Corporate Staff savings opportuinities 24/25 R 127,193 127,193 o 74,196 74,196 O
Corporate VAT Recovery NR 949,783 949,783 o 949,783 949,783 (0]
DSCS Contract Monitoring - Radiology AML NR 24,316 24,316 o 24,316 24,316 O
DSCsS FIT Testing Endoscopy PHW Contract R 52,680 52,680 o 30,730 30,730 O
DSCs LINC Project NR 453,000 537,736 84,736 264,250 348,986
DSCs Powys SLA Audiology Adults R 38,306 38,306 o 22,345 22,345
DSCS Radiotherapy Linear Accelerator Warranty NR 36,490 36,490 (@] 36,490 36,490
DSCs Recruit substantive staff instead of using agency R 21,555 21,555 (o] 9,580 9,580
DSCS Toxicology Service R 29,202 29,202 o 17,035 17,035
Estates 23/24 Gas energy accruals NR 431,893 431,893 (o] 431,893 431,893
Estates Director of Estates (vacancy) NR 176,716 196,351 19,635 137,446 137,446
Estates Disposal of Ala Road R 60,738 26,984 -33,754 26,996 o
Estates Disposal of Buildings - Cilan R 4,969 4,969 (@] 2,208 2,208
Estates Rates Rebate - Preswylfa NR 185,612 185,612 (o] 185,612 185,612
HC - Centre Biosimilar Initation, switching R 538,273 895,101 356,828 367,616 629,841
HC - Centre CAMHs Non-Recurrent Vacancy Savings NR 547,985 547,985 (0] 319,657 319,657
HC - Centre CAMHS OOA Acccountancy Gains NR 626,000 626,000 o 626,000 626,000
Closure of 4 X GP Beds - Holywell Community
HC - Centre Hospital NR 19,092 19,092 o 11,137 11,137
HC - Centre Community Hospital Management Support NR 48,997 48,997 (@] 28,582 28,582
HC - Centre Continuing Health Care (CHC) AG NR 130,000 130,000 o 130,000 130,000




Savings Variance

Scheme / Opportunity Title

Full Year Year to Date
Variance

Achieved Achieved vs Plan

Variance
Forecast Forecast vs Plan

Recurrent /
Non Recurrent

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

HC - Centre
HC - Centre

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

HC - Centre

HC - Centre

HC - Centre
HC - Centre

HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East

Continuing Health Care Schemes
De-commissioning of Ward 11 as escalation space
DOAC prescribing

Dressings review

GMS Accountancy Gain

LAC Income over-achievement

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

Optimising medicine prescribing within clinical
pathways (NICE TA)

Optomisation of generic prescribing

P&MM Accountancy Gains (March data lower than
national and local forecasts)

PC&C Services - Contingency Reserve

PC&C Services - Telehealth

PC&C Services - Temporary Vacancies
Polypharmacy medication reviews

Review low value medicines prescribed including
liothyronine

Review of Blood glucose test strips, optomise
product selection

Scriptswitch & Optomise savings

YGC NR Vacancies

Accountacncy Gain - Locum Medical
Accountacncy Gain - Renal PO

AHP Agency Reduction - Therapies

Biosimilar Initation, switching

Catering Consumables

Cease inco sheet usage

CHC Cost containment

Childrens - Medical Agency Reduction

Childrens CHC Package Review

Continuing Health Care (CHC) AG

DOAC prescribing

Dressings review

GMS Accountancy Gain

Increase of catering income

Medical Agency & Locum Reduction - Primary Care -
Managed Practices

Medical Agency Reduction - Community Services
National agreed contracts for secondary care drugs
Optimising medicine prescribing within clinical
pathways (NICE TA)

Optomisation of generic prescribing

Outsourcing savings (homecare)

P&MM Accountancy Gains (March data lower than
national and local forecasts)

Pico dressings

Polypharmacy medication reviews

R 734,000 734,000 (o] 428,169 574,795 146,626
R 680,814 520,531 -160,283 255,305 95,022 -160,283
R 1,353,976 1,337,600 -16,375 1,050,881 1,030,975 -19,906
R 80,000 14,815 -65,185 46,667 14,815 -31,852
NR 130,992 130,992 (o] 130,992 130,992 O
NR 200,000 200,000 (o] 116,666 116,666 O
R 135,968 107,932 -28,036 67,413 57,042 -10,371
R 268,705 261,314 -7,391 100,764 93,373 -7,391
R 38,496 62,744 24,248 22,456 33,949 11,493
R 121,666 109,168 -12,498 90,657 83,428 -7,229
NR 604,110 604,110 (o] 604,110 604,110 O
R 10,000 10,000 (o] 5,835 5,835 (o]
NR 50,000 50,000 (o] 29,165 29,165 O
NR 245,906 245,906 (o] 143,451 143,451 O
R 300,000 508,101 208,101 175,000 403,576 228,576
R 135,432 12,301 -123,131 79,002 12,301 -66,701
R 40,084 91,093 51,009 9,249 53,138 43,889
R 250,000 750,035 500,035 145,833 312,515 166,682
NR 55,338 55,338 (o] 55,338 55,338 O
NR 63,764 63,764 (o] 63,764 63,764 O
NR 83,000 83,000 (o] 83,000 83,000 O
R 240,000 265,000 25,000 140,000 165,538 25,538
R 442,735 116,848 -325,887 139,230 18,205 -121,025
R 92,169 92,169 (o] 51,334 51,334 (o]
R 4,215 4,215 (o] 2,108 2,108 O
R 604,512 604,425 -87 354,512 369,425 14,913
R 250,000 298,127 48,127 145,833 198,127 52,293
R 120,000 121,675 1,675 82,500 84,175 1,675
NR 50,000 50,000 (o] 50,000 50,000 O
R 1,489,958 1,215,152 -274,806 1,196,612 1,183,030 -13,582
R 60,000 10,778 -49,222 35,000 10,778 -24,222
NR 209,465 209,465 (o] 209,465 209,465 O
R 88,698 88,698 o 51,737 51,737 O
R 350,000 323,167 -26,833 203,000 175,167 -27,833
R 261,163 261,122 -41 152,345 161,122 8,777
R 157,451 135,435 -22,016 79,386 76,887 -2,499
R 40,704 65,458 24,754 23,744 54,565 30,821
R 223,666 223,667 1 168,465 163,854 -4,611}|"
R 118,128 208,836 90,708 44,298 116,409 72,111
NR 783,657 783,657 (o] 783,657 783,657 O
NR 7,511 7,511 (o] 7,511 7,511 o
R 350,004 703,692 353,688 204,169 488,175 284,006




Savings Variance

Full Year Year to Date
Recurrent / Variance Variance
Scheme / Opportunity Title Non Recurrent Forecast Forecast vs Plan Achieved Achieved vs Plan
HC - East Portering Staffing R 30,996 30,996 (o] 18,081 18,081 (o]
HC - East Recharging AMD drug costs for out of area patients R 60,000 56,564 -3,436 35,000 31,564 -3,436|
HC - East Reduce B3 Cook/Team Leader at weekends R 6,996 6,996 (o] 4,081 4,081 (o]
Reduce window cleaning from twice to one per
HC - East annum in hospitals R 5,700 5,700 o 3,325 3,325 O
HC - East Reduction in spend on Nursing Agency - EC R 169,000 291,267 122,267 114,000 167,622 53,622
HC - East Reduction in spend on Nursing Agency - Medicine R 240,000 546,692 306,692 140,000 346,692 206,692
HC - East Reduction in spend on Nursing Agency - Surgery R 230,719 390,506 159,787 143,974 225,506 81,532
HC - East Renal PD Accountancy Gain NR 98,000 98,000 o 98,000 98,000 o
Review low value medicines prescribed including
HC - East liothyronine R 96,684 96,678 -6 56,399 10,625 -45,774
Review of Blood glucose test strips, optomise
HC - East product selection R 47,125 94,464 47,339 10,875 55,104 44,229
HC - East Scriptswitch & Optomise savings R 350,004 713,892 363,888 204,169 416,437 212,268
HC - East Theatre Consumable Savings R 34,854 34,854 o 15,304 15,304 O
HC - East Urology Scope Stacker R 75,000 65,625 -9,375 28,125 18,750 -9,375
HC - West Accruals Released - Area NR 12,992 12,992 o 12,992 12,992 O
HC - West Accruals Released - Area GMIS NR 211,000 211,000 o 211,000 211,000 O
HC - West Accruals Released - YG NR 26,154 26,154 o 26,154 26,154 O
HC - West Acute paediatric medical staffing - Efficiencies R 244,569 125,608 -118,961 139,419 57,375 -82,044
HC - West BCU Accommodation for CHC West team R 9,876 9,876 (o] 9,876 (0] -9,876
HC - West Biosimilar Initation, switching R 169,915 167,412 -2,502 76,260 107,326 31,066
HC - West CAMHS - Temporary clinical efficiencies NR 134,088 133,000 -1,088 63,313 78,000 14,687
HC - West Childrens CHC Package Review R 100,000 100,000 o 58,333 58,333 (o]
HC - West Continence Products R 50,000 20,831 -29,169 29,169 (0] -29,169
HC - West Continuing Health Care (CHC) AG NR 204,469 204,469 o 204,469 204,469 (o]
HC - West Conversion of Cryocool to Ice Machine R 2,880 2,880 o 1,080 1,080 O
HC - West Director Post Vacancy NR 67,000 67,000 (o] 67,000 67,000 (o]
HC - West Directorate Grip and Control - Pay related NR 96,500 104,000 7,500 70,600 86,000 15,400
HC - West DOAC prescribing R 1,095,519 1,091,025 -4,494 761,694 734,755 -26,939
HC - West Dressings review R 30,000 2,606 -27,394 17,500 2,606 -14,894
HC - West Flexible Job Plan Sessions NR 83,603 83,603 o 31,351 31,351 O
HC - West GMS Accountancy Gain NR 162,857 162,857 (o] 162,857 162,857 (o]
Grip and control measures - Acute Med Locum
HC - West Reduction R 248,000 199,000 -49,000 133,000 114,000 -19,000
HC - West Grip and control measures - pay SDEC R 241,500 166,000 -75,500 69,000 62,000 -7,000
HC - West Home Enteral Tube Feeding (Ancilliary items) NR 20,000 20,000 o 11,662 7,500 -4,162
Implement Workforce Plan for Health Board
HC - West Managed Practices R 90,000 90,000 (o] (o] (0] (o]
Implement Workforce Plan for Health Board
HC - West Managed Practices NR 234,104 285,000 50,896 187,020 173,000 -14,020
HC - West Increase of catering income R 218,024 267,500 49,476 127,176 150,000 22,824|1%
HC - West Llandudno Decant - Pay NR 150,000 157,000 7,000 116,667 130,000 13,333
HC - West Medicine Grip and Control - Non-Pay R 80,000 54,000 -26,000 30,000 24,000 -6,000| ¢
HC - West National agreed contracts for secondary care drugs R 165,855 148,265 -17,590 83,510 81,410 -2,100|
HC - West Ophthalmology Private Patient Income R 53,000 111,000 58,000 30,917 57,000 26,083
Optimising medicine prescribing within clinical
HC - West pathways (NICE TA) R 30,800 123,347 92,547 17,967 79,006 61,039
HC - West Optomisation of generic prescribing R 107,361 98,578 -8,783 81,742 76,566 -5,176|




Savings Variance

Full Year Year to Date

Recurrent / Variance Variance

Scheme / Opportunity Title Non Recurrent Forecast Forecast vs Plan Achieved Achieved vs Plan
HC - West Outsourcing savings (homecare) R 28,893 95,549 66,656 16,854 56,306 39,452
P&MM Accountancy Gains (March data lower than
HC - West national and local forecasts) NR 556,230 556,230 o 556,230 556,230 O
HC - West Polypharmacy medication reviews R 250,000 531,267 281,267 145,833 346,312 200,479
HC - West Reduction in Agency Pay - Therapies NR 186,000 151,500 -34,500 87,500 53,000 -34,500
HC - West Residential Accommodation rental increase (West) R 65,416 65,416 o 10,903 3,000 -7,903
Review low value medicines prescribed including
HC - West liothyronine R 48,156 4,580 -43,576 28,091 3,110 -24,981
Review of Blood glucose test strips, optomise
HC - West product selection R 24,375 68,767 44,392 5,625 40,114 34,489
HC - West Review of GP Bed Fund Contract 24.25 NR 24,024 16,000 -8,024 14,014 11,000 -3,014
HC - West SACC - Efficiency - Reduce Escalated Beds R 160,000 324,000 164,000 60,000 189,000 129,000
HC - West SACC - Grip & Control - Medical Pay R 260,000 456,000 196,000 57,833 202,000 144,167
HC - West Scriptswitch & Optomise savings R 200,000 578,362 378,362 116,667 240,984 124,317
HC - West West IHC - Continuing Health Care Schemes R 661,000 492,397 -168,603 385,583 287,232 -98,352
MH&LDS Continuing Health Care (CHC) AG NR 110,000 110,000 (o] 110,000 110,000 O
MH&LDS Director of Nursing Recruitment Vacancy NR 64,981 64,981 o 40,613 40,613 (0]
MH&LDS Medical Agency Reduction R 95,184 95,184 o 36,105 36,105 (0]
MH&LDS National agreed contracts for secondary care drugs R 71,965 21,020 -50,946 17,950 14,212 -3,738
MH&LDS Outsourcing savings (primary care dispensed) R 60,996 55,913 -5,083 35,581 30,498 -5,083
MH&LDS Reduction in Nursing Agency Spend R 254,388 254,386 -2 148,393 134,431 -13,962
MH&LDS Reduction in Out of Area Placements R 5,450,544 4,342,714 -1,107,830 1,797,048 689,218 -1,107,830
Reduction in Unfunded Posts - Director of
MH&LDS transformation NR 124,128 124,128 (o] 72,408 o -72,408
MH&LDS Right Care Programme R 2,500,000 2,500,000 (o] 1,319,444 1,230,837 -88,607
Midw & Womens Ceasing of Pay Protection R 10,548 10,548 o 6,153 6,153 (0]
Midw & Womens Consultant OOHs Intensity Allowance Review R 25,925 25,925 (o] 12,630 12,630 (o]
Midw & Womens Medical Agency Expenditure Reduction R 15,259 15,259 o 6,284 6,284 O
Midw & Womens Medical Commitment Award NR 40,259 40,259 o 23,484 23,484 O
Midw & Womens National agreed contracts for secondary care drugs R 31,022 40,023 9,001 13,662 28,650 14,988
Non Recurrent BFl Re-Assessment Spend Reduction
Midw & Womens Womens BFI Accreditaiton NR 11,400 11,400 o 6,650 6,650 O
Midw & Womens Nursing & Midwifery Agency Exp Run Rate Reduction R 65,076 49,776 -15,300 37,961 22,000 -15,961
Midw & Womens Pay Expenditure Run Rate Reduction NR 266,652 658,594 391,941 248,598 453,169 204,571
Midw & Womens Vacancy Factor R 500,000 529,685 29,685 291,667 308,982 17,315
Accountancy Gain - Integrated Clinical Delivery
Primary Care Primary Care NR 147,794 147,794 o 147,794 147,794 (o]
Primary Care Continuing Health Care (CHC) AG NR 187,029 187,029 o 187,029 187,029 O
Subtotal 40,258,955 41,524,466 1,265,510 25,918,437 26,606,703 688,266
Procurement 1,208,051 1,348,765 140,713 658,691 778,478 119,787
Close of PO's AG 467,307 467,307 o 467,307 467,307 O
Enhanced mileage rates 229,230 297,555 68,325 133,717 202,042 68,325]
Enhanced Recruitment Control Savings 2,272,251 5,756,444 3,484,192 2,272,251 3,194,771 922,520
Telephone Line Rental 12,914 12,981 67 7,533 7,569 36
Total 44,448,709 49,407,516 4,958,808 29,457,936 31,256,871 1,798,935
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The Health Board signed off the Integrated Performance Framework
Executive (IPF) 2023-2027 on the 28th September 2023 one of a trilogy of new
Summary: frameworks intended to drive the strategic objectives of the Health

Board. The IPF will be used in conjunction with the new Integrated
Planning Framework (IPlanF) and the Risk Management Framework
(RMF). The three Frameworks support the Board Assurance
Framework (BAF). The Framework will align with the Quality
Surveillance Strategy as it is developed.

The purpose of the Framework is to integrate key performance
indicators (KPIs) from: -

1. Key deliverables from the Annual Plan (IMTP)

2. NHS Wales Performance Framework (Quadruple Aims)

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

The Health Board has a number of measures rated monthly and
included within this report, the below graphic indicating a number of
these measures are off target.

All Sections
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Performance

Quality, Safety
Effectiveness &
Experience
Performance

Access & Activity
Performance

People &
Organisational
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Performance




We also reflect the Health Board’s current level of performance
escalation with Welsh Government within the framework; the
approach will be subject to review should escalation levels change.

The Performance Directorate has been working with our partners
across the organisation, oversight provided the Integrated
Performance Executive Delivery - Group (IPEDG) in the
development of locally defined metrics and these have now been
included in the IQPR, specifically in the Quality and People &
Organisational Development domains.

Performance is RAG rated against the targets set within the NHS
Wales Performance Framework, set by Welsh Government in the
Special Measures Framework for BCUHB or outlined in the
Ministerial Priorities. However, where appropriate, BCUHB’s internal
improvement trajectories as submitted and agreed by Welsh
Government have also been included.

Key areas of escalation are identified within the ‘Escalated
Performance Measures’ section at the beginning of the report, the
report composition articulating the following;

e Within the escalation section, an initial high-level one-page
summary that highlights key performance across the four
quadrants, followed by escalation pages to further articulate
performance within the escalated metrics.

e A brief introduction to the Performance report to include a key
for rag rating and Statistical Process Control (SPC) charts.

e The further reporting contains all of the metrics by domain, so
members can review performance against all metrics
reported.

The intention of the report structure is to enable members to identify
key escalations from sub-committees of the Health Board, whilst
enabling oversight of the current reported metrics. The key
performance indicators utilised are the nationally required metrics,
and local metrics that give greater insight into understanding current
performance (through Executive forums & Committees).

We are moving towards greater ownership by committees of the
measures included within the escalation section of the report for
Health Board, with areas of good practice also to be included within
this section. The Performance team continue to work with the Health
Board to embed the endorsed Integrated Performance Framework.
These arrangements include putting in place formal and informal
integrated (accountability) review structures, and escalation / de-
escalation mechanisms.

The Performance and Commissioning Directorate is working with
corporate and operational leads in developing the triangulation of
Performance, Quality and Workforce intelligence at the individual




metric level. This is an ambition of the Intelligence-led Organisation
agenda and supported by NHS Wales Executive.

Argymbhellion:

Recommendatio

The Health Board is asked to:

Review the contents of the report and propose any actions arising

ns: from the report, or identify any additional assurance work or actions it
would recommend Executive colleagues to undertake.

Arweinydd

Gweithredol: Stephen Powell, Director of Performance & Commissioning

Executive Lead:

Awdur yr
Adroddiad: Stephen Powell, Director of Performance & Commissioning
Ed Williams, Deputy Director of Performance
Report Author:
Pwrpas yr I'w Nodi | Benderfynu | Am sicrwydd
adroddiad: For Noting arno For Assurance
Purpose of O For Decision
report:
Lefel sicrwydd: | Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance
Assurance level: | O O O
Lefel uchel o | Lefel Rhywfaint o | Dim
hyder/tystiolaeth o | gyffredinol o | hyder/tystiola | hyder/tystiola
ran darparu'r | hyder/tystiola |eth o ran|eth o ran y
mecanweithiau /leth o ran |darparur ddarpariaeth
amcanion darparu'r mecanweithia
presennol mecanweithia | u / amcanion | No
u / amcanion | presennol confidence /
High level of | presennol evidence in
confidence/evidenc Some delivery
e in delivery of | General confidence /

existing
mechanisms/objecti

confidence /
evidence in

evidence in
delivery of

ves delivery of | existing
existing mechanisms /
mechanisms / | objectives
objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd '‘Derbyniol* uchod,

a'r terfyn amser ar gyfer cyflawni hyn:

sicrwydd 'Rhannol' neu 'Dim

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

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

in

The performance measures included

this report are from the NHS Wales
Performance Framework 2024-25.




Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

This report will be available to the
public
once published for Health Board.

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

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

N

The Report has not been Equality
Impact

Assessed as it is reporting on actual
performance.

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

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

N

The Report has not been assessed for
its

Socio-economic Impact as it is
reporting on actual performance.

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

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

There remains a number of

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

Several corporate risks remained to
be approved this month however the
draft risks have included the rationale
and evidence from the Deputy
Director of Performance.

References to Corporate Risks have
been made in the body of the report,
where applicable.

24-04 Failure to Embed Learning
24-05 Financial Sustainability
24-10 Urgent and Emergency Care
24-11 Planned Care

24-12 Areas of Clinical Concern
(encompasses ophthalmology and
dermatology)

24-13 Timely Diagnostics

Goblygiadau ariannol roi'r

argymhellion ar waith

0 ganlyniad i

Financial implications as a result of
implementing the recommendations

The delivery of the performance
indicators within our IQPR will directly/
indirectly impact upon the financial
recovery plan of the Health Board and
outcomes for patients.

Goblygiadau gweithlu o ganlyniad i roi'r

argymhellion ar waith

Workforce implications as a result of
implementing the recommendations

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




This report has been reviewed by

Adborth, ymateb a chrynodeb dilynol ar 6l Executive Team.

ymgynghori
Feedback, response, and follow up summary

. . The full report has been reviewed by
following consultation

the Director of Performance and
Commissioning, and the Executive
Director of Finance

The Deputy Director of Performance
is working with the Head of Risk
Management to develop linkage from
this report into the Corporate Risk
Register and eventually Board
Assurance Framework (BAF) once
objectives have been set. Several
corporate risks remained to be
approved this month however the
draft risks have included the rationale
Cysylltiadau arisgiau BAF: and evidence from the Deputy
(neu gysylltiadau &’r Gofrestr Risg Gorfforaethol) | Director of Performance.

Links to BAF risks: References to Corporate Risks are
(or links to the Corporate Risk Register) included in the body of the report,
where applicable.

24-04 Failure to Embed Learning
24-05 Financial Sustainability

24-10 Urgent and Emergency Care
24-11 Planned Care

24-12 Areas of Clinical Concern
(encompasses ophthalmology and
dermatology)

24-13 Timely Diagnostics

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

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

Camau Nesaf:
Gweithredu argymhellion

Next Steps:

Implementation of recommendations: Continued focus on any areas of under-
performance where assurance is not of sufficient quality to believe performance is or will
improve as described.

