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Betsi Cadwaladr University Health Board (BCUHB)
Unconfirmed Minutes of the Health Board 

held in Public on 27th March 2025 
at Venue Cymru

Board Members present
Name Title
Dyfed Edwards Chair 
Dr Sreeman Andole Interim Executive Medical Director
Karen Balmer Independent Member
Clare Budden Independent Member 
Russell Caldicott Executive Director of Finance
Urtha Felda Independent Member 
Dyfed Jones Independent Member 
Prof Mike Larvin Independent Member 
Dr Jane Moore 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 of Stakeholder Reference Group)
Fôn Roberts Associate Member (Representing Directors of Social Services) 
Carol Shillabeer Chief Executive 
Paolo Tardivel Interim Executive Director of Transformation and Strategic Planning
Dr Caroline Turner Independent Member
Rhian Watcyn Jones Independent Member 
Pam Wenger Director of Corporate Governance
Gareth Williams Vice Chair
Angela Wood Executive Director of Nursing and Midwifery
In Attendance
Stuart Keen Director of Environment and Estates
Steve Powell Director Performance and Commissioning
Tehmeena Ajmal Chief Operating Officer (as from 1 April 2025) 
Gareth Evans Integrated Health Community Director (Central)
Dylan Roberts Chief Digital and Information Officer
Georgina Roberts Senior Associate Director, People Services
Helen Stevens-Jones Director of Partnerships, Engagement & Communications
Fflur Jones Performance Audit Lead, Audit Wales
Simon Monkhouse Financial Audit Lead, Audit Wales
Jim McGuigan Deputy Medical Director
Geoff Ryall-Harvey Chief Officer, Llais North Wales
Philippa Peake-Jones Head of Corporate Affairs
Laura Jones Acting Corporate Governance Manager

PRELIMINARY MATTERS
25/41 Welcome, Introductions and Apologies for Absence  

The Chair welcomed Board Members along with Gareth Evans on behalf of Imran Devji, Paolo 
Tardivel in the position of Interim Executive Director of Transformation and Strategic Planning and 
Tehmeena Ajmal who joined the meeting to observe and will be joining the Board as the Chief 
Operating Officer on 1 April 2025.
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The Chair also welcomed Observers, Members of the public and Audit Wales to the meeting.

Apologies were received for Jason Brannan, Deputy Director of People (Georgina Roberts 
deputising), Imran Devji, Interim Chief Operating Officer (Gareth Evans deputising) and Chris 
Lothian-Field.

25/42 Declarations of Interest Relating to the Agenda 

Prof Mike Larvin declared an interest in the North Wales Medical School item in his position at 
Bangor University, no further declarations of interest were received. 

25/43 Unconfirmed Minutes of the Health Board meeting held on 30.01.25.

It was resolved that the Board:
• AGREED that the minutes of the Health Board meeting held on 30.01.25 were a true and 

accurate record. 

25/44 Action Log

Members received the action log and noted progress against the actions.

Patient Experience Story
• In relation to action 24/227 it was noted that a copy of the letter relating to the Pwysau Iach 

Plant Yng Nghymru (PIPYN) / Healthy Children Healthy Weight in Wales Project has been 
circulated to members outside of the meeting and this action can be proposed for closure. 

Integrated Quality and Performance Report
• In relation to action 25/20.1 regarding the accommodation issue for the Physiotherapy 

Team, it was confirmed that an interim solution has been sought, the Capital Investment 
Group are reviewing the issue and will provide a response in due course. Enabling access to 
Physiotherapy is also being addressed as part of the Performance Report.

It was resolved that the Board:
• AGREED to close the actions that were proposed for closure.

25/45 Experience Item

The Chair confirmed that the Board receive an Experience item at each meeting to gain an insight 
into what is happening within the Health Board for patients receiving services in our area.

The Executive Director of Nursing & Midwifery and Executive Director of Allied Health 
Professionals and Health Science introduced the Experience item, a video presentation was shared 
with the Board and the following was highlighted:

• The ‘Use Your Welsh’ Campaign has been taking place this week to encourage and support 
all to use whatever Welsh Language they are able to.

• The Campaign has been part of Welsh Language week and the Teams were thanked for 
their work in providing stalls, films and radio programmes to highlight the importance of 
speaking Welsh.

• Everyone can be champions and have a positive attitude towards using the Welsh 
Language.
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• The Experience item focussed on a parent who had a positive experience in the Children’s 
Ward with her 6-year-old Daughter. 

• Staff communicating with patients and families using the Welsh Language where appropriate 
was welcomed.

• Using people’s first language to communicate provides reassurance to patients and is a 
fundamental element of the experience and care provided.

In discussing the video presentation, the Board:
• Acknowledged that the video focussed on children and parents and highlighted that this is 

also important for older and vulnerable patients to be able to communicate using their first 
language.

• Highlighted that an awareness of the benefits of using the Welsh Language is as important 
as learning the language.  

• Were advised that all Year 1 students who enrol with the North Wales Medical School will 
complete Welsh Language classes as part of their course and the feedback received from 
non-Welsh speakers to date, has been positive. 

• Confirmed that some staff may be more apprehensive speaking to adults in Welsh rather 
than children and agreed the need to give staff the confidence to speak to all. 

• Thanked all staff for using and promoting the Welsh Language and agreed to continue to 
develop further in this area.

It was resolved that the Board: 
• NOTED the Experience item.

25/46 Chair's Report

The Board received the report and the Chair highlighted:
• The Health Board have now been in Special Measure for a two-year period, a series of 

engagement events and meetings have taken place to share our progress and outline the 
developments made during this period. 

• A Special Measure progress presentation has also been shared with Members of the 
Senedd in Cardiff Bay followed by questions and discussion.

• Going forward the aim will be to develop meetings around specific matters to discuss with 
members of the public. 

• The Chair and Chief Executive have recently signed the Hillsborough Charter to show the 
organisation’s support for the Charter for Families Bereaved by Public Tragedy. The Health 
Board has formally adopted the Charter and joined more than 50 public sector organisations 
across Wales to commit to openness, transparency and accountability when responding to 
public tragedies. As a Health Board, there are people and families within our communities 
who have suffered and the role of the organisation is to walk in the shoes of those who have 
suffered, provide support and encourage all to adopt this way of thinking.