The Integrated Quality & Performance Report (IQPR) will undergo further development
through the remainder of 2024-25 to reflect the new NHS Wales Performance Framework
2024-25.
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List of Appendices: 2
1. Summary of Report
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Appendix 1 Summary of Report

Committee: Health Board

Report title: Summary of Integrated Quality & Performance Report

Report Author: Director of Performance & Commissioning and Deputy Director of
Performance

1. Introduction

The Performance and Commissioning Directorate continues to develop and refine the
performance report for the Health Board, the key aim being to enable focus to be placed
upon areas of high performance or those metrics requiring improvement, with the ‘Integrated
Performance Report’ including a section summarising the areas requiring escalation for
Board members, divided into the following four quadrants;

. Quality (Safety, Effectiveness & Experience) Performance
. Access & Activity Performance

. People & Organisational Development Performance

. Financial Performance

This structure enables an ‘at a glance’ view of the main concerns or message of the report
through review of the initial one-page summary that is split into four quadrants, with the
further slides contained within this escalation section articulating in more detail the current
performance and actions being taken to support improvements. This should be the area of
most focus in the report.

This structure enables an ‘at a glance’ view of the main concerns or message of the report.
Following the summary quadrant page, there is a page on each section providing more detail
about the measures escalated. This should be the area of most focus in the report.

This report reflects performance against the NHS Wales Performance Framework for 2024-
25. Furthermore, it includes several locally defined metrics within the Quality and People &
Organisational Development domains.

2. Overall Summary



All Sections

Quality, Safety, Access & Activity People & Financial
Effectiveness & Performance Organisational Performance
Experience Development
Performance Performance

Of the measures from the NHS Wales Performance Framework included in the report, 11
are on target, 39 are off target. It remains clear that there continues to be significant risks
to delivery on a number of key metrics for which the attached report at appendix |, gives
further detail within the relevant dashboards for each of the four quadrants, as articulated
within the above graphic.

A prioritisation of the metrics off plan has been used to populate the escalation section of
the IPR (see appendix I) to give greater focus to the metrics we are seeking to enhance in
the short term. This summary report will indicate some key elements from our quality, our
access and activity, our people and our finance as seen within the Health Board.

3. Key outputs from oversight of Access & Activity Performance

3.1 Quality (Safety, Effectiveness & Experience) Performance
(Corporate Risk 24-04 Failure to Embed Learning)

The key areas highlighted centre upon: -
No new never events were reported in the period between 01.07.2024 and 31.10.2024.

In July 2024, the Integrated Performance Executive Delivery Group (IPEDG) enacted the
escalations process within the Integrated Performance Framework 2023-2027 to put
performance against National Reportable Incidents & Complaints measures in escalation
and targeted for improvement in performance. BCU HB plans for improvement target
compliance with the 75% closures within 30 days rate by 14th October 2024 has been
achieved with an overall BCU HB rate of 75.6%.



Infection rates remain above predicted trajectories. The Infection Prevention Team are
ensuring learning from post infection reviews is cascaded and improvement monitored
through local infection prevention groups and delivering a robust audit programme,
alongside increasing awareness through promotional campaigns with a new campaign
(“HABITS”) being established to further engage staff, patients and public.

Clinical coding compliance remains a risk. The main cause was staff vacancies and
absence experienced across the Health Board. Whilst new staff have commenced in post (July
2024) and use of agency is being commissioned, the data informs us that the position is stabilising
and we should start to see it slowly improve as we move into the final quarter of 2024-25. As
reported previously however, it will be late into 2025-26 before the position is fully recovered. Work
with Welsh Patient Administration System (WPAS) Operational Steering Group is ongoing
to improve availability of electronic records to enable some remote working opportunities
starting with theatre operation sheets.

26.3%
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3.2 People & Organisational Development

(Corporate Risk 24-01 People, Culture and Wellbeing)
(Corporate Risk 24-1 Leadership / Special Measures)

The key areas highlighted centre upon:-

Turnover rates of nursing and midwifery staff remains around the 1.7% mark having
fluctuated between, 1.5% and 1.9% since April 2024. Sickness absence has returned to
winter 2023 levels at 6.3%, with stress and other mental health issues continuing to be the
main reason for sickness absence. The percentage rate of agency spend as a proportion of
the total pay bill remains static at 4.6% July.

3.3 Access & Activity Performance
The key areas highlighted centre upon:-

This section contains the greatest number of measures within the report, at 34, noting
BCUHB is achieving the target for 4. This remains a very concerning picture; however,
members are asked to note performance is measured on All Wales criteria that many Health
Boards are finding difficult to achieve. The Health Board continues to invest significant time
and energy in seeking to improve performance. Implementing additional oversight and
escalation within the Planned Care space (the Chief Executive continues to Chair a weekly
oversight and escalation meeting).

3.3.1 Adult Mental Health Measures Performance



After the predicted dip in performance in April 2024, as of July 2024, performance is
recovering but yet to achieve 80% target rate as posited. Overall BCUHB
performance has not been able to sustain performance above the 80% target rate
with regards to therapeutic interventions.

WG Internal Positio Wales

LEETE Target Target n Rank

srcanta f Local Primary Mental Health
su Support LPMHSS) assessments Sthof 7
DIt PFIG  undertak n (up to and including) 28 days 8L 76.4% NENY
of the date of recept of referral (for those aged 24)
18 years and over)
Nov23 Dec23 jan24 Feb2d4 Mar24 Apr 24 May M Jn24 1u29 Aug2d Sep2d Ocr2s
Percentage of therapeutic interventions started Ethol7
SM . within (up to and including) 26 days followin — R
1o PFIG 2 3 ;_ g,, 80% 80.0% 76.9% NENT
D12 an assessment by LPMHSS (for those aged 12 L
years and over) i
Nov23 Dec 22 1an24 Feb24 Mar24 Apr2d May2d Jun2d4 1U 29 Aug2d Sep24d O 24

3.3.2 Children’s & Adolescent Mental Health Services (CAMHS) and
Neurodevelopment

Performance against the measures have improved since July 2024. Compliance for
Part 1a is at 87.6% (highest level since March 2024) and Part 1b performance
continues to demonstrate sustained improvement and although well below the 80%
target rate, at 50% is the highest it has been in at least 18 months.
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Unfortunately, the improvement seen in Neurodevelopment waiting time compliance
has not been sustained and t 17.2%, is now at the lowest level in over 18 months.
Performance issues in this space is reflected across the national footprint and is topic
of UK wide discussions for solutions.
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3.3.3 Urgent & Emergency Care Performance
(Corporate Risk 24-10 Urgent and Emergency Care)

Performance through quarter 2 and into quarter 3 of 2024-25 has started to
deteriorate with 62.7% of patients experiencing waits under 4 hours in our Emergency
Departments.

The number of patients experiencing waits of over 12 hours has shown a slight
decrease since July (3,506) with 3,263 patients recorded in October. This is on a par
with the same period the previous year. Unfortunately, there has been a consistent
and significant increase in the number of patients experiencing waits of 24 hours or
more within our emergency departments, 1,591 in October, compared to approx.
1,100 in October 2023.
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Ambulance handover delays also remain a concern as, after improvements seen in
July and August, performance against the 15-minute, 1 Hour and 4 Hour targets have
since continued to deteriorate, as shown in the graph below.
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Urgent and emergency care performance remains an area of focus for the Health
Board and in October, the Interim Chief Operating Officer has implemented a 12-
week improvement plan from which improvement in performance should be seen in
the next iteration of the Integrated Performance Report for Health Board, in January

2025.

3.3.4 Planned Care Performance
(Corporate Risk 24-11 Planned Care)
(Corporate Risk 24-13 Timely Diagnostics)

Performance against the single cancer pathway (SCP) target remains fragile and is
51.4% for September 2024. This is below both the Welsh Government target rate,
with delays in implementing insourcing and outsourcing solutions in Endoscopy and
Dermatology contributory factors. However, these issues have now been resolved
and improvement should be visible in the next Integrated Performance Report to

Health Board in January 2025.

Pathway improvement work for cancer services is ongoing with successful
commencement of teledermoscopy service (with effect from August 2024), colorectal
nurse led triage service and post-menopausal bleeding model to be implemented
from October 2024 and April 2025 respectively,
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Since July 2024, the number of patients waiting over 8 weeks for a diagnostic test has
increased to 8,182 (down from 8,500 in September). The increase includes the impact
of rising demand in Radiology and Endoscopy and a lack of Endoscopy capacity since
April 2024. However, as noted, the Health Board has re-engaged the market and
endorsed placement of over £5m of contracts for insourcing support for this area
through utilisation of Planned Care resources. The forecast impact being to reduce
these waits for over 8 weeks to 3,000 patients as of 31st March 2025, though this is
subject to review by the service lead. It is of note this forecast performance will not
achieve the Welsh Government targeted improvements by December 2024, but is a
realistic and challenging target for the service to deliver when the increase in demand
is taken into consideration.
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The number of patients experiencing waits over 14 weeks for therapy interventions has
continuously reduced since June 2024, with 2,271 patients now waiting over 14 weeks.
Main pressures in Physiotherapy include high number of vacancies, accommodation
capacity in Central and East and increased demand.

The service has reviewed and implemented changes based on models deployed
through other Health Boards that will positively impact and seek to reverse this trend
in future months.

In Audiology, the number of patients experiencing waits over 14 weeks has significantly
improved, from 969 in May to single figures in October and it is forecast that there will
be no breaches going forward.
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The number of patients waiting over 52 weeks for a new outpatient appointment has
been increasing since April of 2023. Performance against this measure is an escalation
for the Health Board, with improvements centring upon clinics adopting Treat-in-Turn
methodology and targeting patients seen in clinic at Get It Right First Time (GIRFT)
numbers, with greater oversight and the setting of booking rules to deliver improved
productivity. Recruitment to the outpatient’s validation and centralised booking team
has been completed and improvements are targeted before the end of the 2024/25
financial year.

DMO Jun 25)

Past 12 month trend: deterioration Oct 2024:52782

Throughout 2023-24 there was a substantial amount of work undertaken to place focus
upon longer waiting patients. Those waiting in excess of 208 weeks all booked for
treatment.

Patients waiting 156 weeks and over 104 weeks.

In this section of the report we focus upon patients waiting in excess of 156 weeks for
treatment and patients waits exceeding 104 weeks across all stages 1 to 4 of treatment
(1 — New first outpatient appointment, 2 — Diagnostic, 3 — Decision to treat or discharge
and 4 - Procedure).

Escalation meetings (Chaired by Chief Executive) with a further weekly Planned Care
Delivery Group Chaired by the Executive Director of Finance (IHC leadership and key
operational officers in attendance) placed focus upon (a) prioritisation using treat in
turn (b) improve utilisation/productivity (c) identify solutions through premium working
(d) validation.

The Health Board has seen a reduction in extreme waits (week on week) and reversal
of a trend that was increasing to that of a 40% reduction in patients waiting over 156
weeks, with patients waiting over 104 weeks across all stages now static, the benefits
from measures described above depicted within the two charts below;
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Whilst there is measurable improvement, there remains much to do in delivery of
sustained improvement and a need for continued oversight and escalation. However,
Operational teams are delivering the improvements, with focus continuing within
development of speciality demand and capacity models that is expected to drive
productivity gains and enable treatment of more patients within our in-house capacity.
The Health Board continues to utilise premium working whilst these models are
developed across the Health Board.

The Health Board continues to develop the route to delivery of 5,000 patients waiting
beyond 104 weeks at close of March 2025 (there being currently in excess of 10,000)
for their treatment, with this the target included within revision to plans submitted in
May 2024.

Welsh Government requested further plans to assure delivery of the 104 week planned
numbers of patients waiting, with £7.3m of additional resources made available to
support attainment of the plan (with a further £1.2m allocated to support enhanced
Diagnostic performance). The Performance, Finance and Information Governance
Committee received a report on Planned Care delivery, the additional investment and
impact on delivery by stage of care, location and speciality and further reports will be
shared with members for oversight of attainment over the next calendar months.

3.3.5 Summary

The Health Board are targeting use of Planned Care Funds, with the intention of eradication
of over 156 week waits and improvements in 104-week waiters, also substantially improving
8 weeks to diagnostic. With further targeted interventions within outpatients (new and follow
up) seeking to improve waiting times for patients.

In 2024-25, the Health Board continues to face many challenges and continues to meet
these challenges through (a) enhanced utilisation of in-house capacity (b) validation of
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patients waiting for procedures (c) implementation of Treat-in-Turn methodology and (d)
engagement with the commercial sector to offer short term solutions to capacity shortfalls.

However, emergency demand increases and Urgent Suspected Cancer performance are
adversely impacting upon capacity to service elective care, with potential impacts upon
quality of care. The additional resources from Welsh Government of £8.5m (£7.3m routine
elective and £1.2m diagnostic) are targeted at improvements in the diagnostic 8 week target
and reducing patients waiting in excess of 104 weeks for routine elective care.

The Health Board key areas of challenge, centre upon: -

* Patient flow (emergency departments, and delays to discharge)
* Ambulance handover times and performance

* Delivery of planned care recovery

» Achievement of cancer standards

However, the Health Board are targeting use of Planned Care Funds (to include the
additional allocations from Welsh Government) with the intention of eradication of over 156
week waits by January 2025 and improvements in 104-week waiters (delivering on the May
submission of having 5,000 at close of the financial year). Also, to substantially improve
timely access to diagnostic tests. With further targeted interventions within outpatients (new
and follow-up) seeking to improve waiting times for patients.

3.4  Financial Performance (Month 12 2023-24 and Month 1 2024-257?)
(Corporate Risk 24-05 Financial Sustainability)

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

The year to date financial performance is articulated within the below table, the Health Board
deficit as at close of October 2024 totalling £21.4m. This represents an adverse variance of
£9.9m for the financial year and exceeds the total planned deficit for close of the financial
year of £19.8m

Financial Position to date and forecast Position

Actual Position
Forecast

Apr May Jun Jul Aug Sep Oct Total YTD Nov Dec Jan Feb Mar year-end
position
£m £m £m £m £m £m

Surplus/ (deficit) w3l wsl el onl e a9l @ (21.4) s (3] o9 14 22 (19.8)

£m £m £m £m £m £m £m

Planned position (1.7) (1.6) (1.6) {(1.6) (1.6) {1.6) (1.6) (11.3) {1.6) (1.6) {1.6) (1.6) {1.6) (19.8)
Surplus/ (deficit) over plan (2.6) {3.2) (2.1) 0.9 (1.6) (0.3) (1.0) (9.9) 0.1 04 2.6 3.1 3.8 0.0

The adverse financial performance is driven by costs exceeding plan within out of area
mental health placements, cost of drugs for secondary and primary care, capacity areas

servicing excess demand and Continuing Healthcare.
15



The Health Board received £82m of non-recurrent funds for Transformation & Improvement
in 2024/25, with Welsh government indicating this allocation can be made recurrently in
2025/26 should the plan be delivered. Securing these funds into 2025/26 is a priority, and
as such escalation of the current adverse performance has been made through the
Executive, Integrated Performance — Executive Delivery Group, with revised / improved
expenditure trajectories sought to assure delivery of the planned outturn of £19.8m.

The Health Board has performed well in regards to savings identification and delivery, with
a 2.8% savings ask exceeded. The forecast delivery now totalling £49.4m, with £28.7m
identified as recurring with a full year effect of £39.6m (as demonstrated within the below
table);

Savings identification, reporting and monitoring has been developed via a Value and
Sustainability Thematic Model, which works well to identify opportunities within the
organisation. Each theme is assigned an Executive lead and performance is reviewed and
managed at IPEDG, which is chaired by the Chief Executive. This aligns with Welsh
Government and other health boards as it enables the sharing of ideas and potential
opportunities across Wales.

4. Overall Summary

The Health Board continues to face challenge in attainment of the performance targeted
within the national and local plans and escalation continues in these areas as a
consequence. However, it is of note that in a number of areas performance continues to
improve (based on historic delivery and in year comparison).

In addition, plans are developed through use of Planned Care Funds and ‘treat in turn’ to
substantially improve elective wait times, outpatients (new & follow up) cancer and 8-week
diagnostic performance.

Financial performance remains off plan, with the securing of the £82m allocation received in
2024/25 into 2025/26 at risk should the outturn not delivery the targeted £19.8m deficit and
work progresses to revise directorate and areas expenditure plans, with consideration for
additional interventions pending the conclusion of these updated financial forecasts.

Future iterations of this report will see the inclusion of new performance indicators with a
particular focus on commissioned services and primary care.

16



Members are invited to review the detail contained within the performance report to assess
areas of key challenge and improvement opportunity, debating delivery on a balanced

scorecard.
5. Appendix
Appendix 1 — Integrated Quality & Performance Report — to October 2024
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Quality, Safety, Effectiveness & Experience Performance
* No New Never Events reported since 31.07.2024.

* National Reportable Incidents (NRIs): There were 8 new national reportable
incidents reported in October 2024. This is a 74% reduction on the position in
February 2024, when 34 were reported in one month.

+ Complaints: Significant improvement in 30 day compliance at 75.6% (Target of
75%). Robust and efficient process in place to ensure improvements are
sustained.

(The 3 points above are linked to Corporate Risk 24-04 Failure to Embed

Learning)

« Clinical coding compliance remains a significant risk however the position is
stabilising and we should start to see it improve over coming months,
recognising that the position won’t be fully recovered until late 2025-26.

People & Organisational Development Performance

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

» Sickness absence rate remains below 6.5% however has been steadily
increasing over the last three months and was 6.3% for October 2024.

* At 1.7%,Turnover rate for nursing aligned with the national and local retention
work put in place with a dedicated retention lead coming on-board for the
organisation funded by Health Education and Improvement Wales (HEIW).

* At 4.6%, focus continues on reduction of off-contract agency spend. Ongoing
work taking place around the Welsh Health Circular for agency spend reduction
and the Value and Sustainability workforce programme.

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

(Corporate Risk 24-1 Leadership/Special Measures)

Access & Activity Performance

. Referral to Treatment (RTT): Planned Care is under escalation and intense
executive support. Planned Care funds and additional WG funding is being
utilised to eradicate 156 week breaches and to halve the number of 104 week
breaches by 31.03.2025. (Corporate Risk 24-11 Planned Care)

. Cancer: Whilst performance remains below plan, use of Planned Care funds
Is expected to attain the Welsh Government ask of a 70% delivery by March
2025. (Corporate Risk 24-11 Planned Care)

. Diagnostics waits over 8 weeks: The number of patients has increased to
8,182 waiting over 8 weeks. (Corporate Risk 24-13 Timely Diagnostics)

. Therapy waits over 14 weeks: Continued reduction in number of breaches.
Nearly all breaches are within Physiotherapy in Central and East.

. Pathways of Care Delays: Despite ongoing efforts, the measures taken to
reduce assessment delays have not had the desired impact.

. Ambulance handover waits: The number of ambulance patient handover
over 4 hours remains a concern and is subject to a 12 week improvement plan.
(Corporate Risk 24-10 Urgent and Emergency Care)

Finance (Corporate Risk 24-05 Financial Sustainability)

* The financial plan is to attain a £19.8m deficit following receipt of £82m as a one
off allocation from Welsh Government. The plan requiring savings of £48m.

« Delivery of the plan would secure the £82m one off allocation for future years.

« At 31%t October 2024 the year to date deficit totals £21.4m, £9.9m over plan

« Drivers of the adverse variance remain savings Continuing Healthcare
Pressures, Out of Area Mental Health, Managed Practice, capacity and savings.

* The savings reported total £49.4m (c£1.4m above targeted level)

*  Further work continues to reduce costs using the value & sustainability approach
(supporting productivity and savings) in mitigation of risks to achievement of
outturn (risks valued at c£25m). There remains a substantial risk to not attaining
plan and thus securing the one off £82m resource allocation for future years.

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate

Presented on 28.11.2024 4
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Clinical Coding Compliance

Clinical coding compliance has seen a significant
reduction as a result of the loss of staff. Whilst new staff
- have commenced in post (July 2024) and use of agency is

- - being commissioned, the data informs us that the position
: : e Is stabilising and we should start to see it slowly improve
as we move into the final quarter of 2024-25. As reported

Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 Jul24 Aug24 Sep24 Oct24 previously however, it will be late into 2025-26 before the
position is fully recovered.

Complaints Overdue (30 days target)

Corporate Risk 24-04 Failure to Embed Learning

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

A

-

26.3%
l

18.2% |
16.3%

13.7%

The number of complaint responses completed within

= 30 days has improved significantly since previously
s ° e °$ reported. Due to the incredible collaboration, support an
:":. = o 2 E . S concerted efforts of all concerned, BCU achieved the 75%
CH-HIETE - = SH° target rate set by Welsh Government for October 2024.
* N N =) ©
: b ul Bl <
" E Furthermore, audits and reviews concur that the quality of
Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 Jul24 Aug24 Sep24 Oct24 responses has not been negative|y impacted by the

increased speed and efficiency in investigating and
responding to complaints.

Produced on behalf ofth_e H_eal_th Bo_ard by the_ o _ _ Presented on 28.11.2024 5
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Our Quality: Escalated Performance Measures cont. £90%

WALES

National Reportable Incidents

Corporate Risk 24-04 Failure to Embed Learning

Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 Jul24 Aug24 Sep24 Oct24

There has been a significant reduction in the number of new
National Reportable Incidents compared winter 2023-24.

Produced on behalf of the Health Board by the

N . i L . . Presented on 28.11.2024
Performance & Commissioning Directorate in partnership with our Integrated Performance Executive Delivery Group 6



Access & Activity: Escalated Performance Measures {%}Sﬁi
Planned Care

Betsi Cadwaladr

(Corporate Risk 24-11 Planned Care & Corporate Risk 24-12 Areas of Clinical Concern

Bwrdd lechyd Prifysgol

University Health Board

1.

Submission on Friday 15" November giving a commitment to
reduce current number of over 104 week waiters from circa 11,000
to circa 5,000 at financial year end

Additional scrutiny meeting held between BCU and Betsi (CEO,DOF
& DPC) on 15" Nov plus additional meeting scheduled for 18t Nowv.
WG & Cab Sec want assurance on delivery confidence and
expected outcomes against additional funding.

Capacity being expanded via additional core and WLI capacity,
insourcing and outsourcing capacity alongside some of the good
practice of waiting list validation, review of utilisation and move
towards GIRFT standards (HVLC etc). Insourcing and outsourcing
are at various stages of mobilisation and associated timescales
have been mapped into the remaining weeks of the current financial
year.