It was resolved that the Board: 
• DISCUSSED and NOTED the content of the report. 

25/47 Chief Executive's Report

The Board received the report and the Chief Executive highlighted:
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• Following the agreement to establish the Executive Committee as a formal decision making 
Committee of the Board, the report on the meetings that have taken place since the last 
Board are included in the papers.   

• As previously noted, new colleagues are joining the Executive Team: she thanked Imran 
Devji for his support.

• The Education Steering Group has been established which provides the Health Board with 
the opportunity to commit to providing education for all. This work links with Partners, the 
North Wales Medical School, Higher Education Institutions and also In House Training and 
will report via the People & Culture Committee. 

• A recent visit has taken place with local politician Darren Miller MS to the West End Medical 
Centre which is a practice managed by the Health Board. The practice had previously had 
issues with staffing, but significant improvements have been made which now includes 
research opportunities for staff and provision of training for medical students: Darren Millar 
has also given public recognition of the progress made.

• She had visited the North Wales Adolescent Centre in Abergele, which is part of the 
Children and Adolescent Mental Health Services (CAMHS). This service provides specialist 
Mental Health support and it was noted that fewer young people are currently being admitted 
into the service. There has been significant investment recently to upgrade the bedrooms 
and the Specialist Eating Disorder Team are working hard to provide support in this area. 
The service allows young people to be treated in Wales rather than being transferred into 
England.

It was resolved that the Board: 
• NOTED the content of the report.

25/48 Vice Chair's Report

The Board received the report and the Vice Chair highlighted:
• The Advanced Cluster Development Conference took place on 25 March 2025 and included 

more than 80 contributors from the Health Board and partners.
• There is a need for the Health Board to provide focus, guidance and leadership on the future 

direction of Primary Care.
• There are capacity issues in relation to Neuro-Diversity and the problems faced by the 

Teams to undertake these complex, multi-disciplinary assessments which can only be 
resolved by service redesign which is underway.

• He had visited the ‘Alternatives to Admission’ crisis hub at the Royal Alexandra Hospital 
which provides a specialist service that aims to keep young people out of Emergency 
Departments. This was a really positive development, which ideally needs to be replicated in 
the West and East IHC areas. 

It was resolved that the Board: 
• NOTED the content of the report.

STRATEGIC DIRECTION
25/49 Progress of the Health Board 

The Board received the report and the Chief Executive highlighted:
• The Progress of the Health Board and the Special Measures Progress Report would be 

discussed as one item.
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• A series of engagement events with colleagues and the public have been undertaken in 
relation to the progress made by the Health Board over the last two years since the 
organisation was escalated into level 5 intervention.

• The importance of marking the two-year period that the organisation has been in Special 
Measures and providing an Annual Review of the progress made. 

• The Welsh Government escalation and intervention framework applies to all Health Boards. 
The Tripartite meeting which brings together the Welsh Government, Audit Wales and 
Health Improvement Wales has taken place where decisions are agreed on the level of 
escalation for all organisations and it has been confirmed that the Health Board is to remain 
at level 5. 

• A meeting with the Cabinet Secretary took place on 5 March 2025 where the progress made 
by the Health Board was identified.

• There has been clear improvement in the way the Health Board is governed and the 
Corporate Governance work was recognised by Welsh Government and Audit Wales as 
clear progress. 

• There has been an improvement in terms of managing financial governance and financial 
performance, providing the Welsh Government with greater assurance that funding invested 
into the Health Board is being deployed effectively for the people of North Wales. 

• There has been progress in relation to culture and it was noted that the Board approved and 
will launch the Values & Behaviours Framework today by signing the pledge to help drive 
culture change and improvement across the organisation.

• There is still significant work and progress ahead of us and the item focussing on the 
Integrated Medium-Term Plan (IMTP) will set out the priorities and focus of work. 

• Further work is required across the organisation in areas which include Access to services, 
Urgent & Emergency Care, Planned Care and Community Mental Health Care. 

• In terms of de-escalation, it was suggested work is required to highlight how the organisation 
may be able to reach level 4.

• The hard work of the staff to reach this position was acknowledged.  

In discussing the report, the Board:
• Agreed on the importance of progress to date in terms of effective and appropriate 

governance as this will determine how the Health Board move forward and tackle the 
challenges.

• Acknowledged the need for transparency within the organisation, recognising the negatives 
as well as the positives and being aware of the challenges. 

• Questioned what the Health Board should now do in terms of providing evidence to Welsh 
Government to seek de-escalation in certain areas as it would also be good to demonstrate 
the progress to the people we serve. It was confirmed that clarity is required in relation to the 
de-escalation criteria in terms of a route map down from level 5 to 1 to become an effective 
organisation. Evidence of improvement will be required both internally and externally and to 
evidence maturity, there will also be a need increase self-assessment of our own progress.  

• Referred to item C6: Quality of Care within the report and suggested focus is made in this 
area to bring the level down from 5 to 4.

• Highlighted item C3: Fragile Services within the report suggesting significant improvement is 
required in this area.

• Observed that the Health Board is assessed by people’s experience of the service they 
receive therefore it is important that the organisation receive support from partners and 
Welsh Government to ensure the Health Board develop and succeed. Going forward there is 
a need to form strategies and create the conditions to deliver for the people of North Wales. 
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• Thanked staff throughout the Health Board for their hard work, action and progress made to 
date. 

It was resolved that the Board 
• NOTED the report.
• RECEIVED ASSURANCE on the progress made during the first 2 years of Special 

Measures, along with the challenges highlighted and the focus going forward.

25/50 Special Measures Progress Report 

This item was covered under item 25/49 Progress of the Health Board. 

25/51 Annual Audit Letter 

The Board received the report and the Chief Executive, Director of Corporate Governance and 
Audit Wales highlighted:

• Appreciation to Audit Wales colleagues for their support with this work and acknowledged 
the importance of external colleagues reviewing the work of the Health Board to provide 
assurance.

• The report summarises the work completed during 2024 and focuses on governance, 
strategic planning and the use of resources including a view of the accounting elements and 
performance review, it was noted that work continues in other areas.