Our biggest overall risk is within Dermatology where the vast

majority of all current capacity is deployed to the treatment of USC
patients. The solution to reducing our 104 dermatology waiters is a
significant increase in routine capacity via insourcing & outsourcing

All Stages 104 Week Actuals Vs Trajectory

Actual @Criginal Trajectory @ Remodel With Additional Solutions * Target

/_

10,000 e T P LLT T

U
Jan 2024 Mar 2024 May 2024 Jul 2024 Sep 2024 Not

24

Wiy LUl

All Stages 156 Week Actuals Vs Trajectory

All Stages / 156+ Wesks @ Total Waiting 156

= y 2 — Yy Aav 2024
Jan JVUss vial dlUs= via)y sVes

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate in partnership with our Integrated Performance Executive Delivery Group
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Access & Activity: Escalated Performance Measures {%}ﬁﬁ

F)I ann ed Car e (Corporate Risk 24-11 Planned Care & Corporate Risk 24-12 Areas of Clinical Concern

Suspected Cancer Pathway 62 Days Performance

Deteriorating performance against the suspected cancer pathway (SCP) target due 100% @
to increasing demand together with capacity issues within dermatology, endoscopy, 90% k
urology and oncology in particular. 80%
70%
Increased capacity secured via endoscopy insourcing (with effect from Sept 2024), :g::
dermatology insourcing (planned from Dec 2024). Additional locums secured in 40%
urology and oncology. However performance likely to deteriorate before improving. 30%
20%
Pathway improvement work ongoing with successful commencement of 10% Past 12 month trend: deterioration Sep 2024:51.4%
teledermoscopy service (with effect from August 2024), colorectal nurse led triage 0%

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

service approved October 2024 and post-menopausal bleeding model to be
implemented from April 2025

Patients waiting over 14 weeks for therapy (excludes Audiology)

« 15,330 patients were waiting for Therapy Services at the end of Oct. 2024

. 2,271 patients were waiting 14 weeks or more (reduction of approximately 150 e @
since Sept.2024) 6,000 Past 12 month trend: deterioration Oct 2024:2271

» Longest waiting time is 38 weeks (Physiotherapy)

* ‘Knee blitz days’ are taking place every 6 weeks in Wrexham and Flintshire

* RASP (Rapid Access Speciality Physio) clinics — focussing on knees moving
into core activity from mid-November. Reinstated RASP for fractures on some .
sites and looking to expand and are piloting for shoulders 2,000

» The service has over-recruited on substantive B5s and the latest graduates will
be joining the service in January 2025 supporting MSK Services

« Continuing to review classes to maximise ongoing treatment

* Our recruitment to MSK posts has improved and is ongoing

Produced on behalf oftr_]e I_—|ea_|th Bqard by the_ o _ _ Presented on 28.11.2024 8
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Access & Activity: Escalated Performance Measures {%}ﬁﬁ

PI ann ed Car e (Corporate Risk 24-11 Planned Care & Corporate Risk 24-12 Areas of Clinical Concern

Patients waiting over 8 weeks for Diagnostic tests

Forecast trajectory represents best possible outcome, assumption of N0 |00
overall increase in demand in 2024-25 :zg
TjDDO
6,000

Key Variances to plan are in Endoscopy (over 1,500), Radiology

(overl,300) -

Record levels of activity in radiology, demand outstripping capacity with 4000

an increased demand of more than 6,000 in quarter 2 alone. Also 223

I(gcéi/a)se in demand in CT scans (6%)’ MRI scans (14%) and in USS 1,000 Past 12 month trend: deterioration Oct 2024: 8182
. 0). 0 .a aais coima . T P - - adsssdes ssim -a

Apr-22 Jul-22 Oct-22  Jan-23  Apr-23 Jul-23 Oct-23  Jan-24  Apr-24  Jul-24 Oct-2

Pressures: challenges prioritising 8-week breach activity vs urgent
cancer and RTT extreme waits. Extreme wait impact (on stage 2
diagnostics) likely to increase as RTT position improves. Year on Year
demand in radiology.

Recovery Actions:

« Endoscopy: recommencement of insourcing September 2024. Likely to
impact histopathology — outsourcing solutions being sought

» Radiology: identifying additional staffing options to run scanners longer.
Potential outsourcing for Cardiac CT

 Cardiology: identifying insourcing opportunities for Echo cardiogram

» Cystoscopy: identifying insourcing opportunities

« Establish PTL for all diagnostic areas, including non-reportable

» Develop model for sustainable diagnostics under annual plan 25-28

Produced on behalf of the Health Board by the

N . i L . . Presented on 28.11.2024
Performance & Commissioning Directorate in partnership with our Integrated Performance Executive Delivery Group 9
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Access & Activity: Escalated Performance Measures {%}Sﬁ
Urgent & Emergency Care

Number of Delayed Pathways of Care Pathways of Care Delays - Monthly census data continues to show significant number

of delayed discharges for clinically optimised patients with assessment delays
consistently reporting as over 50% of total delays. Top delay reasons remain joint
assessments, new packages of care and social worker allocation. Ministerial led Care

e e - T
o & - - Action Committee has set the ambition for Health Boards to achieve a targeted reduction
X = & across Wales i) against total number of delays; ii) against total days delayed and iii)
assessment delays by November 2024 and to maintain / further reduce by March 2025.
321 delays in July 2024.

Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul 24

Number of Ambulance Patient Handover Delays of 4 Hours or more The number of ambulance patient handover over 4 hours is reported at 605 in July.
Actions taken to improve ambulance handovers, 4- and 12-hour ED waits, pathways of

care delays include Weekly updates of performance, with clear focus on actions for the
week ahead. Assurances regarding utilisation of internal escalation during peak periods

~
= 3 < and actions completed alongside removing of SDECs from Hospital full protocols. Reset
e g § of WAST (EMS/NEPTS) and BCUHB for week ahead planning commenced..
~ B - .
1 3 [ . (Corporate Risk 24-10 Urgent and Emergency Care)

Aug23 Sep23 Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 Jul24

627
79

Produced on behalf of the Health Board by the
N . i L . . Presented on 28.11.2024
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WALES

PADR Rates

78.5%
79.4%
79.1%
78.7%
78.6%

PADR rate at 78.6% remains below the WG target of 85%. This work
feeds into the ongoing culture work and will be reported as part of the
new culture dashboard being developed for the organisation.

76.6%
76.2%
76.5%
77.2%
77.8%
78.2%

Aug 23 Sep23 Oct23 MNov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 Ju 24

Staff Sickness Rates

At 6.3%, the sickness absence has continually increased since March i ﬁ
2024.

Aug 23 Sep23 0Oct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24 Jul 24

5.8%
5.8%

Nursing Staff Turnover Rates

1.7% turn-over rate for nursing aligned with the national and local n B N — — — —= 5

. . . . . . o Sl o
retention work put in place with a dedicated retention lead coming on- ; ; ~ il S R
board for the organisation funded by HEIW. d B4 Ed b - =

Aug 23 Sep23 Oct23 Novi3 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun 24 Ju 24

1.9%
2,8%
9%

1
1.6%
1.6%

1.5%

Produced on behalf of the Health Board by the
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People & OD: Escalated Performance Measures o’§}9~'19

Agency spend as Percentage of Staffing Costs

Although the position has remained fairly static between 4.3% and 4.6%
since April 2024, focus continues on reduction of off contact agency
spend. Ongoing work taking place around the Welsh Health Circular for

agency spend reduction and the Value and Sustainability workforce
programme.

l

—

4.9%
N 7
4.6%

3.3%

Aug23 Sep23 Qct23 Nov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 Jul24

Produced on behalf of the Health Board by the
N . i L . . Presented on 28.11.2024
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the below table);

The Financial Plan for 2024/25 targets delivery of a £19.8m deficit for the financial year, with the inclusion of the £82m of
Transformation & Improvement resource (received non-recurrently for 2024/25) and a savings ask of £48m, 2.8% of
discretionary budgets. Performance to 315t October 2024 reflecting a deficit of £21.4m and adverse to plan by £9.9m (as per

Financial Position to date and forecast Position

Actual Position

Forecast
Jul Aug Sep Oct Total YTD year-end
position
£m £m £m £m £m £m
Surplus/ (deficit) (4.3) (4.8) (3.7) (0.7) (3.3) (1.9) (2.7) (21.4) (1.6) (1.3) 0.9 14 2.2 (19.8)
Planned position (1.7) (1.6) (1.6) (1.6) (1.6) {1.6) (1.6) (11.3) {1.6) (1.6) (1.6) (1.6) {1.6) (19.8)
Surplus/ {(deficit) over plan (2.6) (3.2) (2.1) 0.9 (1.6) (0.3) (1.0) (9.9) 01 04 26 31 3.8 0.0

Key points of note;

capacity

» Forecast attainment of 49.4m of savings (E48m target)

* Recurrent savings total £28.7m (£39.6m full year effect)

» Drivers of adverse performance centre upon Out of Area Mental Health
Placements, Drugs for secondary care and prescribing, additional

Escalation within Executive Delivery Group, revised forecast expenditure to
reduce costs over the remainder of the financial year & balance sheet

Produced on behalf of the

by the

Performance & Commissioning Directorate in partnership with our Executive Director of Finance
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The performance measures in the NHS Wales Performance
Framework for 2024-2025 reflect the National Programme areas as
outlined in the NHS Wales Planning Framework 2024-2027.

The 2024/25 revision now consists of 54 quantitative measures and
twelve policy assurance statements where assurance is sought
either quarterly or bi-annually.

The NHS Wales Quadruple Aim Outcomes are a set of four
Interconnected goals or aims that aim to guide and improve
healthcare services in Wales. These aims were developed to
enhance the quality of care, patient experience, and staff well-being
within the National Health Service (NHS) in Wales.

Quadruple Aim 1: Quadruple Aim 2

People in Wales have improved health People in Wales have better quality and
and well-being with better prevention and = more accessible health and social care
self-management services, enabled by digital and
supported by engagement

A Healthier Wales
Quadruple Aims

Quadruple Aim 3 uadruple Aim 4

Wales has a higher value health and
social care system that has
demonstrated rapid improvement and
innovation, enabled by data and focused
on outcomes

The health and social care workforce in
Wales is motivated and sustainable

ORI IO M lelsu-t[d- I The Integrated Performance Framework (IPF) aims to report holistically at service, directorate or
Report organisation level the performance of the resources deployed, and the outcomes being delivered. Overall

performance assessed via intelligence of performance indicators gathered across key domains including

Our Quality, Safety, Effectiveness & quality, safety, access & activity, people, finance and outcomes.

Experience Performance

Our Access & Activity Performance

Our People & Organisational

Key for the framework is the system review, reporting, escalation and assurance process that aligns
especially to the NHS Wales Performance measures, Special Measure metrics and Ministerial priority
trajectories. In the Integrated Performance Review meetings we will address key challenges and provide a

Development Performance robust forum for support and escalation to Executive leads and provide actions and recovery trajectories for

escalated metrics.

Our Financial Performance

Produced on behalf of the by the
Performance & Commissioning Directorate
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Red, Amber & Green (RAG) Rating System {%}Sf'zrg

WALES

Performance is monitored against our Annual Plan but is RAG rated against the Welsh Government targets.

The latest available data point It is inappropriate, or not possible,

Green indicates that performance is at, Blue to rate available data against any
or better than the target available target

The latest available data point There is no / insufficient data

indicates that performance is available to rate against the

worse than the target target

Exception
Referring to a deviation or departure from the normal or expected When a performance matter (exception) does not meet target and hits
course of action, it signifies that a specific condition or event requires criteria for a higher level for resolution, decision-making, or further
attention or further action to address the deviation and ensure action.
corrective measures are taken.

Criteria of an exception Criteria for escalation

Any target failing an NHS Performance target, operational, or local Any measure that fails a health submitted trajectory as part of the
target/trajectory Ministers priorities.
Where SPC methodology reports rule 2, or rule 4 (details on next Performance recovery failing its Remedial Action Plan (local plan to
slide) even if a measure is set target. improve or maintain performance)
Any reportable commissioned metric where performance is not Any significant failure of quality standard e.g. never event or failing
meeting national target accountability conditions.

Produced on behalf of the Health Board by the 16
Performance & Commissioning Directorate



Interpreting Results of Statistical Process Control (SPC) Charts

Variance

Common cause variation present: there is no significant change
or pattern

Special cause variation present: changes or patterns appear to
show improvement

Special cause variation present: concerning changes or
patterns present that require investigation / action.

Special cause variation present: a upwards or downwards
change or pattern is evident, which is neither positive or
negative in nature.

O® @® ®@® ¢

Orange icons indicate negative occurance
Blue icons indicate a positive occurance
icons indicate no significant data occurance

Legend

- Performance

aGlG

CYMRU

é\
\&/ NHS

ASSUrance (*based on data presented in the SPC only)

No assurance: we would expect to sometimes achieve, and
sometimes miss the target

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Positive assurance: we would consistently expect to achieve
the target

® @

®

No assurance: we would consistently expect to miss the target

There is no profile or target, or insufficient data, thus
assurance can not be ascertained

TN

N

—— Control Line (Mean) - = Upper Control Limit 3o
Lower Gontrol Limit 3o

Mational Target

Upper Control Limit 2o Lower Control Limit 20

Internal profile

The column charts that feature within this report use the following legend:

mmm B CU Position

Internal Profile — =Trend (Rolling 12 Month) — WG Target

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate
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Summary of Performance to Month 12 & i e

4 University Health Board

All Sections

Quality, Safety, Access & Activity People & Financial
Eﬁectiwﬂ:-n ess & Performance Organisational Performance
Experience Development
Performance Performance
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NHS Wales Performance Dashboard- part 1
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N
[ Number of patients waiting more than 52 weeks for a new outpatient appointment ][ Number of patients waiting more than 104 weeks for referral to treatment ] Number of patients waiting more than8 Number of patients waiting more than 18 weeks
(50,000 ~ Y2 " \fa2000 + AV =) weeks for 3 specified diagnostic ) for 2 specified therapy
* In Sep-24, only Powys achieved the target of zero for the * In Sep-24, only Powys achieved the target of zero for A N/ N\
29,000 + number of patients waiting over 52 weeks for a new 39,000 the number of patients waiting over 108 weeks for 3296 3241 Az wAs
0,000 1 outpatient appointment. 2000:4 referraltotreatment. 2 “Bcy ooy
i * Atanall Wales level, the number of over 52 week new i . Aun.nwal«level the number of over 104 week acav
15,000 + P waitshas dinSep-24, when €000 - ito has d dinSep-24, wcav
compared to the previous month, by 330 to 79,855, a h \paredtothe pi month, by492 to uiTm ne™m
10,000 + . 0.4% increase. 4,000 4 23,701, a 2.0% decrease. wHOda anOds
5000 1 = — * AB,CTM, HDda and Powys saw a decrease inSep-24 260 . AB BCY, Powys and S8 all saw a reduction inSep-24 P
$ compared to the previous month, 2000 + . 1 \paredtothe p month. bl i 241 uPowys
0+ v v 2 . - *  Powys had no over 52 week new outpatient waits in Sep- o+ " & v ” - o - Al * Powyshadno over 104 week referral totreatment uss mse
2 § 5 = g : a2 24, BCU had the highest number of waits a1 28,429 2 2 > s g - = waits in Sep-24, BCU had the highest number of waits
G § (35.6% of the total). - * o § 110,294 (43.4% of the total). P Sep-24 Sep-24
L .24 I I w24 I\ ) } < \[ 624 <
[ % of emergency responses to red calls arriving within 8 minutes I di gency resp time to amber calls ] « InSep-24,n0 HB achieved the target of zero
( % 7 = Vi RY N for the number of 8
32136 + & ., Sep- Powys achieved the target
* In Oct-24, data shows no HB achieved the 65% target for weeks for 3 specified diagnostic. . ::. “MZM‘M::‘"N‘M “w:::::":'
0% the % of emergency responses to red calls withinS min. 025243 *  Atanaliwaleslevel, the numberof over s
¢ In Oct-24, no MB achieved the 12 month reduction trend specified therapy.
3 v * Atan all Wales level, the % of emergency responses tored week waits for specific diagnostics has
| P00 + target for median time to amber calls. = 2 & S * Atan all Wales level, the number of over 14 week
Ts N calls within 8 minutes has improved in Oct- 24, when inSep-24, paredtothe . )
£z = G the e th, by 1.4 tage My * Atanall Waleslevel, !hemodunm«'ewmhmewu po month, by 414 to 43,289, 3 0.9% waits for specific therapies has decreased in Sep-24,
gﬁ sov 2 % & o P wi e | S 2 slower in Oct-24, when compared to the pe month, by Ccretss when compared to the previous month, by 507 to
~ 9 : 5,798, an 8.0% decrease.
- v P1262¢ + $ minutesto 1 hr, 53 mins and 43 secs. . ABCTM, andss areduction in 5%,
L - B comcmsr oo gt + omyacysnaromrsimammprovamartinperarmocein [ * AT Powrsendsbsnwareducionn || . Gy nasssow s s 2 wben
uwu:emma;cmmw:“ o to s 0228 whan comperec to the previous month, month compared o the pravious.
Vpar g
0% BT the previous month. o284 * PowysumsthebestpardorningHB in Oct-24 with 4 ktiian * Powyshadthe lowest numberof overs * yshadno 14 week waits for specific
|Wales| A8 ecu ay L™ 'noa Ooum 58 response time of 54 minutes and 35 secs, S8 had the longest K f fic i M therapies in Sep-24, BCU had the highest at 2,411
® oa- u sons Lt sss s1 s\ 49.2%]47.7% [S42% | 49.5% 51 ]| ° HOdows thebest performing HBINOct:-28 with PR medianresponse timeof 2 hrs, 59 mins and 46 secs. WOSKWRIY 0¢ SpScEic IORICE W Sep- (41.6% of the total).
¢ performance 3t 54.2%, CTM was the lowest with ARAAIIT T T 22X 32 s { 21124, CEV had the highest at 17,210
|- oct-23! nz\ son usﬁ s:n 39.8% | «o\ um 45 .2%| performance at47.7%. : ; % 4 e ; 3 f § 32 ; [ & (39.8% of the total).
\_ [ =——Torget | 65% | 65% | 65% | 65% | 65% | 65% | 65% | 65% )\ A% I\ J\. PN -
[ % of patients starting their first definitive cancer treatment within 62 days from point of suspicion (regardiess of referral route) ][ 4 hour and 12 hour A&E waiting times in all major and minor emergency care facilities - from arrival until ad: y, fer or discharg ]
g N/ 008 ; s 100% 3 =N ae Y ™\
* InOct-24 AB, CTM and Powys achieved the target of an improvement compared to the same monthin the
= '”w“‘c‘v'aM“”m'h’w":m“u 0N g g 9%+ uBcu previous year, towards the target of 5%, for the % of patients who spent less than & hours in ED.
"”"‘"'W‘;”'""';":""‘W"‘”""l"‘° 190% by 31 wcay || © Atanaliwalesievel, the % patients who spent less thand hours in €D has deteriorated in Oct-24, when
March 2026 “':‘;“h‘:n;z 'mm‘:':m't';" 0% 0% + ~ 3 compared to the previous month, by 0.4 percentage points 1o 68.0%.
cances treatmer days suspicion. ulT™ ¢ C&V,CTM and HDda sawan in per inOct- 28 wh d to the previous month.
- w pers P
* Atan all Wales level, the % of patients starting first defintive @ g 7% g - HO3 * ABwasthe best performing MB (exc. Powys) at 76.4%, CE&V had the lowest performance at 61.3%.
“""""“"""'w';:“‘“""’mwm°""”“‘°""" 2 8 o 3 WHDID 1]« 1nOct-24 AB, CTM and Powys achieved the target of a reduction compared to the same month inthe previous
d"“:"“"“"s"' .whentomp;v;;;omemwous * eom i s 3 ® mPowys year, towards the target of zero for the number of patients who spent more than 12 hrs in €0.
. "&""v" n: L‘d"";""‘" FOKER SN | « Atan all Wales level, the number of patients who spent more than 12 hours in ED has increased in Oct-24, when
c uwh e i::‘ﬂ:;:ﬂ nn&odomun« % S — s mss compared to the previous month, by 433 to 10,159,
> s‘l::boﬂ MWHB’: ’z':"w::&vm !;'M | i i . | Wales | “ KU | CAv | CTM  HDda Powys 3 * BCU and HOda saw an improvement in performance in Oct-24 when compared to the previous month,
'n“m”‘u':l“ “‘*p“":“ ""“M:""‘"' [—p 23| 3@;\ | 90‘[ | ssow | rsons _}sgsf [siow || [T® oaze] e | 76% | 6a% | 6% | 67% | 6% | 100% | 7ex 5 = o3 * CBVhad the lowest number of patients who spent more than 12 hours in ABE (exc. Powys) at 1,117, BCU had the
NI thelowest performanced g m—ieo2e| s7oM | siaw | 709'_‘_ | sesx | wan | siow " oa n 6% | 3% | 67% | 67% | 62% | 66% | 1008 | 7% . & m' highestat 3,253 (32.0% of the total).
\ N\ ==rtepet| so0x | soox | soox | soow | so0% | s00% J\ [——Tepet| 95% | 95% | 95% | 95% | 95% | 95% | 95 | 95% J\_ d \ J
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Humber of Pathways of Care delayed discharges Number of ambul: hand s over 1 hour and % of ambulance patient hando within 15 min
I; =7 IE. - ] % of ophthalmelegy R1 appointmants attendad which were within
400 - 00 -

» InOct-24, AB, BCU, CEV, HDda and Velindre all + inGet-4, no HB schigved the teto target lor handevers sver L haur. B their clinical target date or within 25% beyond their clinical targst date
ot 'H"m:"u m-'anlhrl!dunlm'rflm;w..l*orlhq = + At all Wales fevel, the number of over 1 hour handovers has intreased in Oct-24, - | zen] = 4
= of path o d B 00 when compared o the previous month, by 442 to 5,877, an 8.1% increase. 2000 8- | {;oon -

Bttt SR + Overthelast 12 months, only CEV sawa detenoration trend in performance. o
del dichaieas hasd mpr'mw; il = CAV had the lowest numberof over | hour handovers in Oct-24 at 465, BCU had the 130 1 o L
m"‘""m: m“" w‘;‘"" % b:mo im"‘"“"' 20 highestat 2,119 (37.4% of the total). 15y
2 lﬂp:fwun i L e * in Oct-24, only HDda achieved the target of an improvement compared tothe same |1 000 oL
- ; 10

« ANHES, xcEptBCU, R o :n;:m::tr:-.en:rmmwar.mamsww“wum for the % of handovers
L‘:‘:W" “w“l;.“.“""'m“"“"":'“"""""’“ % + atallWales level, the % of handovers within 15 mins has deteriorated in Oct-24, sl ™1