• The report has been considered by the Audit Committee, all completed reports produced 
during this period have been through the audit process, recommendations have been 
produced and the reports have been considered by the Committee.

• In terms of the Structured Assessment, BCU is the only Health Board in Wales to have two 
Structured Assessments reported in one year however this has highlighted the volume of 
improvements made over a short period of time. This progress includes the recruitment of 
Independent Members, the work relating to risk, progress on performance and the 
development of a long-term plan and clinical plan.  

• In terms of the financial element, the Auditor General for Wales (AGW) issued an unqualified 
true and fair opinion on the Health Board’s 2023-24 accounts.

• The areas that were issued a qualified regularity opinion related to a failure to break-even 
over a three-year period and one case of an irregularly incurred expenditure. 

• The AGW also placed a substantive report on the Health Board’s accounts to highlight these 
true and fair and regularity qualifications and also the failure of the Health Board to have an 
approved three-year plan.

• There were significant improvements in the accounts presented however issues were 
highlighted within the Remuneration Report and measures have been taken to address this 
issue by conducting weekly meetings.

• The report includes some recommendations and minor issues and these have been 
considered in further detail in the Final Accounts Memorandum. 

• In terms of performance, there has been a review of partnership working to improve the flow 
of patients out of hospital which is a challenging area. A number of initiatives have been 
considered between partners and the Health Board however the figures remain low and 
further work is required.

• The Team have reviewed the previous recommendations made relating to discharge 
planning, there has been improvements in some areas however further work is required to 
respond fully to the recommendations.
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• There has also been a review of the arrangement for financial savings and the Team 
recognised the work completed to reach the control totals for 2023/24 however further work 
is required going forward.

• Further work is taking place which includes a review of Planned Services, Emergency 
Services, Funding from Welsh Government for 2020-2024 and also a review of Digital 
Services.  

In discussing the report, the Board
• Highlighted the progress being made which has also been recognised by the Audit 

Committee particularly in terms of the governance and financial control elements as well as 
the working relationship with both External and Internal Audit.  

• Confirmed that the teams have worked with openness and transparency to ensure a 
collective approach and, going forward, lessons will be learnt from the issues previously 
highlighted. 

• Referred to the focus on delayed discharge of care and hospital flow confirming that a lot of 
work has been completed in this area over the last six months and queried when a further 
review may be undertaken. It was confirmed that the Unscheduled Care review is being 
completed in three parts. Part one focussed on the discharge element, part two will focus on 
the flow out of hospitals and the Team are aware of the recent progress highlighted. Part 
three will focus on the national arrangements and the Team will produce an All-Wales 
summary to address some of the issues being discussed.

• Recognised that the discharge issue is difficult for the Health Board to impact due to the 
work required by external partners. It was confirmed that the work with external partners has 
been reviewed however it is difficult to capture the information due to the complexity of the 
configuration however the Team can plan this into future audits to address this issue as a 
broader piece of work.

• Thanked the Team for their work and the positive relationship in supporting the Health Board 
on the journey to improvement.

It was resolved that the Board:
• RECEIVED the report and NOTED that the Audit Committee has considered the report and 

confirmed that the Structured Assessment report presents a fair and balanced view of the 
organisation, recognising both the positive aspects identified and those areas where further 
progress is required and 

• NOTED the management response to the Structured Assessment and that the progress will 
be monitored by the Audit Committee and reported to the Board via the Chairs Assurance 
Report.

 
25/52 Board Effectiveness 

The Board received the report and the Director of Corporate Governance highlighted:
• The report builds on previous reports and links to the discussion around de-escalation and 

the escalation criteria.
• Positive feedback has been received from Audit Wales in terms of Board effectiveness.
• It is important for the Board to undertake a self-assessment on an annual basis to inform the 

end of year governance arrangements.
• The Board considered the results from the self-assessment at an informal Board session to 

discuss the key messages and identify areas of priority going forward. 
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• The key messages included that 90% of Board members agreed the Chair and Chief 
Executive have a strong relationship and the Executive Directors and Independent Members 
work well together.

• The facilitated Board sessions completed have been helpful to emphasise individual and 
collective responsibilities as a Board at strategic level. 

• There has been improvement in terms of risk management, this has also been 
acknowledged by the Board and validated by Audit Wales. It was noted that the Risk Team 
have also been shortlisted for a Risk Management Award.

• Significant progress is being made in terms of leadership roles and improvements are being 
made to allow the Board to be more strategic rather than operationally focussed. 

• A Governance Improvement Plan will be developed going forward.

In discussing the report, the Board:
• Recognised the work completed under the leadership of the Director of Corporate 

Governance and congratulated the Risk Team on their nomination.
• Referred to the transformation in the way the Board conduct business which reflects the 

progress made in the capacity to work together and challenge positively. 
• Noted that the public expect the Board to be able to work together to provide the best for the 

people we serve. Further progress can be made as one team who support and challenge 
each other equally.

It was resolved that the Board:
• RECEIVED the outcome of the self-assessment
• AGREED to the areas identified for improvement which will be addressed as part of the 

Board Governance Improvement Plan.

IMPROVING QUALITY
25/53 Integrated Medium Term Plan (IMTP)

The Board received the report and the Chief Executive highlighted:
• In the earlier report, Audit Wales referred to the first and second duty, to develop a three 

year Integrated Medium Term Plan (IMTP) and to achieve financial balance over a three 
year period

• Two years ago, when the Health Board were escalated into Special Measures, the 
organisation were working on 3 x 90-day cycles as a rapid response to critical issues.

• Last year the Health Board approved an Integrated Annual Plan which included Special 
Measures and all additional actions over a one-year period.

• This year, the Plan, as a three year IMTP with a balanced budget, represents a significant 
step forward and signals a move towards de-escalation.

• The Welsh Government are focussing on delivery in line with the Cabinet Secretaries’ 
ambition for the NHS in Wales.

• There has been significant involvement with, and a wide range of contributions from 
Committees, Groups, Chairs and Board Members into the development of the Plan.

• A summary of the Plan is being produced for staff and the public to highlight the direction of 
the Health Board and level of ambition for the people and communities in North Wales. 

The Board received a presentation and the following was highlighted:
• In terms of improved planning, learning from previous years and other Health Boards has 

been considered, findings from the Special Measures Independent Reviews have been 
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incorporated and the Executive Team have engaged more widely both internally and 
externally.

• The Plan is more targeted and focussed on some key issues and going forward, continuous 
planning will help the Team to become more agile and responsive to the changing needs of 
the organisation. 

• During the past two years, work has taken place to put down the foundations in terms of 
governance, relationships, integrated frameworks and the financial control environment to 
allow the Health Board to become more effective.  

• Work has taken place to understand the nature and scale of the problems which include long 
waits within Planned Care as well as areas such as culture, learning from events and 
engagement.

• Going forward, there are significant challenges and these relate to areas such as 
organisational structure, productivity, processes, systems and the need to be aligned to 
ensure improvements.

• The Foundations for the Future work is a major change programme that will be delivered this 
year.

• Access to services remains the largest impact on the population across both Planned and 
Unscheduled Care as well as Primary and Secondary Care including access to Emergency 
Departments.  

• Collaboration with partners is crucial and the need to utilise Primary and Community Care to 
ensure access to a range of services closer to home.

• A focus on integrating prevention and early intervention into service design needs to be 
strengthened as the Health Board move forward.

• The services offered by the organisation need to be high quality and this includes the use of 
digital and estates infrastructure as these are important enablers.

• The overview of the Plan includes five strategic objectives which have been modified from 
last year to ensure they provide more focused and targeted priorities.

• In terms of performance, the performance requirements for 2025/26 were highlighted along 
with the Cabinet Secretaries strategic priorities and enabling action which provides some 
areas that require additional focus.  

• There will be a significant challenge to deliver in terms of performance, the delivery 
expectations for 2025/26 were emphasised to the Board stating that the Ministerial aim is to 
see improvements in these areas.

• It is important to have a strong start to the year and continue with the same pace going 
forward to try and achieve the targets set.

• In terms of finance, work has taken place around governance and oversight to reach this 
position.

• The outturn position is to deliver an £8.6m deficit and it was noted that the Health Board 
have successfully exceeded the £48m savings target for the current financial year.

• The Health Board has an underlying deficit, predominantly driven through two non-recurrent 
allocations of resource (£74.6m conditionally recurrent and £82m strategic allocation).

• These allocations are to become recurrent upon satisfying conditions, with the £74.6m 
recurrent and secured for future years on delivery of the targeted deficit for 2024/25.  

• Pay award is centrally allocated in year, the organisation have a Planned Care allocation of 
£34m that is ring fenced and £9m to support flow and emergency pressures.

• There will be some inflationary cost impacts, growth cost pressures and Planned Care 
utilisation.  

• The savings delivery target is £40m which will move us back into a position of break-even to 
facilitate the objective to deliver the key first financial duty to break-even.
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• Inflation will be a challenge as well as out of area cost exposure and there will be a need to 
focus on reducing the £40m risk to deliver, work is also taking place in terms of value and 
sustainability. 

• The three-year model was shared which will be challenging to deliver, the £188m underlying 
deficit remains the same over the three years however this may change as the organisation 
move forward.

• The Health Board has not previously had a financially balanced IMTP, the key points noted 
during the meeting will be incorporated into the Plan, this will be submitted to WG by 31 
March 2025 and then cascaded across the Health Board for delivery. 

In discussing the report, the Board:
• Queried whether there is any allowance for an increase in demand for Cancer referrals, it 

was confirmed that the figures build in an increase in demand and growth over the period for 
Cancer as well as other areas such as Planned Care and Mental Health.

• Referred to the third sector as an important partner while noting that it often had limited 
capacity to engage in meetings not directly related to service delivery. It was confirmed that 
the Board are keen to engage more effectively with the third sector in the community space 
in terms of prevention and early intervention and re-examine how the organisation work with 
community groups. It was suggested that this is monitored through the Planning, Population 
Health & Partnerships Committee.   

• Highlighted the value and sustainability section and queried whether there is a plan to 
develop a skills audit to ensure the appropriate skills are embedded into the relevant teams. 
It was confirmed that a skills audit has been included in the Foundations for the Future 
Programme to ensure staff have the baseline skills required and also equipping staff with the 
right skills to facilitate change. It was also confirmed that there is an improvement 
programme within the organisation and work is taking place in this area. 

• Suggested the need to address what the organisation may need to focus on over the next 
ten to fifteen years in terms of providing care for an older population as part of a continuous 
planning process. It was suggested the Planning, Population Health & Partnerships 
Committee discuss how continuous planning can be facilitated and monitored going forward.

• Queried the confidence levels to deliver given the large number of actions, whether the 
targets set are realistic and how the organisation embedded improvements. It was confirmed 
that the drive for improvement needs to be balanced with our current position and there will 
be areas that are more difficult to deliver such as Urgent & Emergency Care which will take 
longer.

• Highlighted the need for an emphasis on delivering productivity gains to generate savings 
which can in part be invested in service improvement within planned care and in part be 
used to increase spending on prevention and Primary Care which needs to be at the heart of 
our strategy.

• Queried how the budgets and resources are aligned to the objectives in the Plan to enable 
us to deliver the outcomes. It was confirmed that there is a need to focus on utilising funding 
and this will be clear in the strategy and the clinical service plan as well as having a strong 
focus on Primary and Community Care.  

• Highlighted the savings target and queried whether this will be delivered by transformational 
change rather than ‘salami-slicing’. It was confirmed that there is significant evidence to 
suggest there are opportunities within the Health Board to create productivity and 
efficiencies throughout the organisation to improve services and financial delivery. 

• Enquired how the Plan will make a difference to the people of North Wales over the next 
three years. It was confirmed that the organisation will become more effective and change 
the way the Health Board operate to ensure maximum delivery. The Health Board have a 
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clear strategy to deliver these plans and there is a need to develop service provision, 
become a learning organisation, improve access areas including Dental and Primary Care 
and make significant steps towards achieving access standards in Wales.   