+ Excludi thmfﬁmmthllowﬂtmmwnl ¢ - when compared tothe previous manth, by 1.3 percentage points 1o 16.6%. o || won

g . Vieling = Overthe last 12 months all HBs, except CTM and HDda, have seena deterioration
pathways of care delayed discharges in Oct-24 at 54, | ! | o prt oa.
moa2| 268 191 | 28 | 192 | e0 | 21 2 trend A i ey —
BOU hadihe e it L e L + CTM had the best performance in Oct-24 at 24.9%, BCU had the lowest at 10.5%. 023 - Handovers v b moc4- hman-no-- ke R AR T o i a2 2z B
\ ILIt:e:l- 233 | 31 | 161 | 397 | 200 | & | 270 1 I L B Dias. aciabe -6 I E S % 3 ; 5 3 F 7 = = Teget
w = = 3
[ Mantal Health Part 1 - % of LPMHSS ssseuaments and therspautic interventions within 28 days = = o =,
300% ;" )
Sep2q YOO Sep-24
<18 yeary * In Sep-24, AB, C&V and Powys achieved the target of a 12 month
- 50N '§‘ Lol * InSep-24, ol HBs achieved the B0% target for % of LMPHSS assessments undertaken within 28 days of a neferral, The best performing HE was Powys at Iimprovement trend towards the target of 35% for the % of ophthalmology
E 5 100%. BCU had the lowest performance at 88.1%. Over the last 12 months, all Has, except CTM, 1aw an improvement trend in performance. R1 appointments attended which were within their clinical target date or
E 5 Ly % " L * inSep-24, CBY, CTM, Powys and 58 achigved the 0% target for % of therapeutic interventions started within 25 days of an LPMHSS assessment. The within 25% beyond theirclinical target date.
% ® £ £ best performing HB was S8 at 100%, AB had the lovwest performance at 2.4%. Over the last 12 months, all HBs, except Powys, 10w an improvement = At all Wales level, the % of ophthalmology Al appointments attended which
2 g s o F e trend in performance. ware within their clinical target date or within 25% beyond theeir clinical
»=18 years target date has deteriorated in Sep-2, when comparedio the previous
E : 20% ;E 20m * InSep-24, CTM, HDG and 58 achieved the S0% target for % of LMPHSS assessments undertalen within 28 days of a referral. The best performing HE maonith, by 1.7 percentage points to 55.7%.
E [ I was HDda at 97.9%, CEV had the lowest performanceat 20.9%. Over the Last 12 months, AB, CTM, HDda and Powys all saw an improvement trend in * InSep-24, AB, HDda and SB waw an improvement in performance compared
|Wales| A8 M Twes] 48 | B perioece. o ttis powviousmonth,
1§ bl ’_ | | *  InSep-24, all HBs, except ABand BCU, achieved the B0% target for % of therapeutic interventions started within 28 days of an LPMHSS assessment. The * Doyt had the best performance in Sep-24 at 63.0%, BCU had the lowest at
| veans | 91% !!-H | | | <l veas | 1} best performing HBwas CEV a1 39.6%, ABhad the lowest performance at 19.1%. Over the last 12 months, AB and Powys saw an improvemnent trend in 517X,
_—buln.ul il | san | TE% | 21% | 91N | 9% | 47N | 97N -8 yvears nh. 108 | TR performance.
—=Turpet BO% | BO% | BO% B0 | BO% | 60w | mOw | BOn )| | ——Tepe BO% | BON | BO% | BON | BON | BO% | 80% | BO% I\
| Health Care Acquired Infections - HCAls (provisional dats) |
Cumulative eColi per 100,000 pop Cumulstive S aureus per 100,000 pop Cumulative Cdifficile per 100,000 pop Cumulative rumber of Kebiells 1p Curnulative mumbes of Aerugineta N

19 . et Ll Lol | » For eColi, AB, CEV and 58 are curtently achieving the Mar- 25 cumulative targel. Inthe Apr-24 1o Oct-24 period,

100 5o L 140 - HDda had the highest rate of eColl 28 94.34 per 100,000 population cempared 1o CRV who had the lowest rate a2
I | I [ 1 57.69 per 100,000 population.

8 130 -
o . || Pl 1 = ForS.aureus, none of the Hiis are currently schisving the Mar- 25 cumulative target. Inthe Apr-228to Oct-24
- - 30 e 1% + [ period, HDda had the highest rate of Saureus at 36.32 per 100,000 population compared to BOU who had the
a1 - s | s | m a s = ® lowestrate 5t 25.77 per 100,000 population.
™ “@ 0 { = For C.difficde, none of the HBs are currently achieving the Mar-25 cumulative target. inthe Apr-24 to Oct-28
a0 + 1|2 1 period, 58 had the highest rate of C.difficile at 7117 per 100,000 populstion compared to CTM who had the
1 “ 1 | | lowest rate 3t 38.80 per 100,000 population,
Ll 1L ] *  For Klebsiella, all HBs are currently achieving the Mar-25 target. In the Apr-24 to Oct-24 period, A had the
ol . L B ! L el . o - - Y . : highest number of cates of Klebsiell 2t 79 compared to HDda who had the lowest number at 59,
5 a - = = a = 5 H] 2 = = a = = For Aeruginesa, all HBs are currently achigving the Mar-25 cumulative target. inthe Apr-24 to Oct-24 period, AB
g z 3 , & = , = , u = § had the highest number of cases of Aerugingda at 25 compared 1o S8 who had the lowest number st 8.
o Ao to Do M5 Trpes \ W Ap-34 1o Oct- 24 M- TEp | Apr 4 10 O M-I T L A2 10 0-e M-8 T = Agr-24 10 024 o35 Tge y,
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/Q\ Gl Bwrdd lechyd Prifysgol
L=

Quality: Performance R L [,

WG Internal Wales

Ref Cmt Measure Target Target Position Rank

0 T
=] T
QA1- Percentage of adult smokers who make a quit 5% a 2nd of 7 B T —
QSE : . ; . TBC PRV (ot Jun ] ——
001 attempt via smoking cessation senvices annual 24) =t —_——
a3 23/24 04 23/24 0124/25 Q22435
— - *
— —_ l'i!
—_—— -
Percentage of adult smokers who made a quit " 4th of 8  —— - ™
0 QSE attempt via smoking cessation services who annual TBC PAWL N (at Jun — =
are CO-validated as quit at 4 weeks target 24) z
-
03 23/24 0423/24 Q1 24/75 Q2 24/25
2 2 N
Percentage of children receiving the Human " ~ z
0 QSE Papillomavirus (HPV) vaccination by the age 90% TBC 17.9% ,."E' ,.'?_ M~
of 15
03 23/24 Q423/24 01 24/25 Q2 24/25
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Quality: Performance

Measure

WG

Target

Internal
Target

. Wales
Position Rank

N\

CYMRU

9/ NHS

Percentage of children who are up to date with
the =cheduled vaccinations by age 5 ("4 in 1
prezchool booster, the Hit'MenC booster and
the =econd MMR dose)

- QsE

Percentage uptake of the influenza vaccination

B HEE amongst adults aged 85 years and over

Percentage uptake of the COWVID-18 vaccination
for thoze eligible

Spring Booster 2023 Aged 75 vears & over,
residents in care home for older adults and;
immunosuppressed aged S vears & over
Autumn Booster 2023 Age range to be
confirmed

- QSE

Produced on behalf of the Health Board by the

5%

5%

Performance & Commissioning Directorate with Our Partners

TBC

TBC

TBC

Jrdof 7
(at Jun
24)

86.5%

Znd of ¥
(at Mar
24)

3.2%

4th of 7
(at Jun
24)

=2 == =
% K o
b= w w
- (] o0
03 23/24 04 2324 012425 02 2425
== = =
3 Bl 1 R
- g od [ ]
e ~ ~ [
[T.]

Mow 23 Dec 23

Jan24 Feb 24 Mar24 Apr 24 May 24 Jun 24

Ju 24 Awg 24 Sep24 Oct24

34.2%

43.6%

Mow 23 Dec 23

55.5%
§5.3%
44.0%

Jan24 Feb 24 Mar24 Apr 24 May 24 Jun 24

Ju 24 Awg 24 Sep24 Oct24

* Wales Ranking may differ as may refer to previous month
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G Bwrdd lechyd Prifysgol

Quality: Performance &3 Ui e

Measure WG Internal Position Wales
Target Target Rank
Percentage of patients offered an index Ath of 7
. QSE cnlnquscnp'_:,r prnce.du.re within 4. weeks of 90% TBC 129 (AN
booking their Specialist Screening 24)
Practitioner assessment appointment o
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 JunZ2d4  Jul 24 Aug24 Sep24 Oct24
Percentage of well babies entering the new- Jrd of 7
- QSE born hearing screening programme who 90% TBC 98.5% NERN
complete screening within 4 weeks 24)
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug24 Sep24 Oct24
Percentage of eligible newborn babies who Sth of 7
- QSE have a conclusive bloodspot screening result 95% TBC 96.2% REiRll
by day 17 of life 24)
MNov23 Dec23 Jan24 Feb24 Mar24 Apr2d4 May24 Jun24  Jul24 Aug2d Sep24 (Oct24

Produced on behalf of the Health Board by the
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Quality: Performance

Measure

WG

Target

Internal

Wales

Position Rank

Target

L2\ €
a CYMRU
\

3/ NH3

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Percentage of patients (aged 12 years and
- QSE over) with diabetes who received all eight
MICE recommended care processes

Percentage of the primary care dental
senvices (GDS) contract value delivered (for
courses of treatment for new, new urgent and
historic patients)

- PFIG

Mumber of consultations delivered through the

- PFIG Pharmacist Independent Prescribing Service
(FIPS)

Produced on behalf of the Health Board by the

Equival-
ent
month
increase
(2024725
to
2023/24)
to 100%

Increas-
ing trend
(to 30%
(end
Sept),
then
100%
(end
Mar))

Equival-
ent
month
increase
(2024725
to
2023/24)

Performance & Commissioning Directorate with Our Partners

Tth of 7
(at Jul
24)

TBC 37.5%

Gth of 7
(at Aug
24)

TBC

1st of 7
(at Jul
24)

TBC 2030

* Wales Ranking may differ as may refer to previous month

o o = = = =
=® & N © < w
- =) ] . = .
vd Bl E2 B K] K
“ ™ ™
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 JunZ2d Jul24 Aug2d Sep 24 Oct24
=
B
== w =
= =l . j=]
=~ n =t M~
o ]
o =) o0 w
o~ - o] o | —
w il ° :
Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4  Jul24 Avg2d Sep 24 Oct 24
[
[t ]
L]
o
P
=
w
-
Mov 23 Dec23 Jan24 Feb24 MarZ2d4 Apr24 May 24 JunZ2d Jul24 Avg2d Sep 24 Oct24
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Quality: Performance

Measure

WG

Internal

, \ G]G Bwrdd lechyd Prifysgol
C

MRU | petsi Cadwaladr

Y
\ / N H S University Health Board
WALES

Target

Percentage of people who have been referred

i to health board services who have completed ;In:]tr
treatment for substance misuse (drugs or P-
trend
alcohaol)
. QSE Percentage of calls ended following WAST S17%

telephone assessment (Hear and Treat)

Percentage of episodes clinically coded within iLIEGES
ing trend
(to 95%)

- QSE one reporting month post episode discharge
end date

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

Target

TBC

TBC

TBC

Position Wales
Rank
= Y mem N o B s N
- SHEE=BEEEE~E 3
4th of 7 - = K N 2 i < M o
88.2% QENY o o = -4 Bl B o o2t
24)
Mov23 Dec23 lan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug24 Sep24 Oct24
=
= G =2 =
o = =1
Gth of 7 Bl B B
13.9% QETI% N o o -
™— - -
24)
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4  Jul24 Aug24 Sep24 Oct24
—_—
Bst of 8 P N e —
=
RN (at Jun Ly | = o = ,,
o0 ™ = o S~ ——
24) 4 : '~ - —
- w @0 o -
- - - 0
-
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug24 Sep24 Oct24

* Wales Ranking may differ as may refer to previous month
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, \ GIG Bwrdd lechyd Prifysgol

Quality: Performance N i

WALES

WG Internal Wales

Measure Target Target Position Rank

FPercentage of all classifications’ coding errors gst of 8 g
- QSE corrected by the next monthly reporting 90% TBC 4.4% NESO
submission following identification 24)
L el [
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d Jul24 Aug2d4 Sep 24 Oct24
Equival- = o
ent =2 ik 2] = = E; 3 =
month o g ;.:: o - = ] : ;‘;
Percentage of confirmed COVID-19 cases duct. 2nd of B P~ g - == 3 =t -t =
- QSE within hospital which had a definite hospital [k O 22.7% Qe L2 “ = = B 9 e
onset of COVID-19 fon 24) ™ o B~ B~
(2024125 P o o
to ™ o~ o
2023/24)

Mov23 Dec23 lan24 Feb24 Mar24 Apr2d4 May 24 JunZ2d4 Jul24 Aug24 Sep24 Oct24

Mumber of service user feedback experience I 2nd of
- QSE responses completed and recorded on . nc;eas‘-j TBC 4240 10 (at
CIVICA ing fren Jun 24)

Mov23 Dec23 lan24 Feb24 Mar24 Apr2d4 May 24 JunZ2d4 Jul24 Aug24 Sep24 Oct24

4538
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Quality: Performance

Measure

WG

Target

Internal Positi Wales
Target OstoN - pank

/ \ GIG Bwrdd lechyd Prifysgol

CYMRU | gotsi Cadwaladr

L=
\ / NHS University Health Board
WALES

CRR: QSE The cumulative number of laboratory Not avail

24-04 confirmed Klebsiella in reporting month able

CRR- The cumulative number Df|EbDri.itDr‘_-,f . Not avail
QASE confirmed Pseudomonas Aeruginosa in

24-04 : able

reporting month

CRR- The c:.umulatwe rqte of laboratory confirmed Not avail
QSE E.coli bacteraemias cases per 100,000

2404 able

population

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

3rd of 6 =]
TBC A (st Aug o
-—
h E
o]
—s=ta HE
Mov23 Dec23 Jan24 Feb24 Mar24 Apr2d4 May 24 Jun2d4 Jul24 Aug?24 Sep2d4 Oct24
3rd of B
TBC 13 (at Aug
B E E
man Rl

Mov23 Dec23 lan24 Feb24 Mar2d4 Apr24 Way 24 Jul 24 Aug24 Sep24 Oct24

[=2] <f o
o o N M~
= = o =
th of 6 ~
t8c  ERZFM (at Aug
24)

Mov23 Dec23 lan24 Feb24 Mar24 Apr2d4 May 24 Jun24

“°
o
M~

Jul24  Aug24 Sep24 Oct24

o
=

* Wales Ranking may differ as may refer to previous month
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Quality: Performance

Measure

WG Internal

Target Target

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

The cumulative rate of laboratory confirmed S. .
QSE Aureus Bacteraemia (MRSA and MSSA) TBC
cases per 100,000 of the population

CRR:
24-04

CRR: QSE The cumulative rate of laboratory confirmed Not avail

24-04 C_difficile cases per 100,000 of the population JEEETH TBC
CRR: MNumber of Mational reportable incidents that I GES TBC
24-04 remain open 90 days or more ing trend

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

Position Wales
Rank
" N
=5
™ o~
1st of B
FLRN (at Aug
24)
Mowv23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 JunZ2d  Jul24 Aug2d Sep 24 Oct24
M~ ~~
od =t
v wn
4th of 6
XN N (3t Aug
24)
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24  Jul24 Aug24 Sep 24 Oct24
o j—
ST
Gth of
23 10 (at
Aug 24)
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24  Jul24 Aug24 Sep 24 Oct24

* Wales Ranking may differ as may refer to previous month
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Quality: Performance

WG Internal
Target Target

.- Wales
Position Rank

Measure

R\ QIO
K& NHs

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Mumber of new Mational reportable incidents Local

L2 (MRls) N/A TBC 8 Metric

- QSE Number of new never events TBC LDC?'
Metric

. . Local

- QSE Number of new patient safety incidents N/A TBC 3072 Metric

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug24 Sep 24 Oct24

Feb 24 Mar24 Apr24 May24 Jun24 Jul24 Aug2d4 Sep24 Oct24

Mow 23 Dec 23 lJan 24

3387
3531
3657
3072

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d Jul 24 Aug2d Sep24 Oct24

* Wales Ranking may differ as may refer to previous month
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Quality: Performance

Measure

WG

Internal

o Wales
Position Rank

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

- QS5E Mumber of new reported falls

Number of new reported hospital acquired
- QSE pressure ulcers (HAPU) (excluding new to
caseload)

- Q5E Mumber of new reported medication incidents

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

Target

N/A

N/A

N/A

Target

TBC

TBC

TBC

Local
— Metric
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ol S
=
o= - =
Lo o L)
Lo

Jun24 Jul24 Aug24 Sep2d Oct24

500 Local

[ ]
o0
“ = 5
M~ 0 o
- -t
Metric

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4  Jul24 Aug24 Sep 24 Oct24

(-]
=]
(]
Local
262 . w
- Iiiiiiﬁi i

Mov23 Dec23 Jan24 Feb24 Mar24 Apr2d4 May 24 Jun2d Jul24 Aug24 Sep24 Oct2d
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Quality: Performance Lo g ] e A

WG Internal o Wales

Ref Cmt Measure Target Target Position Rank

P~
~
T 2 2
. QSE Number of new ‘Putting Things Right’ (PTR) NJA TBC 174 Ln:u:gl -
complaints Metric

Mov 23 Dec23 lJan24 Feb24 Mar24 Apr24 May 24 JunZ2d4 Jul24 Aug2d4 Sep 24 Oct24

o
=]
= :
Ofth jaints closed, th tage that Local N Bl B N N E
. QSE e complaints closed, the percentage that [EFFSEe TBC 75.6% oca o - % -] 5
were closed within 30 days Metric o0 E =
- <

33.3%
33.3%

hl E
s

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug24 Sep 24 Oct24

- QSE Mumber of new early resolutions N/A TBC 17 LDCE.”
Metric

ﬁ

-

Mov 23 Dec23 lan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug24 Sep 24 Oct24
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Quality: Performance £

WG Internal Wales

=

fALES

Ref Cmt Measure Target Target Position Rank

. QSE N_umber of new PALS (Patient Advice and NJA TBC 530 Lu:u:a_ll
Liason Service) contacts Metric

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug24 Sep 24 Oct 24

- QSE Mumber of new Ombudsman contacts N/A TBC 33 LDCE.” i i i H i i i i
Metric - E H

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d Jul24 Aug24 Sep 24 Oct24

93.5%

Percentage of survey responses rating care NJA TBC 93,59, Local

- [BeE as good or very good Metric

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4 Jul24 Aug2d4 Sep 24 Oct24
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Quality: Performance Q7 N e

WG Internal Wales

Ref Cmt Measure Target Target Position Rank

~ [@SE) Number of regulation 28 notices WSl T5C 1 . I I I I
Metric

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4 Jul24 Aug2d Sep24 Oct24

I~
L
Mumber of overdue ‘Learning from Event Local &
i umber of overdue Learning from Even oca
E5E Reports’ (LFERs) NIA TBC o1 Metric i

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4 Jul24 Aug2d4 Sep 24 Oct24

- QSE Number of Great-ix submissions N/A TBC 132 P:iffl'l': i i i i i i i i i i

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d Jul24 Aug2d Sep 24 Oct24
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Our Access & Activity: Performance

J l Bwrdd lechyd Prifysgol
CYMRU | gotsi Cadwaladr

20\
\ / NHSQ University Health Board

WALE

SM:
DM16

SM:
DM15

SM:
DM16

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

PFIG

PFIG

QsE

WG Internal BCU Wales
Target Target Position Rank
. =
Percentage qu Local F'rlma\r:,r Mental Health e -2 <8 um
Support Service (LPMHSS) assessments 6th of 7 a.’ o o0 P
undertaken within {up to and including) 28 days UK TBC 87.8% {at Jul o ‘u.?' E' =
of the date of receipt of referral (for those aged 24} L
under 18 years)
Mov 23 Dec23 JanZ4 Feb24 Mar24 Apr24 May 24 Jun 24 Ju 24 Aug 24 Sep24 Oct24
Percentage of therapeutic interventions started Y
within {up to and including) 28 days followin sthof7 | e o
p g.l' y g 4["]% I:ﬂtJIJl ""\E Ca . : :i'\lh ......
an azsessment by LPMHSS (for those aged 241 -8 ] - = o o B =
under 13 years) ! 0 u'“' E; ] ) ﬁ E
sHeB-H 0 -
Mow 23 Dec?3 Jan24 Feb24 Mar2d4 Apr24 May24 Jun 24 Jul 24 Aug 24 Sep24 Oct24
Percentage of health board residents in receipt
. Jrdof 7
of secondary mental health services who have
i TBC [at Jul
a valid care and treatment plan (for those age R
\ 24)
under 18 years)
Mow 23 Dec 23 JanZ4 Feb24 Mar2d4 Apr24 May 24 Jun 24 Ju 24 Aug 24 Sep24 Oct24
* Wales Ranking may differ as may refer to previous month Presented on 28.11.2024 3 [
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Our Access & Activity: Performance R I

- WG Internal Position Wales
= = Target Target ' ' Rank
CRR: Percentage of children and young people Gth of 7
24_1;1 PFIG waiting les= than 26 weeks to start an ADHD or [TA TBC 17.2% (at Jul
ASD neurcdevelopment assessment 24) R 2. i 8
o w
3 H H BEEHEBHBH
Mov 23 Dec 23 Jan24 Feb24 Mar24 Apr 24 May 24 Jun 24 Jul 24 Aug 24 Sep2d4 Oct2d
L=
Percentage of Local Primary Mental Health =2 ﬁ %
S Support Service (LPMHSS) assessments sth of 7 = e o
DH'1.1 PFIG undertaken within (up to and including) 28 days TBC 76.4% [RESN =~ P~ r~
' of the date of receipt of referral (for those aged 24}
18 years and over)
Mow 23 Dec 23 Jan24 Feb24 Mar2d4 Apr24 May 24 Jun 24 Jul 24 Aug 24 3sp24 Oct24
Percentage of therapeutic interventions started
SM: within {up to and including} 28 days following Gth ot 7
ul. ! - .
&0.0% %
DM12 3.5 an aszeszsment by LPMHSS (for those aged 18 Lox Eﬂ:;:\m
years and over) :
Moy 23 Dec 23 Jan24 Feb24 Mar2d Apr2d May 24 Jun24 Jul 24 Aug 24 Sep24 Oct24
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WG

Ref Cmt Measure

Target

Internal
Target

Position

Wales
Rank

, \ G ] Bwrdd lechyd Prifysgol
CYMRU | getsi Cadwaladr

\o/ N University Health Board
WALES

Percentage of health board residents in

sM receipt of secondary mental health semnices
DM1 QSE .
3 who have a valid care and treatment plan (for

those age 18 years and over)