Actions:
• 25/53.1 Planning, Population Health & Partnerships Committee to monitor how the Health 

Board could engage more effectively with the third sector in terms of prevention and early 
intervention and re-examine how the organisation work with community groups. Planning, 
Population Health & Partnerships Committee to also focus on the work with partners to 
develop partnership working further and provide evidence that our partners have influenced 
our planning and join outcomes.

• 25/53.2 Planning, Population Health & Partnerships Committee to discuss how continuous 
planning in relation to the IMTP and focus for the next ten to fifteen years can be facilitated 
and monitored going forward. 

It was resolved that the Board 
• RECEIVED the Plan
• NOTED that the Plan is subject to and may require some final minor modifications
• SUPPORTED the onward submission of the Plan to Welsh Government on 31 March 2025 

in accordance with the agreed timescales.

25/54 North Wales Medical School

The Board received the report and the Deputy Medical Director highlighted:
• As a University Health Board, training and research is a key part of the organisation and this 

includes the North Wales Medical School. 
• The Medical School opened one year earlier than stated in the strategic plan and during 

September 2024, took its first intake of 80 undergraduates. 
• This is positive for the Health Board as qualified doctors tend to stay where they train and 

then move through the organisation into consultant posts. 
• There has been a large intake of Welsh speakers and this aligns to the organisation 

promoting the use of the Welsh Language. 
• The Medical School has a positive impact in terms of research, a research strategy is being 

developed and this will help to improve outcomes for patients. 
• The next step is to increase the intake of graduates from 80 to 130 per year.

In discussing the report, the Board:
• Recognised that the curriculum provides students with unique and excellent experience in 

Primary Care which is required as the organisation move forward. 
• Confirmed the need to ensure students receive a positive experience as this provides 

opportunities for the recruitment of GPs and Medics in the future to train and stay in North 
Wales.

• Highlighted that prevention and changing ways of working with patients will become a key 
role for doctors and this can be built into the training provided by the Medical School.

• Acknowledged the importance of developing multi-disciplinary working and an understanding 
of disciplines within other teams which can be maximised as part of the training. 

• Referred to the Education Steering Group which will focus on excellence in clinical practice 
and proving high quality placements for students. This work will be fundamental to the 
success of the organisation and there is a need to continue building relationship with higher 
and further education and evaluate the outcome for students as the Health Board progress.  
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• Thanked the Board for the positive working relationship with the Medical School and Bangor 
University.   

It was resolved that the Board:
• NOTED the successful establishment of the North Wales Medical School which was 

delivered one year ahead of the original target and the ongoing development of the 
collaborative relationship with Bangor University.

25/55 Equality Annual Report

The Board received the report and the Associate Director of People Services highlighted:
• The Health Board is required to publish an Annual Equality Monitoring Report as part of the 

Public Sector Equality Duty and this includes the Gender Pay Gap Report and the Race Pay 
Gap Report.

• The report demonstrates the work of the Health Board during 2023/24 up to 31 March 2024. 
• All reports have been to the Executive Committee, People and Culture Committee and have 

come to the Board for approval before 31 March 2025.

In discussing the report, the Board:
• Confirmed that this is part of our statutory duty as it affects staff within our organisation and 

the People and Culture Committee will discuss this further and report back to the Board.
• Received the actions and priorities included in the reports but queried the aim and outcome 

of the work. It was confirmed that there is a mismatch between what is required under the 
statutory duty and what may be required in order for the Health Board to address specific 
equality issues (for example, any disparity in terms of pay for similar jobs) and this needs to 
be reviewed in further detail. 

• Highlighted gender pay in terms of men receiving higher salaries than women and queried 
how the organisation can support more women into senior positions. It was confirmed that 
women who have caring responsibilities may need encouragement in this area and further 
work is required.

• Referred to the challenges around discrimination and suggested the Health Board need to 
address all levels of the organisation to demonstrate equality. It was noted that more focus is 
required to target equality, a Strategic Equalities Forum has been developed and a review of 
the Executive Groups is taking place to ensure this reflected along with the culture and 
leadership work

• Stated the need to review the health offer for homeless and vulnerable communities as part 
of the equality agenda. 

Action:
• 25/54.1 People and Culture Committee to discuss the equality agenda in further detail and 

report back to the Board. 

It was resolved that the Board:
• APPROVED the Annual Equality Report, Annual Equality Monitoring Report, Gender Pay 

Gap Report and Race Pay Gap Report for the Health Board to meet its legal obligations to 
publish by the 31 March 2025. 

IMPROVING QUALITY
25/56 Chair's Assurance Report: Quality, Safety & Experience Committee
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The Board received the report and the Chair of the Quality, Safety and Experience Committee 
highlighted:

• The Committee received a demonstration of the new Quality Management System which 
was positively received and noted the learning would be captured to feed into the strategy.

• A QSE Development Session took place on 24 March 2025 with a focus on Clinical Audit 
and learning from Deaths which has allowed members to be more confident discussing 
those matters moving forward.

• The Committee suggested that the All-Wales Anti Sexual Harassment policy is reviewed by 
the People and Culture Committee.

Action:
• 25/56.1 People and Culture Committee to review the All-Wales Anti Sexual Harassment 

policy

It was resolved that the Board:
• NOTED the contents of the report. 

25/57 Improving Quality Report 

The Board received the report and the Executive Director of Nursing & Midwifery highlighted:
• The Health Board have the lowest total volume of reported incidents in Wales.
• There are currently three overdue Nationally Reported Incidents which shows a significant 

improvement in this area. 
• The Complaints Team have sustained the improvements made by maintaining over 80% 

response rate which is a good position compared with other Health Board in Wales. 
• Work is taking place in relation to falls training and the Team continue to improve standards 

and address the issues identified as part of the HSE inspection.
• There has been an improvement in patient feedback with 83% of patients now providing 

feedback allowing the Team to capture more quantitative data.
• Positive feedback was received following the infection control inspection which took place in 

December 2024.
• Work continues in relation to inquests and a number of training sessions and meetings with 

senior coroners have taken place.

In discussing the report, the Board:
• Referred to the behaviour of staff and whether embedding the values and behaviours going 

forward may have an impact on workforce stress. It was confirmed that work is taking place 
with Teams to gain further information in this area, support and counselling is being offered 
where required and the Team are starting to see a reduction.  