Percentage of patients waiting less than 26
- PFIG weeks to start a psychological therapy in
specialist Adult Mental Health BCU Level

Percentage of GP practices that have
- PFIG achieved all standards set out in the Mational
Access Standards for In-hours

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

90%

80%

100%

TBC

TBC

TBC

86.8%

62.0%

94.79%

Sth of 7
(at Jul
24)

1st of 7
(at Jul
24)

bth of 7
(at Mar
23)

= = = | = = =
) Ly | o™ - [T+ ™
€0 L= P @0 w w
=) -] co o0 0 L]

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2g

86.7%
86.0%

Jul 24 Aug24 Sep24 Oct24

MNowv 23 Dec23 lan24 Feb24 Mar24 Apr24 May 24 Jun 24

71.1%
65.9%
62.0%

Jul24  Aug24 Sep24 Oct24

=2 = 2
> S »
w 1] =t
(=] =1} o

03 23/24 Q423/24 Q1 24/25

Q224/25

* Wales Ranking may differ as may refer to previous month
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Ref Cmt

Measure

Wales
Rank

Internal .
Position
Target

/ \ GIG Bwrdd lechyd Prifysgol

CYMRU | potei Cadwaladr

L=
\ / N H S University Health Board
WALES

CRR:

24-11

Percentage of patients starting first definitive JLISEEGES

~ PFIG cancer treatment within 62 days from point of [liRig=10]
SM: o =
OMO suspicion (regardless of the referral route) (to 80%)
1

CRR: B Mumber of patients waiting over 52 weeks for

24-11 a new outpatient appointment
CRR:
24-1 Decreas-
PFI Mumber of patients waiting more than 52 ing trend
SM: weeks for referral to treatment (to 0 by
oMo Jun 25)
2

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

bth of 6
(at Jul
24)

61.0% [EEREY

Tth of 7
(at Jul
24)

18904 Rl R]

Tthof 7
(at Jul
24)

TBC 52782

* Wales Ranking may differ as may refer to previous month
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o
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Past 12 month trend: deterioration Oct 2024: 29615

Jul-23 Oct-23 Jan-24 Apr-24 Jul-24 Dct-2

601, D00

50,000

AN L

e

A0, 000
30,000
20,000
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o .
Apr-22

Jul-22

Oct-22

Past 12 month trend: deterioration Oct 2024:52782

lan-23 Apr-23 Jul-23 Oct-23 Jan-24 Apr-24 Jul-24 Oct-24
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Ref Cmt

Measure

WG Internal

Position

Wales

/ \ GIG Bwrdd lechyd Prifysgol

CYMRU | potei Cadwaladr

L=
\ / N H S University Health Board
WALES

CRR:
24-11

PFIG

SM:
oMo
3

CRR:
2411 PFIG

CRR:
24-11

Produced on behalf of the Health Board by the

Mumber of patients waiting more than 104
weeks for referral to treatment

Cwer 156 weeks all stages

Mumber of patients waiting for a follow up
PFIG outpatient appointment who are delayed by

over 100%

Target Target

0 8291
N/A TBC
Decreas-
ing trend IS
(to 0)

Performance & Commissioning Directorate with Our Partners

10329

87090

Rank

Tth of ¥
(at Jul
24)

Local
Metric

Tth of 7
(at Aug
24)

210,000
18,000
16,000
14,000
12,000

10,000
8,000
G000
4,000
2000

Apr-22 Jul-22 Oct-22 lan-23

Apr-23 Jul-23

Oct-23

Past 12 month trend: deterioration Oct 2024: 10329
o A N AL P P P — srmmasama

lan-24

Apr-24 Jul-24 Oct-24

taas)
105
1306
1aas
a1
1635
13(]';'

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr2d4 May 24

Jun 24

Jul 24

1491

Aug 24 Sep 24 Oct24

100,00
90,000
BO,000

FOL000
G0, 000
50,000
40,000
30,000
20,000
10,000
(1] B T N LT T T e
Apr-22 Jul-22 Oct-22 lan-23

Apr-23 Jul-23

Oct-23

Past 12 month trend: improvement Oct 2024: 87090

lam-24

Apr-24 Jul-24 Oct-2

* Wales Ranking may differ as may refer to previous month
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Ref Cmt

24-13

SM:
DO

CRR:

24-11 PRIG

2412

CRR:
24-11

PFIG

PFIG

Measure

Mumber of pathways waiting & weeks for
specific diagnostic

Percentage of ophthalmology R1
appointments attended which were within their
clinical target date or within 25% beyond their
clinical target date

Percentage of children (aged under 18 years}
waiting 14 weeks or less for a specified Allied
Health Professional (Includes: Art therapy;
podiatry; dietetics; occupational therapy,
physiotherapy and; speech and language
therapy)

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

O

G Bwrdd lechyd Prifysgol
RU

73\ QI
Lrm Betsi Cadwaladr
\ / S Sg University Health Board

YALE

Z

=

Gth of 7 | &0

TBC 52.5%

=
=
(=]
Tth of 7 e
(at Jul
24)

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24

(at Jul 00
24} 4 000
3,000
2,000
1,000 Past 12 month trend: deterioration Oct 2024: 8182
O e s e R e b b el e e e
Apr-22 Jul-22 Oet-22 lan-23 Apr-23 Jul-23 Oet-23 Jan-24  Apr-24 Jul-24 Oct-24
'\-...E B e J—— — e — —
i-1 =] =]
o == = = = =
< 3 1 Kl Bl B
— ~— .
n w o 2 q

ul24 Aug24 Sep24 0Oct24

dth of 7
(at Jul
24)

TBC

Apr-212 Jul-22 Oct-22 Jan-23 Apr-23 Jul-23 Oct-23

1% Past 12 month trend: improvement

Oct 2024: 97.5%

lam-24

Apr-24 Jul-24 Oct-2

* Wales Ranking may differ as may refer to previous month
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WG
Target

Measure

CRR:

i Mumber of patients (all ages) waiting more

PFIG than 14 weeks for a specified therapy

hE (excluding audiclogy)

D0
5

Mumber of patients (all ages) waiting more

il than 14 weeks for audiology

- PFIG Mumber of cases per theatre session

Produced on behalf of the Health Board by the

2.5

Performance & Commissioning Directorate with Our Partners

Internal
Target

TBC

TBC

Position

221

2.1

Wales
Rank

Tth of 7
(at Jul
24)

Local
Metric

Local
Metric

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

5,000

5,000

Past 12 month trend: deterioration Oct 2024: 2271

Jul-22

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

lan-24

Apr-24 Jul-24 Oct-24

2,500

2,000

1,500

1,000

Past 12 month trend: improvement Oct 2024: 108

Apr-22 Jul-22

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

lan-24

Apr-24 Jul-24 Oct-24

Nov 23 Dec 23

Jan24 Feb24 Mar24 Apr24 May24 lun24

Jul 24
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WG
Target

Ref Cmt

Measure

Bwrdd lechyd Prifysgol

m N MRU | getsi Cadwaladr

University Health Board

- PFIG Theatre utilisation (Capped) 85.0%
Percentage of lists with a start time 15

- PFIG minutes or more past the scheduled start <10%
time

. PFIG FPercentage of lists with an end time of over 60 <10%

minutes before the scheduled finish time

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

Internal Position Wales
Target Rank
L =) =)

2 s =2 o &= = = =2 ~2

A N HE N K BN BB

i B PR < KB E

Local ~ P~ L [ = P~ M~ P~ [ P~

L 71.5% : © ©

Metric

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug2d4 Sep24 Oct24
Local
TBC 48.3% i
Metric

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun2d4 Jul24 Aug24 Sep24 Oct24
Local
TBC 26.0% .
Metric

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4 Jul24 Aug24 Sep 24 Oct24
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Our Access & Activity: Performance g

WALES

Internal B

Ref Cmt Measure S P Position Rank

i Percentage of scheduled operations cancelled - . Local

PFIG on the day of the scheduled operation 0.0% TBC 3% Metric
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 JunZd4 Jul24 AugZ2d4 Sep24 Oct24

Percentage of scheduled operations cancelled Local

~ PFIG either on the day or the day before the <5% 00 13.1% M‘;ffi'c

scheduled operation

Mov23 Dec23 lan24 Feb24 Mar24 Apr24 May24 Jun2d4 Jul24 Aug2d Sep24 Oct24

— — — [+ +]
2 — R
® ~
Tth of 8 o
. PFIG N_umbernf Pathways of Care Delayed F.‘recreas- TBC 331 (at Aug o™
discharges ing trend 24)

Mov 23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun2d4 Jul24 Aug2d Sep24 Oct24

Produced on behalf of the Health Board by the _ _ _
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Ref Cmt

Measure

WG
Target

Internal
Target

Position

Wales

Rank

/ \ GIG Bwrdd lechyd Prifysgol

CYMRU | potei Cadwaladr

<A
\ / N HS University Health Board

WALES

CRR:
2410 PFIG

CRR:
2410
S FFIG
Dm0

MA

Equival-
ent

Fercentage of patients who spend less than 4 Byl

hours in all major and minar emergency care

(i.e. A&E) facilities from arrival until
admission, transfer or discharge

Mumber of patients who spend 12 hours or
mare in all hospital major and minor
emergency care facilities from arrival until
admission, transfer or discharge

Mumber of patients who spend 24 hours or
mare in all hospital major and minor
emergency care facilities from arrival until
admission, transfer, or discharge

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

increase
(2024125
to
2023/24)
to 95%

Equival-
ent
month
reduct-
ion
(2024725
to
2023124)
to 0

N/A

4th of 7
ol 62.7% BCEA
24)

Tth of 7
2587 KPR (at Aug
24)

Local

[ =
TBC 1591 Metric

* Wales Ranking may differ as may refer to previous month
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Past 12 month trend: deterioration Oct 2024:62.7%
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Past 12 month trend: deterioration Oct 2024: 3263
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Our Access & Activity: Performance R iy

WG Internal o Wales
Ref Cmt Measure Target: Target Position Rank

15 4th of &
minutes ; (at Aug | 2°

CRR: PRIG Median time from arrival at an emergency
24-10 department to triage by a clinician

or less 24) =
15
10
5 Past 12 month trend: improvement Oct 2024:21
[#]
Apr-22 Jul-22 Oct-22  Jan-23 Apr-23  Jul-23 Oct-23 Jan-24  Apr-24  Jul-24 Oct-24
CRR:
24-10 o .
Median time from arrival at an emergency 60 Gth of 6
PFIG department to assessment by a clinical minutes (at Aug
s decision maker or less 24)
DMo
T
20 Past 12 month trend: deterioration Oct 2024;122
0

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

?14!

Chart Area |-
T E d E
. =t =t
CRR: Median emergency response time to amber W EELS S : o o0 o0
PFIG I (at Aug P~
24-10 calls ing trend 24)

Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May24 Jun24 Jul24 Aug24 Sep 24 Oct24

Produced on behalf of the Health Board by the
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/ \ GIG Bwrdd lechyd Prifysgol

CYMRU | gotei Cadwaladr

L =2
\ / N HS University Health Board
WALES

WG

e Target

Cmt Measure

Equival-
ent
menth
Percentage of ambulance handovers within 15 ElilECEE
minutes (2024/25
to

- PFIG

to 100%

CRR:
2410
PRI Mumber of ambulance patient handovers over
SM: 1 hour
oma
G
CRR:

PFIG Mumber of ambulance patient handovers over
24-10 4 hour

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

Series "Position” Point "Sep 24" Data Label

10.5%

10.5%
10.9%
11.3%
10.8%

Nowv 23 Dec23 Jan24

Mow23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 JunZ2d4 Jul24 Aug24 Sep24 Oct24
3.000
2,500
2 000
Gth of B
1524 [PPIDIM (at Aug 1:500
1.000
500
Past 12 munth trend |mpruvement Oct 2024 2200
Apr-22  Jul-22  Oct-22 Jan-23 Apr 23 Jul 23 C}ct 23 Jan 24 Apr 24 Jul 24 Octz
Local
Metric

Feb 24

Mar24 Apr24 May24 Jun2d Jul24 Aug24 Sep24 Oct24

* Wales Ranking may differ as may refer to previous month
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Our Access & Activity: Performance R iy

WG Internal BCU Wales

Ref Cmt Measure Target Target Position Rank

= wg
w2 b - b a2 =) =
— Percentage of emergency responses to red 4th of 7 © =) ; ™ =) 2 o ﬁ Q E‘_‘
- PFIG calls arriving within (up to and including) & 0.65 TBC LY (at Aug o o Lo 0 =] Ly | " o E [
2410 . < | ° .l E3 P4 K S
minutes 24) < -] <

Mov23 Dec23 Jan24 Feb24 MarZ2d4 Apr2d4 May 24 Jun2d4  Jul24 AugZ2d4 Sep3d Oct24

Produced on behalf of the Health Board by the

* Wales Ranking may differ as may refer to previous month A1
Performance & Commissioning Directorate with Our Partners 9 y y P Presented on 28.11.2024 49



. Iﬂ 7\ GIG | swrdd iechya pifysgo
'~ CYMRU | Betsi Cadwaladr
S e C t I O 3 d\x/o wAI_LIESs | Unive(r:sifcjy H(IaaclI ttttttt

Organisational Development
Performance




Our People: Performance

WG

Ref Measure =

,Q\ G IG Bwrdd lechyd Prifysgol
<& -, 1

CYMRU | gotsi Cadwaladr

Percentage of headcount by organisation who

have had a Personal Appraisal and

Development Review (FADE)/medical 85%
appraisal in the previous 12months(excluding

doctors and dentists in training)

- PFIG

- PFIG Percentage of sickness absence rate of staff Pecreas-
ing trend

Decreas-

i PF| Turnover rate for nurse and midwifery ing trend
registered staff leaving NHS VWales against

2019/20

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

\h/ W1 | University Health Board
Internal BCU Wales
Target Position Rank®
= ® = =2 = = = = = 2 2
A B M EIMNMEBNE EEBE
., o0 (=] o =] (-] 0 - <] -] . ~
th of ~E~E~BE~BE~B~B~BE~B~B~H~
TBC T1.8% 13 (at
Jun 24)
Mow23 Dec23 Jan24 Feb24 Mar24 Apr2d4 May 24 JunZd4 Jul24 Aug24 Sep 24 Oct24
& L i — =
= R &=
AT 2 x
(7] w o N 2N < .
Tth of o B
4.2% 13 (at
Jun 24)
Nowv 23 Dec 23 Jan 24 Jun24  Jul 24 Aug24 Sep 24 Oct24
“‘ow ww o
- -] o
3rd of 4 BN B 3 ~
TBC 1.7% 11 (at — - o) B
Jun 24) =
Mov23 Dec23 Jan24 Feb24 Mar24 Apr24 May 24 Jun24 Jul24 Aug2d Sep 24 Oct24

* Wales Ranking may differ as may refer to previous month
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Our People: Performance

WG
Target

Ref

Measure

- PFIG 12 month rolling turnover rate (External) N/A
i PFIG Staﬁturnuv.er rate for those who had less than NJA
1 year senice
CRR: PFIG Agency spend as a percentage of total pay R GRS
24-05 bill ing trend

Produced on behalf of the Health Board by the
Performance & Commissioning Directorate with Our Partners

Internal BCU Wales
Target Position Rank”

Local

0
TBC 8.00% Metric
Local

of
TBC 12.60% Metric
10th of
TBC 4.6% 12 (at
Jun 24)

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board
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Our People: Performance A\

=

WG Internal Wales

Ref Measure Target Target Position Rank

i N T © B o B i -
- PFIG FRoster compliance N/A TBC 22.0% .
P Bl letric = S
o S <
wn
Mov 23 Dec23 lJan24 Feb24 Mar24 Apr24 May 24 Jun2d  Jul24 Aug24 Sep24 Oct24
. Local ™ N
- PFIG Open disciplinary cases per 1000 staff N/A TBC Metric -

Mowv23 Dec23 Jan24 Feb24 Mar2d4 Apr2d4 May24 Jun24 Jul24 Aug2d4 Sep24 Oct24
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~-Inance: Savings Q7 ik

(Corporate Risk 24-05 Financial Sustainability)

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

Savings identification, reporting and monitoring has been developed through a Value and Sustainability thematic model, with work progressing well to identify
opportunities. A large number of these opportunities have been converted to deliverable forecasts, with Red and Pipeline schemes which still need further work to
convert to Green schemes totalling £1.7m.

Full year forecast value of Green Schemes totals £49.4m (including £40.3m Savings, £1.3m Income Generation, £7.1m Accountancy Gains and £0.7m Cost Avoidance),
a forecast increase of £1.0m from Month 6. Of these, £28.7m have been identified as recurring, with a full year effect of £39.6m, and £20.7m are non-recurring savings.
Accountancy Gains of £7.1m are fortuitous non-recurring reductions in expenditure resulting from reviews of accruals from the previous financial year.

In-month delivery includes Savings of £3.7m, £0.1m Income Generation, £0.3m Accountancy Gains totalling £4.1m, against a £4.0m Target

The combined year to date delivery is £31.3m, of which £15.2m is recurring, against a £28.0m Target.

Annual Year to Date
Forecast Savings Delivery v Target (£'m)

Delivery v

Service Performance against Target Target Delivery Target (+ve

= adverse)

est Integrated Health Community .
Central Integrated Health Community 1.5 N
East Integrated Health Community 11.2 0.7
MHLD 4.2 -01
omens Services 1.4 1.4 -01
Diagnostic and Specialist Clinical Support 21 0.7 :
Cancer Services 1.6 01 2
Dental North VWales 0.0 0.0
Community Dental Sevices 0.2 01
Other Primary Care 0.0 0.0
Contracts & Provider Income
Corporate & Support Services
Reserves

5.7 28.0 3. Apr May  lun
| 71 71

49.4 -1.4 28.0

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

The below table shows the movement in the deficit per month, and year to date deficit of £9.9m against plan, which is predominantly due to pressures in CHC, MH out
of area placements and Secondary care and primary care drugs pressures. The projection reflects an assumption that the year to date deficit can be recovered and
future emerging cost pressures can be contained. There are significant risks to these assumptions, which need to be controlled and managed.

Financial Position to date and forecast Position

Actual Position

Forecast
Jul Aug Oct Total YTD Nov Dec Jan Feb Mar year-end
position
£m £m £m £m £m £m £m £m £m £m
Surplus/ [deficit) (4.3) (4.8) (3.7) (0.7) (3.3) (1.9) (2.7) (21.4) (1.6) (1.3) 0.9 14 2.2 (19.8)
Planned position (1.7) (1.5) (1.6) (1.6) (1.6) (1.5) (1.6) (11.3) (1.6) (1.6) (1.6) (1.5) (1.6) (19.8)
Surplus/ (deficit) over plan (2.6) (3.2) (2.1) 0.9 (1.6) (0.3) (1.0 (9.9) 01 04 256 3 3.8 0.0
Produced on behalf of the by the

Performance & Commissioning Directorate with Our Partners
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West IHC 28,517 28,516 28,413 29,000 29,102 30,798 32,777 29,696 29,820 30,021 29,655 29,745 356,060
Centre IHC 36,815 37,164 36,808 36,889 37,424 39,857 42,689 38,849 39,059 39,445 38,538 39,009 462,546
East IHC 37,922 37,341 37,236 38,004 38,715 40,009 44,471 38,826 38,841 38,876 38,548 38,869 467,658
Womens 3,878 3,946 3,987 4,028 4,051 4,415 4,063 4,043 4,134 4,114 4,091 4,089 48,839
Mental Health & LD 15,317 15,773 15,615 15,806 15,595 16,129 16,673 15,247 15,475 15,299 14,834 15,299 187,062
Commissioner Contracts 23,129 23,420 22,756 22,760 24,175 23,762 26,917 24,096 24,096 24,096 24,096 24,096 287,399
Covid Programmes (TTP/MV and FH) 686 683 327 538 374 490 691 683 716 723 763 763 7,437
Dental North Wales 2,530 2,290 2,497 2,553 2,350 2,598 2,220 2,402 2,402 2,402 2,714 2,714 29,672
Community Dental Services 562 589 546 560 520 534 563 583 583 583 583 575 6,781
Other Primary Care 1,623 1,622 1,618 1,951 3,066 2,061 10,610 254 221 221 218 221 2,466
Provider Income 1,908 |- 1,934 1,992 |- 1,623 |- 2,451 2,109 2,243 |- 1,954 1,954 1,954 1,954 |- 1,954 |- 24,030
Diagnostic and Clinical Support 6,929 6,816 7,225 7,242 7,008 7,501 7,109 7,342 7,345 7,344 7,342 7,418 86,621
Cancer Services 5,285 5,600 5,399 5,865 5,435 5,689 6,448 6,155 6,279 6,304 5,949 6,303 70,711
Divisions 161,285 161,826 160,435 163,573 165,364 171,734 171,768 166,222 167,017 167,474 165,377 167,147 1,989,222
Corporate 13,140 12,138 12,831 12,317 12,880 13,594 12,630 14,292 14,129 14,311 14,149 13,898 160,309
Other Budgets 2,282 2,440 2,875 3,046 3,586 2,834 3,105 3,216 2,996 3,213 2,873 365 32,831
Revenue Resource Limit at Month 7 - 2,138,682
Risk to Delivery of Plan based on Forecast Expenditure - 23,919

* Credit on Other Primary Care in Month 7 relfects a movement to IHCS and MHLD for RIF funding.

« Targeted expenditure for the financial year from WG allocation totals £2,158.5m (Revenue resource of £2,138.7m plus £19.8m deficit plan)
» Forecast expenditure based on CFO projections post central challenge £2,182.4m
« RISKTO DELIVERY OF CONTROL TOTAL BASED ON FORECAST LESS PLAN £23.9m

Produced on behalf of the Health Board by the
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WG Internal BCU Wales

Ref Cmt Measure

Target Target Position Rank

CRR: . Local
24.05 PFIG Forecast outturn (Emillion) N/A TBC 0.0 Metric
Mow23 Dec23 lan24 Feb24 Mar24 Apr24 May 24 Jun2d4 Jul24 Aug24 Sep 24 Oct24
CRR: Year to date savings delivery against target Local
24-04 PFIG (Emillion) N/A TBC 39 Metric

Mov23 Dec23 lan24 Feb24 Mar2d4 Apr24 May 24 Jun2d4 Jul2d4 Aug24 Sep 24 Oct24

CRR: . . . Local
24-05 PFIG Year to date deficit against plan (Emillion) N/A TBC Metric I i H

Mov 23 Dec 23 Jan24 Feb24 Mar24 Apr24 May 24 Jun2d4 Jul24 Aug24 Sep 24 Oct24
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WG Internal BCU Wales

Ref Cmt Measure Target Target Position Rank
CRR: . . Local
24-05 PFIG In month variance to plan (Emillion) N/A TBC 1.0 Metric
Mow23 Dec23 Jan24 Feb24 Mar2d4 Apr2d4 May 24 Jun2d4 Jul24 Aug24 Sep24 Oct24
CRR: Forecast savings delivery against target Local
24-05 PFIG (Emillion) NIA TBC ol Metric
Mov23 Dec23 Jan24 Feb24 Mar2d4 Apr2d May 24 Jun24 Jul24 Aug24 Sep24 Oct24
CRR: In year capital expenditure against plan Local
24-05 PFIG (Emillion) NIA TBC 29 Metric
Mov23 Dec23 Jan24 Feb24 Mar2d4 Apr2d May 24 Jun24 Jul24 Aug24 Sep24 Oct24
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Introduction to Integrated Quality & Performance Report (IQPR) Qf%\g‘m

\y/ MR

What is an Integrated Quality & Performance Report (IQPR)?
The Integrated Performance Report (IPR) combines the areas of Quality, Performance, People and Finance in one overarching report. It provides
the reader with a balanced view of performance intelligence and assurances from across the organisation.