• Queried the implementation of the Quality Management System (QMS), it was confirmed 
that an app is being developed and will be piloted. The IMTP will support the progress of the 
QMS and the aim of the app is to highlight areas that need further focus.

• Suggested that complaints in relation to service access and communication could be linked 
as patients require information in relation to appointments and queried when significant 
changes may be apparent. It was confirmed that there is a need to ensure contact and 
communication is clear including clinicians providing clarity on timeframes. The number of 
complaints are reducing and there is a link with the recent increase in providing responses to 
complaints within a 30-day timescale.  

• Highlighted that proactive learning is taking place in relation to the Mortality Report in terms 
of triangulation with the medical examiner information and the coroner inquest.
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• Indicated that the report on falls management confirmed a significant increase in deaths 
related to falls in the over 60s and suggested the need to identify potential falls patients in 
advance to start improving outcomes.

It was resolved that the Board: 
• NOTED the report.

INTEGRATED PERFORMANCE AND FINANCE
25/58 Chair's Assurance Report: Performance, Finance and Information Governance 
Committee

The Board received the report and the Chair of the Performance, Finance and Information 
Governance Committee highlighted:

• In relation to the establishment, it was clear that the additional costs from using agency, 
bank or temporary staff was a significant factor in the overspend on staffing costs, despite 
the fact actual numbers employed were below the funded establishment. This highlighted 
the importance of wherever possible filling posts with permanent employed staff.    

• The Independent Members had had an opportunity to discuss the additional financial 
controls which had been implemented in the last two months of the year in advance of them 
being introduced in the private session at the last Board meeting.  

It was resolved that the Board: 
• NOTED the report

25/59 Financial Performance 2024/25 Monthly Report 

The Board received the report and the Executive Director of Finance highlighted: 
• In order to achieve the target deficit of £8.6m as reported at the last Board meeting, action 

was taken to set financial controls relating to non-clinical areas to avoid impact on patient 
care: the current position is £10.2 year to date and the Health Board are tracking towards 
the £8.6m target. This will be closely monitored to ensure the organisation remain on that 
trajectory. 

• The Health Board are due to receive £82m non-recurrent and £74.6m recurrent funding this 
year in addition to our core recurrent allocation. 

• The savings target was £48m and this has been exceeded, the organisation were thanked 
for their support in reaching this position. 

• The year-to-date expenditure in terms of Capital is £20.1m against a year-to-date plan of 
£29.2m, reporting an underspend of £9.1m as at Month 11. This is an area that needs to be 
reviewed and managed closely over the coming days.  

In discussing the report, the Board:
• Acknowledged the work of the Finance Team to reach this position and noted the learning 

that can be utilised going forward into the next financial year.  
• Referred to the position in relation to Capital and queried the implications of an underspend 

at year end. It was confirmed that the Finance Team have a line of sight to spend the 
allocation however contracts need to be in place for specific programmes of work. If the 
Health Board fail to be within half a million underspend, this would result in a regulatory 
breach and a clawback of funds. There is a need to learn and review our ability to deliver 
large capital programmes to reduce the potential of this situation going forward.
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It was resolved that the Board:
• RECEIVED and SCRUTINSED the report.

25/60 Integrated Performance Report 

The Board received the report and the Director Performance & Commissioning highlighted:
• The report relates to Month 11 and provides information to the end of February 2025.
• In terms of quality and performance, no new never events have been reports since July 

2024.
• The timely submission of Learning from Event Reports (LFERs) has been highlighted as an 

area of concern due to the increasing number of overdue submissions which incur financial 
penalties and immediate improvement is required in this area.  

• Clinical Coding compliance remains a significant risk as compliance remains low.
• The current PADR rate is 79% which remains under target.
• The turnover rate for Nursing & Midwifery has reduced to 0.25%. 
• In terms of access and activity performance, progress is being made in relation to Referral to 

Treatment: waiting times remain too high but improvements are being made in this area.
• Patients waiting over 156 weeks and 104 weeks have been the main focus through quarter 3 

and 4 and there has been a reduction in both cohorts: there are plans within the IMTP to 
maintain this momentum.  

• The performance against the single cancer pathway (SCP) target remains fragile and further 
work is required in this area.

• Additional capacity is required in relation to diagnostics however there continues to be a 
reduction in Therapies waits. 

• Work is taking place to develop a sustainable service plan for Children’s Neurodiversity 
services, it was confirmed that this is a challenging issue.  

In discussing the report, the Board:
• Queried whether the recent decrease in attendees at Emergency Departments relates to 

new initiatives: it was confirmed that this improvement links to the work around the 6 goals 
and managing people at the front door, this is being reviewed to see whether this is 
sustainable.

• Highlighted the recent two week focus on care pathways and whether this will continue. It 
was confirmed that this was a 2-week rapid improvement event which highlighted some 
areas of learning. Some areas are sustainable in terms of process improvement however 
other areas will take longer to embed as there may be a requirement for additional resource, 
this remains a continuous process. It was suggested that learning and embedding change is 
reviewed in more detail by the appropriate Committee. 

• Suggested that the People & Culture Committee do a deep dive into the link between 
absence and stress for staff to determine whether the Health Board could do more to help 
staff in this area.

• Confirmed that Children’s Neurodiversity services has been included as a key priority for the 
Children’s Regional Partnership Board and a plan in being developed to identify how the 
Local Authorities and the Health Board can work together to address this critical issue. This 
has also been discussed by the Quality, Safety and Experience Committee in terms of the 
significant increase in referrals.  

• Stated that work is taking place to address the Learning from Events Reports (LEFRs) issue, 
a new process has been put in place, this is being discussed with colleagues to ensure 
support is provided to deliver the new approach and avoid receiving fines. It was confirmed 
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that this has also been discussed by the Audit Committee and an update is now included as 
part of the regular Conformance Report received by the Committee.

Actions:
• 25/60.1 It was suggested that learning and embedding change is reviewed in more detail by 

the Quality, Safety and Experience Committee.
• 25/60.2 People and Culture Committee to do a deep dive into the link between absence and 

stress for staff to determine whether the Health Board could do more to help staff in this 
area.

It was resolved that the Board: 
• REVIEWED and SCRUTINISED the contents of the report.

25/61 Capital Report and Programme for 2025-2030

The Board received the report and the Executive Director of Finance and Director of Environment & 
Estates highlighted:

• The Executive Team have used the same prioritisation process as last year as the Plan 
needs to align with the discretionary allocation.

• Areas including medical devices, infrastructure and digital will be considered separately due 
to the size, scope and value of the requests.

• Welsh Government have confirmed a discretionary allocation of £17m for 2025/26 which will 
allow for potential slippage.

• The paper focuses on the discretionary fund and the targeted estate fund and covers the 
approach to prioritisation. 

• Since the report was drafted, the allocation for BCU from the Targeted Estates Fund has 
been confirmed as 27% of the total for Wales, somewhat above expectations.

In discussing the report, the Board:
• Confirmed the need to move into a different place, in terms to a much more proactive focus 

on managing our property assets, including disposing of under-utilised land and buildings in 
order to increase our discretionary capital. 

• Agreed that the Board need to be sighted on what has not been included in the Capital 
programme and the rationale behind those decisions.

It was resolved that the Board:
• RECEIVED and APPROVED the Capital Programme for submission to Welsh Government.

GOVERNANCE & ASSURANCE
25/63 Chair's Assurance Report: Audit Committee

The Board received the report and the Chair of the Audit Committee highlighted:
• The Committee have discussed the issue around ESR reporting more vacancies than the 

funded establishment and there is a need for essential work to take place in this area. It was 
confirmed that this is being reviewed in detail to align the relevant systems. 

• The changes that have been issued by Welsh Government to the Standing Orders and have 
been made, this has been considered by the Audit Committee and the Board is required to 
approve he changes.

It was resolved that the Board: 
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• APPROVED the changes to the Standing Orders, Reservations and Delegation of Powers 
(SORD) as highlighted in the report.

25/64 Corporate Governance Report

The Board received the report and the Director of Corporate Governance highlighted:
• The Health Board are awaiting the outcome of a judicial review.
• The Board are asked to receive the recommendations noted in the report.

It was resolved that the Board:
• NOTED the contents of the report.
• RATIFIED the Chair’s Action, dated 18 March 2025.
• NOTED the matters considered in the Private Board meeting on 30 January 2025. 
• RATIFIED the approved Clinicians and Section 12(2) Doctors across Wales.

25/65 Corporate Risk Register

The Board received the report and the Director of Corporate Governance highlighted:
• The Corporate Risk Register has reported to the Risk Scrutiny Group, Executive Committee 

and Committees during the last cycle.
• The Executive Committee suggested a workshop may be useful to review some of the risks 

in more detail and ensure the actions are accurate to drive down the risks.
• Following Deep Dive of risk CRR24-18 Operational Planning for Transmittable Diseases and 

Outbreaks, there has been a reduction in the score.
• The Risk Team had worked with the Lead Directors to split the risks around challenged 

services to make these more specific, this has been discussed by the Executive Committee 
and further work is required.

In discussing the report, the Board:
• Recognised the approach was previously refreshed and suggested the current data needs to 

be reviewed to ensure focus and clarity on dates.
• Supported the views of the Executive Committee in terms of a further review of the 

Corporate Risk Register to ensure the appropriateness of the actions to address the risk 
mitigations.

It was resolved that the Board:
• RECEIVED the Corporate Risk Register as reported to Risk Scrutiny Group / Executive 

Team and Committees during January 2025.

25/66 Chair Reports of Committees and Advisory Groups

The Board received the Chair’s Reports from the following Committees and Advisory Groups:
• Remuneration Committee
• Mental Health Legislation Committee 
• People and Culture Committee
• Planning, Public Health and Partnerships Committee
• Local Partnership Forum
• Healthcare Professionals Forum
• Stakeholder Reference Group
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• Executive Committee

The Chair thanked Jane Wild, Associate Member for the work and guidance she has provided as 
Chair of the Healthcare Professionals Forum (HPF). It was noted that Jane’s tenure as Chair of the 
HPF has come to an end and it was agreed that the Chair would send a letter to Jane thanking her 
for her time on the Board.

The following was highlighted by the Chairs of the Committees:
• The Performance, Finance and Information Governance Committee have discussed the use 

of non-recurrent funding for posts and suggested that any contracts that are funded for more 
than 2 years from non-recurrent funds, should move into permanent posts. It was confirmed 
that staff on fixed terms contracts are required to be in a post for more than four years to 
make the post permanent. It was also confirmed fixed term contracts should be used 
selectively, there is a need to review the approach and this is being discussed as part of the 
Foundations for the Future Programme.

• The Stakeholder Reference Group have raised concern around timely communication to the 
third sector in relation to joint funding as early confirmation would allow better planning to be 
put in place. It was agreed that a commissioning review relating to funding would be 
completed and reported back to the Performance, Finance and Information Governance 
Committee with progress noted to the Planning, Population Health and Partnerships 
Committee.  

• The Remuneration Committee ratified the Board level appointments.

Actions:
• 25/66.1 Chair of the Health Board to send a letter to Jane Wild thanking her for her time on 

the Board.
• 25/66.2 Complete a commissioning review relating to funding for the third sector and report 

back to the Performance, Finance and Information Governance Committee with progress 
noted to the Planning, Population Health & Partnerships Committee.  

It was resolved that the Board:
• RECEIVED and NOTED the reports.
• APPROVED the appointment of a substantive Executive Director of Finance and the 

Director of Mental Health and Learning Disabilities.

OTHER MATTERS
25/67 Any other Business (as previously agreed with Chair)

The Chair confirmed that no issues had been raised. 

25/68 Review of Meeting Effectiveness

It was agreed that the Board:
• Acknowledged the content of the video presentation and the use of a patient’s Mother 

speaking to camera which provide a closer connection to the story. It was agreed to upload 
the video presentation to the website to be viewed more widely.

• Noted an improvement in the quality of the papers which is helpful for the Board to 
understand the content.

• Observed the openness and transparency of the Board meeting as a safe space to speak 
providing supportive challenge.
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Action:
• 25/68.1 Corporate Governance Directorate to upload the video presentation to the website.