The Integrated Performance Framework (IPF)

The Integrated Performance Framework (IPF) for 2023-2027 was ratified by the Health Board on 28" September 2023. The Framework lays the
foundations for an integrated approach to performance monitoring, intelligence, management, assurance and improvement. An integral element
of the IPF is this new Integrated Quality & Performance Report and the governance structure wrapped around it.

The Integrated Performance Framework sits within a “triumvirate” together with the Integrated Planning Framework and the Risk Management
Framework (also ratified at Health Board on the 28" September 2023). This triumvirate of frameworks will encompass the planning, safe delivery
and monitoring of the Health Board'’s strategic objectives between now and April 2027. Work has also commenced with the corporate
directorates working together on the development of an integrated approach to organisational quality surveillance mechanisms. Once this initial
phase is complete, we will then begin our work with the services.

Where does the IQPR feature within the Performance Governance Structure

The Health Board’s business rules are designed to highlight potential challenge and provide clear assurance for the Board and Public
stakeholders. The IQPR as a function of the IPF contains information on all metrics, including those that are consistently achieving success
however, the main focus is on metrics in exception or escalation.

The IQPR will be embedded as the ‘single version of the truth’ and used to report on performance to the Health Board, it's scrutinising
committees namely Performance, Finance & Information Governance (PFIG) Committee and Quality, Safety & Experience (QSE) Committee and
externally to Welsh Government. Once published for each Committee/Health Board, the report will be shared across the organisation via
BetsiNet (internally), published externally on Betsi Cadwaladr University Health Board's (BCUHB) external facing website and shared in parts or
as a whole on other channels such as social media via our partners in BCUHB’s Communications Team.

Produced on behalf of the Health Board by the
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Minister

Integrated Quality & This

SOIEEAEe Ve Performance Delivery

Team (JET) Meetings

Integrated Quality &

Every 6 Months Every Month Performance Report |

I———————I—____ EveryMonth

Executive-led Directorate Level Integrated
Performance Reviews

* Every 6 Months

Key:
i Meeting
Formal Presentation
il Excel based Report (ambition to use PowerBl)

Integrated Performance
Executive Delivery Group

°
ﬁ Every Month

Decision & Action Logs
from substructure

Integrated Performance
Dashboard

Every Month Every Month

BCUHB

Health Board

R Performance, Finance &
Meetings eport Information Governance

(PFIG) Committee
* Every 2 Months

Quality, Safety &
Experience (QSE)
Committee

A

Note: There is a substructure of reporting
and governance that sits underneath this
layer. See next page.

Every 2 Months

Every 2 Months

Produced on behalf of the Health Board by the
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Key:
i Meeting Executive Delivery Group
‘[' Formal Presentation Finance & Performance
] Excel based Report (ambition to use PowerBlI) Every Month
Formal Documentation y N

Decision & Action Logs
from substructure

Integrated Performance
Scorecard

Every Month u Every Month

> A

irectorate Led Integrated Performance Reviews - e o mm mm mm o o e

] Every Month

Directorate Level
l‘ Integrated Performance Dashboards (IPD)

Ward/ Department / Team Level Integrated
Performance Reviews

Every Month

|
Ward/ Department / Team Level |
Performance Dashboards (IPD) l

|

Individual PADRs
* ] Every Year

Note: For Directorate, please think IHC,
Pan-BCU services etc. Includes Corporate
Services.

Note: There is a superstructure of
reporting and governance that sits above
this layer. See previous page.

®
Individual PADRs
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Integrated Performance
Reports

Formal and comprehensive reports to the Health Board and its scrutinising committees, Integrated Quality &
Performance Delivery Group (IQPD)(Welsh Government) and Joint Executive Team (JET).

Integrated Performance
Scorecards

Summary scorecards for— Integrated Performance Executive Delivery Group et al

Integrated Performance
Dashboards

Operational level performance dashboards with drill through capabilities. For end of month’s submitted
position. Ambition for production in PowerBI. — Produced by Digital, Data & Technology (DDAT) in
partnership with the Performance & Commissioning Directorate (PCD)

Deep Dive Reports

Detailed Deep Dive reports used in accompaniment to Formal Reports, Scorecards and Dashboards to
complement data, provide context, add intelligence and provide assurances as appropriate. Used at all
levels as necessary, |.e. to support escalation, de-escalation.

Ad-hoc reports used outside of the formal channels and for specific queries to complement data, provide
context, add intelligence and provide assurances as appropriate. Used at all levels as necessary to provide
additional intelligence and assurances as required.

Produced on behalf of the Health Board by the

Performance & Commissioning Directorate with Our Partners
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Common Acronyms and Abbreviations

Please see below a list of abbreviations commonly found within the report:

A&E

AB

ADHD

ASD

BCU/BCUHB

c&Vv

Cmt

CRR

CT™M

ENT

GDS

GP

HDda

HEIW

IHC

Accident and Emergency

Aneurin Bevan Health Board

Attention Deficit Hyperactivity Disorder
Autistic Spectrum Disorder

Betsi Cadwaladr University Health Board
Cardiff and Vale University Health Board
committee

Corporate Risk Register reference

Cwm Taf Morgannwg University Health Board
Ear, Nose, and Throat

General Dental Services

General Practitioner

Hywel Dda University Health Board

Health Education and Improvement Wales

Integrated Health Community

LPMHSS
MH&LD
MMR
NHS

NR
PADR
PFIG

QSE

SB

SM
WAST
WG

YTD

Local Primary Mental Health Support Services
Mental Health and Learning Disabilities
Measles, Mumps and Rubella

National Health Service

non-recurrent

Performance Appraisal and Development Review

Performance, Finance, and Information Governance
Committee

Quality, Safety, and Experience Committee
recurrent

Swansea Bay University Health Board
Special Measures

Welsh Ambulance Services NHS Trust
Welsh Government

year to date
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Our Partners &

WALES

This report has been Produced on behalf of the Health Board by the Performance & Commissioning Directorate in partnership with:
* Integrated Health Communities (West, Centre & East)

* Digital, Data & Technology Directorate (DDAT)

* People & Organisational Development Directorate (POD)

* Adult Mental Health & Learning Disabilities Directorate (AMH&LD)

» Children & Young Adolescent Mental Health Services Directorate (CAMHS)
Women’s Services Directorate (WS)

* Public Health

* Finance Directorate

« Office of the Medical Director (OMD)

* Quality & Patient Experience Directorate (Q&PE)

* Equal Opportunities Team

« Corporate Risk Management Team

» Corporate Communications Team

...and the following as Senior Responsible Officers for the measures within their respective Executive Portfolios.
* Chief Operating Officer (COQO)

* Executive Director of Finance

* Executive Director for Public Health

* Executive Director for People & Organisational Development

* Executive Director of Mental Health & Learning Disabilities

» Executive Director of Therapies and Health Sciences

« Executive Director of Strategic Planning & Transformation

» Executive Director of Nursing & Midwifery

« Executive Medical Director

Benchmarking information has been sourced (as identified) from NHS Benchmarking Network, Welsh Government and CHKS

Produced on behalf of the Health Board by the 66
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Further Information & T

Our Integrated Performance Report
Betsi Cadwaladr University Health Board

Further information about this report is available from the office of the Director of Performance &
Commissioning. And further information on our performance can be found online at:

* Our website www.bcu.wales.nhs.uk

« Stats Wales https://statswales.gov.wales/Cataloque/Health-and-Social-Care

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

media:
® follow @bcuhb

0 http://www.facebook.com/bcuhealthboard
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Teitl adroddiad:

Corporate Governance Report

Report title:
Adrodd i:
Health Board
Report to:
Dyddiad y
O Thursday, 28 November 2024
Date of Meeting:
Crynodeb The objective of this report is to provide the Board with an update on key
Gweithredol: Corporate Governance matters and to provide assurance in the following
areas:
Executive
Summary: e Chairs Actions
e Approved clinicians and Section 12(2) Doctors across Wales
« Amendments to the Standing Orders and Revocation Order
Argymhellion: The Board is asked to:
e NOTE the contents of the report;
Recommendations: e NOTE the affixing of the common seal details will be provided at the
January meeting;
e RATIFY the Chair’s Action dated 17 October 2024 and 19 November
2024;
¢ NOTE the matters considered in the Private Board meeting on 26
September 2024; and
e RATIFY the approved Clinicians and Section 12(2) Doctors across
Wales;
¢ RATIFY the amendments to the Standing Orders and NOTE the
Revocation Order dated November 2024
e NOTE the two variations to the development agreement that is in place
between Maggie’s and the Health Board
Arweinydd
Gweithredol:

Executive Lead:

Pam Wenger — Director of Corporate Governance

Awdur yr

Adroddiad: Philippa Peake-Jones — Head of Corporate Affairs

Report Authors:

Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd

adroddiad: For Noting For Decision For Assurance

Purpose of report: ] O

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

Assurance level: O O O




Lefel uchel o Lefel gyffredinol | Rhywfaint o Dim
hyder/tystiolaethoran | o hyder/tystiolaet | hyder/tystiolaeth
darparu'r hyder/tystiolaet | h o ran orany
mecanweithiau / h oran darparu'r ddarpariaeth
amcanion presennol darparu'r mecanweithiau /

mecanweithiau / | amcanion No confidence /
High level of amcanion presennol evidence in
confidence/evidence in | presennol delivery
delivery of existing Some
mechanisms/objectives | General confidence /

confidence / evidence in

evidence in delivery of

delivery of existing

existing mechanisms /

mechanisms / objectives

objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod.

Lle bo sicrwydd '‘Rhannol’ neu 'Dim Sicrwydd'

wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r terfyn amser ar

gyfer cyflawni hyn:

Justification for the above assurance rating.

Where ‘Partial’ or ‘No’ assurance has been

indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and the

timeframe for achieving this:

Cyswlit ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This work links to all strategic objectives of the
Health Board as Corporate Governance is a key
enabler for them.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

The Health Board is required to act according to its
Standing Orders. This report contains information
to allow the Health Board to conform to this.

It is essential that the Board has robust
arrangements in place for Corporate Governance
and failure to do so could have legal implications
for the Health Board.

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

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

This is not applicable for this report.

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

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

This is not applicable for this report.

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




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

The effective management of Governance has the

Goblygiadau ariannol o ganlyniad i roi'r potential to leverage a positive financial dividend for

argymhellion ar waith the Health Board through better integration of risk
management into business planning, decision-

Financial implications as a result of making and in shaping how care is delivered to our

implementing the recommendations patients thus leading to enhanced quality and less
waste

Goblygiadau gweithlu o ganlyniad i roi'r

A el E0ne il Failure to have effective Corporate Governance

Workforce implications as a result of can impact adversely on the workforce.

implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up Not applicable

summary following consultation

Cysylltiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
cranieEEiiel) CRR-16 — Leadership/Special Measures
Links to BAF risks:

(or links to the Corporate Risk Register)

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

Reason for submission of report to Not applicable
confidential board (where relevant)

Next Steps:
e To continue to improve and report on Corporate Governance

List of Appendices:
Appendix A — Board Business Cycle
Supporting Pack

Appendix 1 — Approved Clinicians and Section 12(2) Doctors
Appendix 2 — Section 12(2) Doctors (All Wales).




CORPORATE GOVERNANCE REPORT

1. INTRODUCTION

The purpose of this report is to provide the Board with an update on key corporate

governance matters.

2. ANNUAL BUSINESS CYCLE
The Business Cycle for the Board is attached for information (Appendix A).

The Corporate Governance Directorate has been working to finalise the Board and
Committee dates for 2025/26 and 2026/27. The finalised calendar will be shared with the

Board in the next few weeks.

3. AFFIXING THE COMMON SEAL

In-line with standing orders, a routine report on documents to which the common seal has
been affixed is required. A detailed list will be provided at the meeting in January 2025

4. URGENT ACTION

The Health Board Standing Order 2.1 allows for urgent action to be taken whereby it would

not be practical to call an urgent meeting of the Board.

Since the last meeting, there has been one Chair’s Action as follows:

Date Subject Additional Information

Supported by

17/10/2024 | High Value Request for Interim Damages
Claim

Gareth Williams
Karen Balmer
Clare Budden
Urtha Felda
Christopher
Lothian-Field
Dyfed Jones
Billy Nicholls

19/11/2024 | High Value Request for authority to negotiate settlement of
Claim damages at a Round Table Meeting

Gareth Williams
Urtha Felda
Dyfed Jones
Rhian Watcyn
Jones

William Nichols
Caroline Turner
Chris Lothian-
Field

5. SUMMARY OF BUSINESS DISCUSSED IN THE PRIVATE SESSION OF THE

HEALTH BOARD ON 26™ SEPTEMBER 2024

In accordance with Standing Orders 7.5.3 the Health Board is required to report any
decisions made in private session, to the next available public meeting of the board.

The following items were discussed during the private board meeting held on 26

September 2024

¢ In My Place/Penley Hospital — a verbal update was given on this project Denbigh
Health, Care & Well Being Hub Business Justification Case (BJC) [Caledfryn] —




was resolved that the Board agreed that the Chief Executive would consider the
feedback provided by members, investigate the potential opportunity further and
report back to members on developments.

¢ Quality Report — The Board noted the report

e VM Ware 3 year renewal — the Board approved the purchase of a three-year contract for
VMware’s Cloud Foundation suite of software.

e Ysbyty Glan Clwyd Electrical Infrastructure Business Case — the Board approved
the case for submission to Welsh Government

¢ Holyhead Health and Wellbeing Centre SOC — the Board endorsed the Strategic
Outline Case for the Integrated Holyhead Health and Wellbeing Centre for onward
submission to Welsh Government:

e GMS Tender: St Marks Managed Practice — the Board the approved progression to
tender for a GMS contract for St Marks Surgery and, if deemed viable and
appropriate to do so following that exercise, delegated to the PFIG committee
approval of the final GMS contract award.

6. BOARD ASSURANCE FRAMEWORK

As agreed with the Board work has been progressing to re-align the Board Assurance
Framework. The Audit Committee has received the ‘draft’ framework and comments
invited from Members. This will enable feedback from Board Members and allow the
Committee’s to review in advance of the Framework being reported to the Board in
January 2025.

7. OFFICE OF BOARD SECRETARY (OBS) REVIEW

The Board will be aware of the OBS Review that was undertaken in 2023. All
recommendations have been completed with the exception of 2 which relate to the
organisational structure for the Directorate of Corporate Governance. These are being
implemented and it anticipated this will been concluded early in 2025.

8. APPROVED CLINICIANS AND SECTION 12(2) DOCTORS - NOVEMBER 2024

The Board is asked to note and ratify the approvals in line with the requirements of the
Welsh Government Guidance Document “Mental Health Act 1983 Approval of Approved
Clinicians (Wales) July 2018 for Approved Clinicians”, the NHS Wales Mental Health Act
1983 (Approved Clinicians) (Wales) Directions 2018 and the “All Wales Section 12(2)
Process and Criteria Document for S12(2) Approved Doctor approvals” document.

The following appendices are included in the supporting pack.

e Appendix 1: Approved Clinicians (All Wales)
e Appendix 2: Section 12(2) Doctors (All Wales).

9. STANDING ORDERS

Following consideration by the Audit Committee, the following changes will be required to
be made by to the Standing Orders as a result of changes in the portfolio of for the
Director of Corporate Governance.

e Changed Board Secretary to Director of Corporate Governance in Table A and B in
Scheme of Reservation and Delegation of Powers
e Changed legal authorities from Medical Director to Corporate Governance




e Simplified both wording and authorisation levels for claims payments — but for
balance added a new caveat that where a payment is contrary to legal advice, it
needs two signatories rather than one and one of these two must be either Director
of Corporate Governance or the Deputy Director of Legal Services to simplify the
process but give a greater level of sign off when acting outside legal advice

e Changed the approval of legal documents to say if contrary to legal advice, the
matter is reserved for the CEO

A fuller review of the Standing Orders and Scheme of Reservation and Delegation of
Powers will be undertaken in the next 2 months.

The Health Board has also been informed by Welsh Government that the Betsi Cadwaladr
University Local Health Board Intervention (Revocation) Order: November 2024 has been
made in recognition of the improvements the health board has made to its governance
arrangements, meaning the provision made by the first two intervention orders is no longer
required. The making of the most recent order does not change the escalation status of
Betsi Cadwaladr University Local Health Board which remains in special measures.

The links to the two other orders are as follows:
o Intervention order (February 2023) - The Betsi Cadwaladr University Local
Health Board Intervention (Amendment) Order: February
o Amendment (March 2023) - The Betsi Cadwaladr University Local Health Board
Intervention (Amendment) Order: March 2023

The Board is therefore asked to note the recent order made by Welsh Government and
approve the changes to the Standing Orders to reflect the Revocation Order.

10.Maggie’s Centre, Ysbyty Glan Clwyd
The Maggie’s Centre building works are underway following an official breaking ground
event on 15t October which saw the Chief Executives of the Health Board and Maggie’s
Charity coming together with Steve Morgan and representatives from the Steve Morgan
Foundation. The Heath Board and Maggie’s have agreed to two variations to the
development agreement that is in place between Maggie’s and the Health Board:

a) The 'Agreed Completion Date' has been extended to 30 September 2026.

b) The 'Long-Stop Date' has been extended to 30 September 2028.

11.RECOMMENDATIONS

The Board is asked to:

e NOTE the contents of the report;

e NOTE the affixing of the common seal details will be provided at the January
meeting;

e RATIFY the Chair’s Action dated 17 October 2024 and 19 November 2024;

¢ NOTE the matters considered in the Private Board meeting on 26 September 2024;
and

¢ RATIFY the approved Clinicians and Section 12(2) Doctors across Wales;

¢ RATIFY the amendments to the Standing Orders and NOTE the Revocation Order
dated November 2024

e NOTE the two variations to the development agreement that is in place between
Maggie’s and the Health Board



Health Board — Annual Cycle of Business

(1st April 2024 to the 31st March 2025)

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

\ GIG
d.sONHS

The Annual Cycle of Business has been developed to help plan the management of Health Board matters and facilitate the management of agendas and Health Board business. The Annual Cycle of Business will be
complemented by a “Non-Routine Board Business (Forward Work Plan)” for ‘one-off’ Ad-hoc items raised during the course of meetings.

The role of the Health Board is set out in the standing orders which is available here: Standing Orders and Financial instructions link

The Health Board meets bi-monthly.

Board Chair
Dyfed Edwards Karen Balmer

Clare Budden

Board Vice Chair | Urtha Felda

Gareth Williams Chris Field
Dyfed Jones
Mike Larvin
Billy Nichols

Caroline Turner

Mike Parry
Fén Roberts
Jane Wild

Independent Members

Rhian Watcyn Jones

Associate Members

Executive Members

Russell Caldicott (Executive Director of Finance —
Interim)

Teresa Owen (Executive Director of Allied Health
Professionals & Health Sciences)

Jane Moore (Executive Director Public Health — Acting)
Carol Shillabeer (Chief Executive)

Chris Stockport (Executive Director Transformation &
Strategic Planning)

Angela Wood (Executive Director Nursing & Midwifery)
Imran Deviji (Interim Chief Operating Officer)

In Attendance

Jason Brannan (Deputy Director People Services)
Helen Stevens-Jones (Director Partnerships,
Engagement & Communications)

Dylan Roberts (Chief Digital & Information Officer)
Stephen Powell (Director Performance and
Commissioning)

Pam Wenger (Director Corporate Governance)

Preliminary matters to be included on agenda:
Welcome & Apologies

Declarations of Interest

Unconfirmed minutes of meeting held on xxxx
Matters Arising & Action Log

Patient/Staff Story

Citizens Experience Report (alternate meetings)
Report of the Chair

Report of the Chief Executive

Report of the Vice Chair

| MAY (Q1) | JULY (Q2)

| SEPTEMBER (Q2)

| NOVEMBER (Q3)

| JANUARY (Q4)

| MARCH (Q4)

PRELIMINARY MATTERS

STRATEGIC PRIORITIES

Operating Model (1C)

10 Year Strategy (2A)

Prioritisation (2F)

Urgent & Emergency Care (4G)

QUALITY

Clinical Services Plan (2B)

Patient Experience (4A)

Adult Mental Health, Learning Disability,
Children and Adolescent Mental Health
Services (CAMHS) & Neurodevelopment (41)

Currently Challenged Services (4J)

Women'’s Services (4K)

Children (4L)

GOVERNANCE & ASSURANCE

Annual Plan / IMTP

Board Effectiveness (1A)

Legislative Improvements (1F)

Capital Priorities (2D)

Digital, Data & Technology (2E)

Strengthening Planning (2H)

Finance Governance Environment (21)

Citizen Engagement (3B)

Learning Organisation (5E)

Civil Contingencies

ROUTINE REPORTING

Annual Delivery Plan
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MAY (Q1 JULY (Q2 SEPTEMBER (Q2 NOVEMBER (Q3 JANUARY (Q4 MARCH (Q4

Integrated Performance Report
Quality Report
Finance Report

Corporate Governance Report

Corporate Risk Register

Board Assurance Framework

Internal Audit Reports (as required)

Board Policies for Approval (as required)
Business Cases for Approval (as required)
Children and Young People update

Annual Report to Board*
Head of Internal Audit Reporting* (as part of
the Annual Reporting Submission)

Annual Audit Report & Structured
Assessment

Public Health Annual Report

Health and Safety Annual Report
Research & Development Annual Report
Duty of Candour Annual Report

Duty of Quality Annual Report
Ombudsman Annual Letter

ANNUAL REPORTING

FOR INFORMATION

Committee & Advisory Group Chairs
Reports

Committee Workplan

Cycle of Business

CLOSING BUSINESS

Review of meeting effectiveness
Date of the next meeting
Resolution to exclude the Press and Public

PRIVATE AGENDA

*These items will be part of the additional Health Board in June / July

V3.0 November 2024
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Teitl adroddiad:

Report title:

Corporate Risk Register Report

Adrodd i:

Report to:

Health Board

Dyddiad y Cyfarfod:

Thursday, 28 November 2024

Date of Meeting:
Crynodeb This report presents the Board with an update on the progress made in
Gweithredol: relation to risk management arrangements and Internal Audit report on

Executive Summary:

Risk Management. 7 of the 18 Corporate risks remain above the
Board'’s risk appetite for tolerance but committees continue to oversee
bi-monthly as per delegated responsibility by the Board.

Furthermore, the paper presents the corporate risk dashboard
highlighting risks and updates following review of the individual risks:

o CRR24-02 ‘Patient Safety’ This score was reduced from 20 to
16 therefore now in line with the Health Board’s appetite.

e CRR24-03 ‘Safeguarding’ reduced from 16 to 12, provided that
it was reported to committee through other reports it was no
longer required to continue to be reported as a corporate risk to
the committee and can be monitored through quality reports.

¢ CRR24-04 ‘Failure to Embed Learning’ reduced from 20 to 15
and with several completed actions.

o CRR24-07 ‘Fragmented Patient Care Record’ score was
reduced from 20 to 16 due to review of the number of incidents
in relation to records.

e CRR24-08 ‘Delivering a population health approach to
health and wellbeing’ score was reduced from 20 to 16
following a review of actions.

e CRR24-18 ‘Operational Planning for Transmittable Diseases
and Outbreaks’ is a newly reported risk scored at 20.

o CRR24-12 ‘Areas of Clinical Concern’ - the risk is currently
being split into separate risks that will focus on specific services:
Oncology Services; Ophthalmology Services; Vascular; Renal,
Dermatology and Plastic Surgery Services and Orthodontics.

Argymhellion: The Board is asked to:
Recommendations: 1. NOTE the report;
2. RECEIVE the Corporate Risk Register as of November 2024,
noting progress on actions and reduction of some scores since
last reported in July 24.
Arweinydd
Gweithredol:

Executive Lead:

Pam Wenger, Director of Corporate Governance

Awdur yr Adroddiad:

Report Author:

Nesta Collingridge Head of Risk Management




Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
|
Purpose of report:
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: O O O

Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o

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

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

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

General confidence /
evidence in delivery of
existing mechanisms /
objectives

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

ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

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

terfyn amser ar gyfer cyflawni hyn:

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

the timeframe for achieving this: N/A

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Detailed in the Board Assurance Framework
(BAF) report and how the corporate risk
register aligns to the revised BAF.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

It is essential that the Board has robust
arrangements in place to assess, capture and
mitigate risks, as failure to do so could have
legal implications for the Health Board.

Yn unol 4§ WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

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

Not applicable for this report

Yn unol 8 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

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

Not applicable for this report

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

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

Board Assurance Framework due next Board
meeting Jan 2024.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

The effective and efficient mitigation and
management of risks has the potential to
leverage a positive financial dividend for the
Health Board through better integration of risk
management into business planning, decision-
making and in shaping how care is delivered




to our patients thus leading to enhanced
quality, less waste and no claims.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Failure to capture, assess and mitigate risks
can impact adversely on the workforce.

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

20 November 2024 review by Executive Team

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

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

See the individual risks for details of the
related links to the Board Assurance
Framework.

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

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

Camau Nesaf:

Next Steps:

1. Corporate Risks continue to be presented to the Executive Team and relevant
committees for oversight as per Risk Management Framework.

Rhestr o Atodiadau:

List of Appendices:

Appendix 1— Corporate Risks Dashboard — November 2024

To access the full Corporate Risk Register:

https://bcuhb.nhs.wales/about-us/governance-and-assurance/corporate-risk-register/




RISK MANAGEMENT REPORT - NOVEMBER 2024

1. PURPOSE

The purpose of this report is to provide the Board with an update of the management of risk
across the Health Board including and the Corporate Risk Register as November 2024.

2. INTERNAL AUDIT RISK MANAGEMENT - ‘LIMITED ASSURANCE’

Internal Audit undertook the planned annual audit of arrangements of risk management noting
limited assurance June 2024. Internal Audit provided four high-priority actions regarding risk
management. All actions were due for completion by December 2024, and have been all been
recommended for closure, pending Internal Audit’s review of the evidence submitted.

An update on progress has been presented to the Audit Committee for assurance, a summary

is presented below.

Recommendations

Update

Health Board management are reminded of
the importance of: Reviewing risks and
ensuring they are up to date, with appropriate
actions and timescales. The need for risk
management to be embedded into
governance structures through regular risk
meetings and assurance to the appropriate
leadership team. It is recognised that this is
likely to improve following Risk Management
Training.

Communication sent to all risk leads
regarding overdue risks, establishing this as
standard practice. A bespoke risk
management dashboard was built to monitor
and track KPIs and actions, enabling better
oversight. Overdue Risks Reduction:
Overdue risks reduced from 53% to 15%.
Work will be required to ensure this is
maintained at this 15% target. Action Plan
Implementation: Risks without action plans
dropped from 33% to 4%.

Head of Risk Management to consider the
formal review of operational risks registers be
undertaken by the Corporate Risk Team on a
regular, cyclical basis.

Cycle of Business developed for all
departments and Integrated Health
Communities (IHCs) for the risk team to
conduct quarterly risk audits which
demonstrate risk maturity of risk
management governance arrangements.

Fifteen out of 27 audits have been completed
thus far and detailing how the department
needs to improve, ensuring structures such
as risk meeting are in place. Escalation
processes include in the Risk Scrutiny
Group, Executive Team meeting and Audit
Committee through a monthly report.

Head of Risk Management and Corporate
Risk Team to review lines of assurance,
controls and future actions of corporate risks.

Two rounds of in-depth scrutiny and review
completed by the Risk Scrutiny Group and
Executive Team. The updated Corporate
Risk Register (CRR) is reviewed by the
Executive Team monthly.

Feedback to risk leads and individual
executives have resulted in changes in
score, controls and actions.




Recommendations Update

Consider alternative arrangements for Monthly Risk Scrutiny Group established
scrutiny of operational and corporate risks. June. Terms of Reference (TOR), agenda,
and cycle of business approved by the
Executive Team.

The Risk Management Framework was
updated to reflect the changes and approved
at the Board in July 2024 and subsequently
the Risk Management Procedures approved
at Audit Committee. Business Continuity
Plans have been approved by the Risk
Scrutiny Group 8 October 2024.

Next Steps in relation to Risk Governance and Improvements

¢ Risk Governance Maturity Audits: Conduct all audits to provide the Health Board with a
maturity matrix overview and support all departments with lower scores to improve the
baseline. Continued support and targeted interventions are necessary to enhance
governance structures.

e Consistency in Risk Quality: While quality assurance compliance has improved, further
action is required to ensure all risks meet quality standards and are effectively managed by
leads.

e Training Uptake: While Independent Board Members have high training completion rates,
senior management training remains a priority. The risk team are currently undertaking
targeted action plan training with the goal that all actions are SMART. Releasing Level 1
and Level 2 training as targeted and mandatory.

The Audit Committee has received an update on the actions and will continue to receive risk
governance arrangements from the Risk Scrutiny Group.

3. CORPORATE RISK REGISTER
3.1 Changes to the Corporate Risk Register

Since the corporate Risk Register was presented to the Board in July 2024 the paper demonstrates
a number of changes:

¢ CRR24-02 ‘Patient Safety’ This score was reduced from 20 to 16 therefore now in line
with the Health Board’s appetite. The risk has been broadened to patient safety and not
only reporting ‘Falls’, further development is still need to keep this risk clinically focused.

e CRR24-03 ‘Safeguarding’ reduced from 16 to 12, provided that it was reported to
committee through other reports it was no longer required to continue to be reported as
a corporate risk to the committee and can be monitored through quality reports.

e CRR24-04 ‘Failure to Embed Learning’ reduced from 20 to 15 and with several
completed actions.

e CRR24-07 ‘Fragmented Patient Care Record’ score was reduced from 20 to 16 due to
review of the number of incidents in relation to records.

e CRR24-08 ‘Delivering a population health approach to health and wellbeing’ score was
reduced from 20 to 16 following a review of actions.

e CRR24-18 ‘Operational Planning for Transmittable Diseases and Outbreaks’ is a newly
reported risk scored at 20.

e CRR24-12 ‘Areas of Clinical Concern’ - the risk is currently being split into separate
risks that will focus on specific services: Oncology Services; Ophthalmology Services;
Vascular; Renal; Dermatology and Plastic Surgery Services and Orthodontics.



3.2 Key Highlights

Of the 18 Corporate Risks, 141 actions have been developed to mitigate the risks, 69 actions are
progressing and on track, 6 actions are overdue (4 of the 6 overdue actions are related to Areas of
Clinical Concern which is being split into six risks in relation to challenged services meaning the
actions will have altered and are completed in some services), 48 completed actions since
September 2024 demonstrates good progress and active management for 18 of the corporate
risks.

Since the last report, the Committee’s have continued to review and monitor the risks which there
are individually responsible for oversight on behalf of the Board.

4, CONCLUSION

This report has provided the Board with an update on the progress made in relation to risk
management arrangements and the Internal Audit report as well as presenting the Corporate Risk
Register as November 2024.

5. RECOMMENDATIONS

The Board is asked to:

¢ NOTE the report and progress made in relation to risk management; and
e RECEIVE the Corporate Risk Register as of November 2024.



Appendix 1 Corporate Risk Register Dashboard
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Ref Risk Risk Owner Domain Tolerance Previous Risk | Risk Score | Trend Target Risk
Score (Q3) Score
CRR24-01 People, Culture and Wellbeing Executive Director of People’s Quality 15-19 16 16 i 8
Services
CRR24-02 Patient Safety Executive Director of Nursing & Quality 15-19 20 16 l 12
Midwifery
CRR24-03 Safeguarding Executive Director of Nursing & Regulatory 20-25 16 12 l Reduced 8
Midwifery to be
operationally
reported
CRR24-04 Failure to Embed Learning Executive Director of Nursing & Quality 15-19 20 15 l 5
Midwifery
CRR24-05 Financial Sustainability Executive Director of Finance Financial 15-19 20 - 12
CRR24-06 Suitability and Safety of Sites Executive Director of Finance Financial 15-19 20 - 12
CRR24-07 Fragmented Patient Care Record Chief Digital and Information Quality 15-19 20 16 l 12
Officer
CRR24-08 Delivering a population health Executive Director of Public Reputational 20-25 20 16 l 12
approach to health and wellbeing Health
CRR24-09 Primary Care Chief Operating Officer Quality 15-19 20 - 12
CRR24-10 Urgent and Emergency Care Chief Operating Officer Quality 15-19 20 i 12
CRR24-11 Planned Care Chief Operating Officer Quality 15-19 20 - 8
CRR24-12 Areas of Clinical Concern Chief Operating Officer Quality 15-19 15 I 12
CRR24-13 Timely Diagnostics Executive Director of Allied Quality 15-19 20 - 5
Health Professionals & Therapies
CRR24-14 Harm from the Medical Executive Director of Allied Quality 15-19 16 - 8
Devices/Equipment Health Professionals & Therapies
CRR24-15 Health and Safety Executive Director of People’s Regulatory 20-25 16 16 = 8
Services
CRR24-16 Leadership Executive Director of People’s Reputational 20-25 16 16 i 8
Services
CRR24-17 ICT Failure and Cyber (reported in Chief Digital and Information Reputational 20-25 20 - = 15
private papers only) Officer
CRR24-18 Operational Planning for Executive Director of Public Quality 15-19 NEW 20 * 12
Transmittable Diseases and Health
Outbreaks

*To access the full Corporate Risk Register: https://bcuhb.nhs.wales/about-us/governance-and-assurance/corporate-risk-register/
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Reporting Committee: Audit Committee

Committee Chair: Karen Balmer, Independent Member

Date of last meeting: 12 September 2024

Paper prepared by: Laura Jones, Project Support Manager (Corporate
Governance)

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The Board is asked to note that the following matters were discussed at the Audit
Committee held on 12 September 2024 in the Boardroom, Carlton Court.

Board Assurance Framework (BAF) and Risk Governance Arrangements

The Committee received the report noting the five strategic risks that are being
progressed. A Risk Scrutiny Group has been established to allow oversight of the
corporate risk register along with a cycle of audits based on risk maturity. In June 24 the
Internal Audit on risk management noted an improvement in overdue risks from 53% to
35% and it was also noted that staff are engaging well with the work taking place. Going
forward the Committee agreed the need to gain a greater understanding of the risks that
may prevent the organisation delivering our strategic objectives and having a clear view
in terms of the action being taken to avoid those risks.

Review Speaking Up Safely / Whistle Blowing Arrangements

The Committee received the report noting that this links in with the organisational culture
workstream. A lead guardian is being appointed to oversee the provision of this services,
an action plan is being developed and the team are working to nominate an
organisational champion at Board level. It was agreed that further work is required to
raise awareness of the process and encourage staff to come forward and feel able to
speak up safely. This item was discussed at the Committee to provide assurance that
there are effective policies and processes in place.

Internal and External Audit Tracker Report

The Committee received the item noting that work is progressing to provide effective
reporting arrangements in relation to outstanding recommendations and actions. A
system has been developed with Internal Audit to close off recommendations and the
information will be included in the Internal Audit progress report to provide assurance.
Going forward Executive Directors will be invited to attend the Audit Committee to provide
an update on their recommendations and assurance in terms of progress. The Director of
Corporate Governance provided the initial update on Open “Limited” Audit
Recommendations for the Directorate.

Update on Health Board Policies and Written Control Documents

The Committee received the report noting that work is taking place across the
organisation to reduce the number of policies. The Executive Team have established a
Policy Oversight Group to focus on making progress in this area. There was discussion
around the high volume of policies and the number of policies overdue for review within
the organisation and the need to ensure policies are accessible and being used as
required.

Audit Committee Development Plan
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The Committee received the report and agreed to develop the proposal to hold bi-monthly
development sessions in between Committees as an educational development
programme for members.

Internal Audit Progress Report

The Committee received the report noting that the Recruitment of substantive and interim
executive and senior posts and the Value Based Healthcare reports have now been
issued as final. The Fire Safety report is awaiting response and the Orthopaedic Surgical
Hub is awaiting a revised management response. In relation to the Civil Contingencies
Act it was noted that this is a significant risk area for the Health Board as a Category One
Responder that will require some additional assurance from the Executive on progress.
This audit has been deferred to Q1 in 2025-26 along with two further audits; People & OD
Strategy: Operational Implementation, and Quality Governance: Concerns and Complaints.

External Audit Progress Report

The Committee received the report noting that the background research for the structured
assessment work has commenced and reference was made to the latest update on the
published reports. The Committee also received the Welsh Government’s response to the
Audit Wales Community Pharmacy Data Matching Pilot for information.

ITEMS TO BE ESCALATED TO THE BOARD

e |t was reported that the Emergency Preparedness, Resilience & Response would
be presented to the Board in September and PPHP Committee in October.

NEXT MEETING

The next meeting of the Committee will be held on 5 November 2024

V1.00
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Agenda Item
24/246.1b

Health Board

Key Issues Report
(this report should be a maximum of 2 sides of A4 paper)

Board Date 28/11/2024

Date of Committee 05/11/2024 Report of: Audit Committee
Quoracy met: Yes

1 Agenda The Audit Committee continues to meet bi-monthly. The Committee

considered an agenda which is attached: Audit Committee Agenda

2a Alert The Audit Committee wish to alert members of the Board that:

1. The governance relating to the response to an FOI request
regarding the Health Board’s partial funding of the Centre for
Mental Health and Society (CfMHaS) was considered and
reviewed. A full evaluation including next steps will be
completed and presented to the Committee in January 2025 to
ensure the Committee and the Board are satisfied that all
areas have been addressed.

2. The penalties incurred via the Welsh Risk Pool highlight a
potential financial risk, there is a need to ascertain the
contributing factors that result in the value of the penalties and
this information will be presented to the Committee in January
2025.

3. There has been a lack of assurance in relation to the
Llandudno Orthopaedic Surgical Hub regarding the tender
evaluation, approval process and management response and
recommended that this is noted by the Performance, Finance
and Information Governance Committee and comes back to
the Committee in February 2025.

4. There has been a delay in revising the Counter Fraud policy
and this is due to be presented to a future meeting.

2b Assurance The Audit Committee wish to assure members of the Board that:

1. Progress is being made in relation to internal and external
recommendations and the Committee approved four proposals
relating to historical recommendations, in line with the approval
process.

2. A process for receiving Welsh Health Circulars and Ministerial
Directions in the Health Board was approved and will be
reported to the Committee on a bi-annual basis to monitor
progress.

3. Inresponse to the ‘limited’ assurance report relating to
declarations of interest, work is taking place to address the
processes and governance in relation to both declarations of
interest and gifts & hospitality.

2c Advise The Audit Committee wish to advise members of the Board that:
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1. The Interim Executive Director of Finance provided an update
on outstanding audit recommendations highlighting the actions
taken in relation to the ‘no’ and ‘limited’ assurance audit
reports.

2. In discussing the Conformance Report it was agreed that
further work is required in relation to staff overpayments, the
number of PO breaches regarding non pay was noted and the
losses and special payments for July to September 2024 were
approved.

3. The Internal Audit Plan for October 2024 to March 2025 was
approved.

4. The initial public Local Counter Fraud Service Progress Report
was received and noted.

2d Review of

The penalties being incurred by the Health Board via the Welsh Risk

Risks Pool highlight a potential financial risk and a review of the contributing
factors that result in the value of the penalties will be completed.
2e Sharing of In relation to the Welsh Risk Pool penalties it was noted that a new
learning integrated concerns policy was implemented in September 2024 to
manage concerns more effectively and this should help the teams to
provide evidence of learning when completing and submitting
Learning from Events Report forms.
3 Actions to be Not applicable
considered by
the
(AAA Audit Committee Page 2 of 2
05.11.24)

Click or tap to enter a date.
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Agenda Item
24/246.2

Health Board

Key Issues Report
(this report should be a maximum of 2 sides of A4 paper)

Board Date 28/11/2024

Date of Committee 22/10/2024 Report of: Planning, Population Health and
Partnerships Committee

Quoracy met: Yes

1 Agenda The Planning, Population Health and Partnerships (PPHP) Committee

continues to meet bi-monthly. The Committee considered an agenda
which is attached: PPHP Agenda

2a Alert The PPHP Committee wish to alert members of the Board that:

1. Reporting on the well-being objectives including fair working
and sustainability is being discussed by the Committee as part
of the longer term strategic plan.

2. Progress on the North Wales Medical School was received,
the school will seek to align the curriculum with the Health
Board strategy as they move forward and a business case
based around the capital and revenue investment arising from
the Medical School is in development.

3. Concern were raised in relation to the deferment of the Civil
Contingencies Internal Audit and it was suggested that the
related risks are reviewed.

2b Assurance The PPHP Committee wish to assure members of the Board that:

1. Progress is taking place in terms of building engagement with
key partners including the Regional Partnership Board, Public
Service Board and growth of the Stakeholder Reference
Group.

2. Work is taking place to review all current arrangements
including plans and policies within the Integrated Healthcare
Communities and corporate services across the organisation
related to Emergency Preparedness, Resilience and
Response.

3. An update on the Health & Wellbeing Profile of the North
Wales Population will be received by the Committee on a
regular basis to enable a stronger focus on preventing ill health
and promoting well-being in local communities.

2c Advise The PPHP Committee wish to advise members of the Board that:

1. A discussion took place with Geoff Ryall-Harvey, Chief Officer,
Llais North Wales in relation to partnership working and
gaining a better understanding of the role of Llais. Recent
feedback collated by Llais was shared based around the
discomfort of long waiting times for patients in Emergency
Departments and the openness of patients being prepared to
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travel across North Wales to receive treatment in a more timely
manner.

2. As at 22" October 2024 approximately 3000 members of staff
had received a flu vaccine and the Committee endorsed the
planned approach to improve flu vaccine uptake across the
workforce and eligible North Wales population.

3. ARisk Strategy Group has been established to provide a more
detailed review of risks and the Board Assurance Framework
is being developed with input from Internal Audit.

4. It was agreed to hold a private session at the December
meeting to allow the draft Annual Plan to be considered and
ensure collaborative working takes place with members.

2d Review of

Emergency Preparedness, Resilience and Response Lead to review

Risks the Corporate Risk Register relating to civil contingencies with the
Head of Risk Management.
2e Sharing of In relation to civil contingencies, the major incident that took place
learning regarding the train collision in Powys during October had an impact on
staff and following a debrief session, the learning from the incident will
be collated and shared. On Call training is also taking place to
strengthen knowledge in this area which will allow for shared learning.
3 Actions to be Wider strategic discussions around the North Wales Medical School to
considered by | take place at a Board Development session ahead of going to the
the BCUHB Performance, Finance and Information Governance Committee in
Health Board January 2025 and Board in March 2025.
and PFIG
Committee

(Insert Report Title)

Page 2 of 2

Click or tap to enter a date.
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Agenda Item
24/246.3

Health Board

Key Issues Report
(this report should be a maximum of 2 sides of A4 paper)

Board Date 29/11/2024

Date of Committee 07/11/2024 Report of: Mental Health Legislation
Committee

Quoracy met: Yes

1 Agenda The Mental Health Legislation Committee (MHLC) continues to meet

quarterly. The Committee considered an agenda which is attached:
https://bcuhb.nhs.wales/about-us/committees-and-advisory-
groups/board-committees/mental-health-legislation-capacity-and-
compliance-committee/311024-mhlc-bundle-v10pdf/

2a Alert The MHL Committee wish to alert members of the Board that:

1. Because of significant capacity pressures in the MHA Team,
some data within the Mental Health Act (MHA) Assurance
Report in this report could not be produced for this quarter.
The quarterly audit report also cannot be provided. Subject to
capacity being restored to the team, the aim would be to
include this in the next report.

2b Assurance The MHL Committee wish to assure members of the Board that:

1. Compliance with the Mental Health Act continues to be
monitored and reported

2. Compliance with the Mental Capacity Act continues to be
monitored and reported

2c Advise The MHL Committee wish to advise members of the Board that:

1. Importance of good police liaison was appreciated and the
police were being invited to discuss this relationship at a future
meeting

2. There are ongoing issues at national level in terms of
Deprivation of Liberties and what is able to be done whilst
waiting for the new legislation

3. The Associate Hospital Managers work is valued and very
important by reviewing detention or Community Treatment
Orders for possible discharge

4. The Committee will receive a report at a future meeting on
issues concerning the Court of Protection. It recognises that
these issues go wider than the Committee’s remit but does not
believe there is current oversight from any other Committee.

2d Review of 1. The Committee noted Risk CRR 24-03. “There is a risk that
Risks the increased level of Deprivation of Liberty Safeguards activity
may result in the unlawful detention of patients” 2as scored at
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12 was but was being reported into the Executive Group at the
request of the Chief Executive.

2e Sharing of No specific areas of learning were asked to be shared.
learning
3 Actions to be Nothing to note.

considered by
the Board

(Insert Report Title)

Page 2 of 2

Click or tap to enter a date.
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Reporting Committee: Remuneration Committee

Committee Chair: Dyfed Edwards, BCUHB Chair

Date of meetings since the last | 23 September 2024

Board meeting: 16t October 2024
28t October 2024
Paper prepared by: Llinos Roberts

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The Board is asked to note that the following matters were discussed at the Committee
meetings held in private session on 23 September, 161" October and 28" October 2024,
and ratify the appointments below:

- Tehmeena Ajmal, Chief Operating Officer

- Stuart Keen, Director of Environment and Estates

e Executive and senior management updates were reported, approving actions to
progress where required.

¢ Update on senior agency and interim appointments and extensions.

e Appointments Advisory Committee (AAC) Panel Decision Report confirming
appointments of Consultant staff.

e Appointment of a Special Advisor — Engagement.
¢ Request to Negotiate Settlement in Employment Tribunal.

e Final Internal Audit Report — Recruitment of Substantive and Interim Executive and
Senior Posts (September 2024).

e The recent Internal Audit report around the recruitment of substantive and interim
executive and senior posts (September 2024), noted that the Board had not ratified
the appointment of the following posts, therefore in accordance with the
recommendations from the report, the Board is asked to retrospectively ratify the
following Board appointments in accordance with the Health Board Governance
Framework:

- Imran Deviji, Interim Chief Operating Officer

- Pam Wenger, Director of Corporate Governance

- Teresa Owen, Executive Director of Allied Health Professionals and Health
Science
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ITEMS TO BE ESCALATED TO THE BOARD

Recommendation:

To seek ratification from the Board on the following appointments:

Tehmeena Ajmal, Chief Operating Officer

Stuart Keen, Director of Environment and Estates

Imran Deviji, Interim Chief Operating Officer

Pam Wenger, Director of Corporate Governance

Teresa Owen, Executive Director of Allied Health Professionals and Health Science

NEXT MEETING

10th December 2024

V2.0
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Reporting Committee: Charitable Funds Committee

Committee Chair: Dyfed Jones

Date of last meeting: 12/11/24

Paper prepared by: Kirsty Thomson, Charitable Support Team

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

At the 12/11/24 meeting the Charitable Funds Committee (CFC):
Received the Quarter 2 Investment and Finance reports and the Charitable Support Team
Update. Key points raised:

» Total income (donations, fundraising, legacies and investment income) for the
period April to September 2024 is £746,000, an increase of £38,000 on the same
period last year due to an increase in investment income.

= Total expenditure in the period was £1,136,000 compared to £766,000 in the same
period last year.

» Long term investments were valued at £11,353,000 at 30 September 2024
compared to £11,133,000 at 30 June 2024. Unrealised gains on the market value of
investments year to date are £209,000.

= Cash balances were £2,224,000 at 30 September 2024. Creditors and committed
grants expenditure totalled £1,121,000 at 30 September 2024 and therefore there
was sufficient cash held to meet these liabilities.

The Charity Operational Plan was approved by the Charitable Funds Committee. This
Operational Plan will be presented for information at the Trustee meeting on January 30t
2025.

The following decisions on charitable activity expenditure, taken in the Charitable Funds
Grant Decision meetings on 12/08/24 and 23/09/24, were ratified by the Charitable Funds
Committee:

Application | Fund Amount Service / Description Outcome
Reference requested Location
(£)
CA24/07 8T52 £78,661.00 Pan-North | CAN Farming: | Approved
Wales, NHS Charities
Mental Together
Health and
Learning
Disabilities
CA24/04 7F11 £10,963.30 Wrexham Phototherapy Approved
Maelor, Equipment
Neonatal
services
CA24/01 9B47 £10,500.00 | Ysbyty Respiratory Approved
Gwynedd, Polygraphy (with noted
Respiratory | diagnostic caveat)
Medicine equipment
CA24/44 7Q07 £10,000 Wrexham Star Box Ball, Deferred,
Maelor, planned net then
approved
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Cancer profit of
Services £20,000
CA24/09 9F20 £79,977.68 | Ysbyty Ty Enfys: Approved
Gwynedd, Enhancement
Paediatrics | of the existing
parental
accommodation
CA24/13 8T55 £13,459.00 | Ysbyty Sierra Leone: Deffered
Gwynedd, Wales and then
Anesthetics | Africa Grant approved
Scheme
2024/25 link
funding
CA24/34 8T48 £18,000.00 Pan-North Volunteer Approved
Wales, Expenses
Robins
Volunteers
CA24/35 9M17 £6,700.00 Ysbyty Additional Approved
Gwynedd, Bladder
Obstetrics & | Scanner
Gynaecology
CA24/36 7E01 £1,500.00 Wrexham Overseas Approved
Maelor, Conference: (with
Pharmacy International caveat)
Network on
Health and
Hepatitis in
Substance Use
CA24/45 8B05 £19,077.12 Ward 14 - Furniture Approved
Stroke ward,
Ysbyty Glan
Clwyd
CA24/39 7Q02 £5,500.00 Wrexham Conversion of | Approved
Maelor, office to clinical
Shooting space
Star Unit
CA24/08 8T53 £243,000 All BCUHB Staff Wellbeing | Approved
staff Grant Scheme
CA24/33 8T11 £45,000 Ysbyty Glan | Ultrasound Further
Clwyd Renal information
requested
CA24/38 8B23 £6,250 Colwyn Bay | Bladder Approved
Hospital Scanner
CA24/40 8N04 £58,142 Central IHC | Biometry Approved
Machine
CA24/42 8B42 £5,855 Central IHC | Minor Works, Approved
Cath Lab
CA24/46 8Q02 £18,602 Cancer De-lonised Approved
Services Water System
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CA24/49 8Q02 £10,331 Cancer Compression Approved
Services Belts
CA24/50 8B42 £11,958 Central IHC | Starsystem Approved
Arm Board
CA24/51 8B42 £3,240 Central IHC | ECG Analysis Approved
Software

ITEMS TO BE ESCALATED TO THE BOARD

The Charitable Funds Committee Terms of Reference has been revised, and the
following changes have been proposed:

All higher award and academic studies for which significant benefit to the Health
Board can be quantified through training and development objectives must be
approved by the Charitable Funds Committee. It is proposed this is changed to
any award that exceeds £1,500 is approved by CF Committee.

Formal membership’ of the Charitable Funds Committee comprises the three
Trustee Independent Members only (Executive team members ‘In attendance’).
Quorum ‘no fewer than three members of the Committee to include the Chair’. It is
proposed the Executive are also moved to members.

The Committee Secretary is to hold an agenda setting meeting with the Chair
and/or Vice Chair and the Executive Lead (Executive Director of Finance) four
weeks in advance of meetings (as opposed to two weeks).

The proposal is for Committee to meet approximately every six weeks to review
and take a decision on grant applications over £5,000 at a separate Grants
decision meeting. The Committee quorum applies for these meetings and these
meetings will be minuted. These additional meetings do not need to take place in
public. The minutes of these meetings will be ratified in the quarterly formal
meeting of Charitable Funds Committee

The proposed amendments were approved by the Committee.

The Board is asked to ratify the revised Terms of Reference (see Appendix 1).

NEXT MEETING

The next Charitable Funds Committee will take place on Tuesday, 28" January, 2025.
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CHARITABLE FUNDS COMMITTEE

TERMS OF REFERENCE

]

[ Healthcare Professional Forum (HPF)

Betsi Cadwaladr University
Health Board

[ Local Partnership Forum (LPF)

[ Stakeholder Reference Group (SRG)

Mental Quality, Performance, Planning,
. g . Peopl Populati
Audit Charitable Health Safety and Finance énd eople and opulation Remuneration
) Funds o 4 Information Culture Health and c .
Committee Committee Leglsla-t|on Experlt?nce Governance Committee Partnerships ommittee
Committee ommittee Committee Committee
Version Issued to Date Comments
V0.01 Draft Executive Team Recommended for approval
23/10/24
V0.02 Draft Charitable Funds 12/11/24 Approved
Committee
V0.02 Draft Health Board 28/11/24

1) Introduction

1.1 The Betsi Cadwaladr University Health Board (BCUHB) shall establish a Committee to be
known as the Charitable Funds Committee. The Committee is an independent Committee
of the Board and has no executive powers, other than those specifically delegated in these
terms of reference. The detailed operating arrangements in respect of this Committee are
set out below.

2) Purpose

Page 1



The purpose of the Charitable Funds Committee is to:

2.1

2.2

2.3

2.4

2.5

2.6

make and monitor arrangements for the control and management of the Health Board's
Charitable Funds, within the budget, priorities and spending criteria determined by the
Board and consistent with the legislative framework and that these decisions are made with
the interest of the Charity in conjunction with the overarching strategy deployed by the
Health Board:

provide assurance to the Board in its role as corporate trustee of the charitable funds held
and administered by the Health Board. This includes an engagement and liaison role with
charitable partnerships which operate with the Health Board;

receive an assurance on delivery against relevant Planning Objectives aligned to the
Committee, in accordance with Board approved timescales, as set out in the Health Board's
Annual Plan;

agree issues to be escalated to the Board with recommendations for action;

recommend endorsement to the Trustees with regards to the annual report, annual account
and strategy and to monitor this through the Charitable Funds Committee; and

ensure that, before charitable funds are applied towards service delivery, there has been a
clear and open decision-making process which is independent of the Health Board's
decisions concerning the use of its exchequer funds.

3) Responsibilities of the Committee and Delegated Powers

The Charitable Funds Committee is required by the Board to:

3.1

3.2

3.3

34

apply the charitable funds in accordance with its governing documents within the budget,
priorities and spending criteria determined by the Health Board as corporate trustee, and
consistent with the requirements of the Charities Act 2011 (or any modification of these
acts);

devise, implement and approve appropriate procedures and policies to ensure that
fundraising, accounting systems and grant making are robust, donations are received and
coded as instructed and that all expenditure is reasonable, clinically and ethically
appropriate;

ensure that the Health Board policies and procedures for charitable funds investments are
followed;

make decisions involving the sound investment of charitable funds in a way that both
preserves their value and produces a proper return consistent with prudent investment and
ensuring compliance with:

3.4.1 Trustee Act 2000

Page 2
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3.6

3.7

3.8

3.9

3.10

3.1

3.4.2 The Charities Act 2011
3.4.3 The Charities Act 2022
344 Terms of the fund’s governing documents;

receive at least twice a year reports for ratification from the Executive Director of Finance,
and investment decisions and action taken through delegated powers upon the advice of
the Health Board's investment adviser;

oversee and monitor the functions performed by the Executive Director of Finance as
defined in the Health Board's Standing Financial Instructions;

monitor the progress of fundraising appeals where these are in place and considered to be
material;

seek assurance on delivery against Planning Objectives aligned to the Committee,
considering and scrutinising the programmes and processes that are developed and
implemented, supporting and endorsing these as appropriate;

monitor and review the Health Board's scheme of delegation for charitable funds
expenditure and to set and reflect in financial procedures the approved delegated limits for
expenditure from charitable funds;

oversee the day-to-day management of the investments of the charitable funds in
accordance with the investment strategy set down from time to time by the Corporate
Trustees, and in accordance with the requirements of the Health Board's Standing Financial
Instructions. This will include engagement, liaison and co-ordination with charitable
partnerships so that the Committee is informed on relevant arrangements. The Committee
is not constituted to make decisions on commercial arrangements with those charitable
partnerships; and

appoint an investment manager (where appropriate) to advise it on investment matters and
the delegation of day-to-day management of some or all of the investments to that
investment manager. The investment manager, if appointed, must actively manage the
charitable fund on behalf of the Corporate Trustee. In exercising this power, the Committee
must ensure that:
e the scope of the power delegated is clearly set out in writing and communicated
with the person or persons who will exercise it;
e there are in place adequate internal controls and procedures which will ensure that
the power is being exercised properly and prudently;
e the performance of the person or persons exercising the delegated power is
regularly reviewed;
e where an investment manager is appointed, that person is regulated under the
Financial Services Act 1986; and
e acquisitions or disposal of a material nature outside the terms of agreement must
always have written authority of the Committee or the Chair of the Committee in
conjunction with the Executive Director of Finance.

Page 3



3.12

3.13

3.14

3.15

3.16

3.17

3.18

3.19

3.20

3.21

ensure that the banking arrangements for the charitable funds should be kept entirely
distinct from the Health Board’s NHS funds;

ensure that arrangements are in place to maintain current account balances at minimum
operational levels consistent with meeting expenditure obligations, the balance of funds
being invested in interest bearing deposit accounts;

ensure the amount to be invested or redeemed from the sale of investments shall have
regard to the requirements for immediate and future expenditure commitments;

ensure the operation of an investment pool when this is considered appropriate to the
charity in accordance with charity law and the directions and guidance of the Charity
Commission. The Committee shall propose the basis to the Health Board for applying
accrued income to individual funds in line with charity law and Charity Commission
guidance;

obtain appropriate professional advice to support its investment, fundraising and grant
making activities;

regularly review investments to see if other opportunities or investment services offer a
better return;

review alternative sources of funding to donations and legacies which could provide the
Committee with additional leverage and access to additional funds;

monitor and review BCUHB's scheme of delegation for charitable funds expenditure and set
and reflect in financial procedures the approved delegated limits for expenditure from
charitable funds. The following thresholds are approved in the Charitable Funds Procedure:
"Expenditure less than £5,000 shall only need approval by the nominated fund manager. All
expenditure in excess of £5,000 will require the approval of the Charitable Funds
Committee. All expenditure relating to contracts and in excess of £1,000,000 will require
the approval of the Health Board in line with Welsh Government requirements”;

ensure that the following expenditure types regardless of value require Charitable Funds
Committee consideration and approval:

o Research & development expenditure
o Pay expenditure
o Requests of any nature resulting in ongoing charitable funds/grants commitment;

ensure that the following expenditure types also receive Charitable Funds Committee
consideration and approval:

. Unusual or novel expenditure requests under £5,000

. Overseas training requests including conferences and seminars requiring the
attendance of participants outside the UK

. Higher award and academic studies over £1,500 for which significant benefit to the

Health Board can be quantified through training and development objectives;
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3.22  ensure that Chair's Actions are by strict exception only. The Chair’s decision on which items
can be approved outside the Committee will be final and all items approved outside the full
Committee will be reported to the next Committee meeting for ratification;

3.23  ensure that before applying charitable funds towards service delivery there has been a clear

and open decision-making process which is independent of the Health Board's decisions
concerning the use of its exchequer funds;

3.24  seek assurance on the management of principal risks within the Board Assurance

Framework and Corporate Risk Register allocated to the Committee and provide assurance
to the Health Board that risks are being managed effectively and report any areas of
significant concern e.g. where risk tolerance is exceeded, lack of timely action, etc;

3.25 recommend acceptance of risks that cannot be brought within the Health Board's risk

appetite/tolerance to the Board through the Committee Update Report; and

3.26  assure the Board in relation to its compliance with relevant national practice, mandatory

4)

guidance, healthcare standards and duties, including Duty of Quality, Duty of Candour,
Quality Standards and Quality Management ensuring the Board is supported to make
strategic decisions from a quality perspective.

Membership

4.1

Formal membership of the Committee shall comprise of the following:

MEMBERSHIP

Independent Member (Chair)

2 x Independent Members (one of whom will be designated as Vice Chair)
Executive Director of Finance (Executive Lead)

2 x Executive Members

42 The following should attend Committee meetings:

In Attendance
Head of Fundraising
Director of Finance
Other Attendees
Other Executive Directors as required by the Chair

Other Senior Managers as required by the Chair

The membership of the Committee shall be determined by the Board, based on the
recommendation of the Health Board Chair, taking into account the balance of skills and
expertise necessary to deliver the Committee’s remit, and subject to any specific
requirements or directions made by the Welsh Government and the Charity Commission.
There must be no fewer than 2 Independent Members.
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4.5

Membership of the Committee will be reviewed on an annual basis.

In the event of a vote, the Chair will have the casting vote.

5) Quorum and Attendance

5.1

5.2

5.3

54

55

A quorum shall consist of no fewer than three members of the Committee to include the
Chair of the Committee.

Any senior officer of the Health Board or partner organisation may, where appropriate, be
invited to attend, for either all or part of a meeting, to assist with discussions on a particular
matter.

The Committee may also co-opt additional independent external ‘experts’ from outside the
organisation to provide specialist skills.

Should someone listed as “in attendance” be unavailable to attend, he or she may
nominate a deputy to attend in his or her place, subject to the agreement of the Chair.

The Committee may ask any or all of those who normally attend but who are not members
to withdraw in order to facilitate open and frank discussion of particular matters.

6) Agenda and Papers

6.1

6.2

6.3

6.4

6.5

6.6

The Committee Secretary is to hold an agenda setting meeting with the Chair and/or Vice
Chair and the Executive Lead (Executive Director of Finance) at least four weeks before the
meeting date.

The agenda will be based on the Committee work plan, identified risks, matters arising from
previous meetings, issues emerging throughout the year, and requests from Committee
members. Following approval, the agenda and timetable for request of papers will be
circulated to all Committee members.

All papers must be approved by the Executive Lead.

The agenda and papers will be distributed/published seven days in advance of the meeting.
A draft table of actions will be issued within -five days of the meeting. The minutes and
table of actions will be circulated to the Committee Chair and Executive Lead within seven
days to check the accuracy, prior to sending to Members to review within the next seven
days.

Members must forward amendments to the Committee Secretary within the next seven

days. The Committee Secretary will then forward the final version to the Committee Chair
for final review.
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7) In Committee

7.1

The Committee can operate with an In-Committee function to receive updates on the
management of sensitive and/or confidential information.

8) Meetings

8.1

8.2

8.3

8.4

8.5

8.6

8.7

The Committee will meet formally on a quarterly basis, and an annual schedule of meetings
will be determined by the corporate calendar.

The Committee will meet approximately every six weeks to review and take a decision on
grant applications over £5,000. The Committee quorum applies for these meetings and
these meetings will be minuted. These additional meetings are not required to be held in
public. The minutes of these meetings will be ratified in the quarterly formal meetings.

The Committee may be convened at short notice if requested by the Chair.

Any additional meetings will be arranged under exceptional circumstance and shall be
determined by the Chair of the Committee in discussion with the Executive Lead.

The Committee may, subject to the approval of the Health Board, establish Groups to carry
out on its behalf specific aspects of Committee business.

Meetings may be held in person where it is safe to do so or by video-conferencing and
similar technology.

The Committee Secretary shall be determined by the Director of Corporate Governance.

9) Reporting

9.1

9.2

The Committee, through its Chair and members, shall work closely with the other
Committees to provide advice and assurance to the Board through joint planning and co-
ordination of Board and Committee business including sharing information.

The Committee Chair, supported by the Committee Secretary, shall:

e report formally, regularly and on a timely basis to the Board on the Committees
activities;

e bring to the Board's specific attention any significant matter under consideration by
the Committee; and

e ensure appropriate escalation arrangements are in place to alert the Health Board's
Chair, Chief Executive and/or Chairs of other relevant Committee, of any
urgent/critical matters that may affect the operation and/or reputation of the Health
Board.
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9.3 The Committee will undertake an annual review on the effectiveness of its arrangements
and responsibilities. The Director of Corporate Governance will oversee this review.

10) Accountability, Responsibility and Authority

10.1  Although the Board has delegated authority to the Committee for the exercise of certain
functions, as set out in these Terms of Reference, it retains overall responsibility and
accountability for ensuring the quality and safety of healthcare for its citizens through the
effective governance of the organisation.

10.2 The Committee is directly accountable to the Board for its performance in exercising the
functions set out in these terms of reference.

10.3  The requirements for the conduct of business as set out in the Health Board's Standing
Orders are equally applicable to the operation of the Committee.

10.4 The Committee shall embed the corporate goals and priorities, e.g. equality and human
rights through the conduct of its business and, in doing and transacting its business, shall
seek assurance that adequate consideration has been given to the sustainable development
principle and in meeting the requirements of the well-being of Future Generations (Wales)
Act.

11) Review Date

11.1  These Terms of Reference and operating arrangements shall be reviewed on at least an
annual basis by the Committee for approval by the Board.
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Reporting Committee: Healthcare Professionals Forum (HPF)
Committee Chair: Jane Wild

Date of last meetings: 13t September 2024

Paper prepared by: Secretariat HPF

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The Board is asked to note that the following matters were discussed at the Healthcare
Professionals Forum on 13" September 2024:

Clinical Strategy — Planned Care

The HPF were pleased to welcome Rhys Blake, Associate Director of Planned Care. Rhys
outlined the approach to planned care delivery and noted the need to develop a systematic
approach and meaningful engagement. HPF members discussed the challenges
associated with working across three IHC structures, the current lack of cold care sites to
protect planned care activity and the lack of a clear clinical strategy. The Forum was
encouraged to hear that there were plans to ensure that the clinical voice and clinical
leadership, from across the professions, were being sought, to inform both the
development and implementation of planned care.

Special Measures update

Paolo Tardivel, Director of Transformation and Improvement attended to present an update
on Special Measures. The Forum discussed the importance of continuing to engage with
clinical teams in both the delivery of change and in the planning and management of that
change. Forum members were pleased to hear that there was drive to better involve teams
in the planning process and highlighted the importance of ensuring engagement with public
and key partners early on in any process rather than at the end.

Membership update

The Forum noted the end of tenure of Gareth Evans and wished to acknowledge and thank
him for his significant contribution to the Forum over the last 8 years.

Gareth joined the HPF as the Therapies representative in March 2016, starting a second
term in March 2020 during which time he served as both Vice Chair and Chair of the Forum.
Gareth went on to fulfil the duties of the Executive Lead of HPF on behalf of the Health
Board in his role as Acting Executive Director of Therapies and Health Science from 1
March 2022 to 31 July 2024.

There are current vacancies in representation for both the Allied Health Professionals and
Specialist and Tertiary Care Medical. Appointment efforts are underway, and it is hoped
that representation will be confirmed soon.
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ITEMS TO BE ESCALATED TO THE BOARD

None

NEXT MEETING

The next meeting of the Healthcare Professionals Forum will be held on 6th December
2024.
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