25/69 Date of Next Meeting:  

Thursday 29th May 2025, 9.30am

25/70 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.''



1 | P a g e

Health Board Action Log (Public) 
Updated 15.05.25

Open Actions
Action 
No.

Minute 
Ref.

Date Agreed Action Lead Timescale Status

REMAIN OPEN
1 25/08.2 30.01.25 Vice Chair’s Report

Director of Corporate Governance 
to arrange a programme of visits 
for all Board Members and share in 
due course.

Pam Wenger
Philippa Peake-
Jones

March 25

Revied 
timeline 
July 25

Remain Open
08.05.25 Initial discussions 
have been held with the Chair 
and Chief Executive regarding 
developing a programme of 
visits to compliment individual 
visits by Board members and it 
has been suggested that a 
proposal is developed and 
discussed at the informal 
Board.
 12.03.25 An effective way for 
a Programme of visits for 
Board Members is being taken 
forward with the Chief 
Executive and Director of 
Corporate Governance.

2 24/236.1 28.11.24 Improving Quality Report
Commission a briefing on the 
changes to the medical certification 
and the role of Medical Examiners.

Sreeman Andole
Pam Wenger

Dec 24

Revied 
timeline 
May 25

Remain Open
22.05.25 Update to be 
provided.
19.03.25 This action is 
ongoing, the Interim Medical 
Director regularly attends the 
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Strategic Oversight Group and 
is working with the Group on a 
National basis to ensure the 
roll out of the death 
certification process. An email 
has been circulated to the 
relevant doctors to ensure they 
are fully informed on the 
Medical Compliance 
Certification of Death (MCCD) 
process.
16.01.25 A briefing is being 
commissioned from NHS 
Wales Shared Services and 
will be shared with the Board 
once received.
23.05.25 The National 
Strategic Oversight Group are 
reviewing this and once there 
is a solution this will be 
communicated. 

ACTIONS PROPOSED FOR CLOSURE
1 25/53.1 27.03.25 Integrated Medium Term Plan 

PPHP Committee to monitor how 
the Health Board could engage 
more effectively with the third 
sector in terms of prevention and 
early intervention and re-examine 
how the organisation work with 
community groups. PPHP 
Committee to also focus on the 
work with partners to develop 

Pam Wenger
Clare Budden
Jane Moore
Helen Stevens-
Jones

May 25 Action proposed for closure
14.04.25 This action has been 
included on the forward 
workplan for the PPHP 
Committee.
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partnership working further and 
provide evidence that our partners 
have influenced our planning and 
join outcomes.

2 25/53.2 27.03.25 Integrated Medium Term Plan 
PPHP Committee to discuss how 
continuous planning in relation to 
the IMTP and focus for the next ten 
to fifteen years can be facilitated 
and monitored going forward.

Pam Wenger
Clare Budden
Paolo Tardivel

May 25 Action proposed for closure
14.04.25 This action has been 
included on the forward 
workplan for the PPHP 
Committee.

3 25/54.1 27.03.25 Equality Annual Report 
People and Culture Committee to 
discuss the equality agenda in 
further detail and report back to the 
Board. 

Pam Wenger
Dyfed Jones
Jason Brannan

May 25 Action proposed for closure
14.04.25 This action has been 
included on the forward 
workplan for the P&C 
Committee.

4 25/56.1 27.03.25 Chair's Assurance Report: 
Quality, Safety & Experience 
Committee 
People and Culture Committee to 
review the All-Wales Anti Sexual 
Harassment policy

Pam Wenger
Dyfed Jones
Jason Brannan

May 25 Action proposed for closure
14.04.25 This action has been 
included on the forward 
workplan for the P&C 
Committee.

5 25/60.1 27.03.25 Integrated Performance Report 
It was suggested that learning and 
embedding change is reviewed in 
more detail by the QSE Committee.

Pam Wenger
Caroline Turner
Angela Wood

May 25 Action proposed for closure
14.04.25 This action has been 
included on the forward 
workplan for the QSE 
Committee.

6 25/60.2 27.03.25 Integrated Performance Report
People and Culture Committee to 
do a deep dive into the link 
between absence and stress for 
staff to determine whether the 
Health Board could do more to help 
staff in this area.

Pam Wenger
Dyfed Jones
Jason Brannan

May 25 Action proposed for closure
14.04.25 This action has been 
included on the forward 
workplan for the P&C 
Committee.
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7 25/66.1 27.03.25 Chair Reports of Committees 
and Advisory Groups
Chair of the Health Board to send a 
letter to Jane Wild thanking her for 
her time on the Board.

Dyfed Edwards
Pam Wenger

May 25 Action proposed for closure
09.04.25 A letter has been 
sent from Dyfed Edwards to 
Jane Wild.

8 25/66.2 27.03.25 Chair Reports of Committees 
and Advisory Groups
Complete a commissioning review 
relating to funding for the third 
sector and report back to the PFIG 
Committee with progress noted to 
the PPHP Committee.  

Russ Caldicott
Gareth Williams
Pam Wenger

May 25 Action proposed for closure
14.04.25 This action has been 
included on the forward 
workplan for the PFIG 
Committee.

9 25/68.1 27.03.25 Review of Meeting Effectiveness
Corporate Governance Directorate 
to upload the video presentation to 
the website.

Pam Wenger
Philippa Peake-
Jones

May 25 Action proposed for closure
The video presentation has 
been uploaded to the website. 

10 25/20.1 30.01.25 Integrated Quality and 
Performance Report
The Chief Executive to address the 
accommodation issue in the 
Physiotherapy Team.

Carol Shillabeer March 25 Action proposed for closure
08.05.25 This matter has now 
been closed and no further 
action is required.
27.03.25 It was confirmed 
during the meeting that an 
interim solution has been 
sought, the Capital Investment 
Group are reviewing this issue 
and will provide a response in 
due course. Enabling access 
to Physiotherapy is also being 
addressed as part of the 
Performance Report.

Closed Actions (as agreed at meeting on 27.03.25)
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Action 
No.

Minute 
Ref.

Date Agreed Action Lead Timescale Status

1 25/05.1 30.01.25 Patient Experience Story – 
Mike’s Story 
Executive Director of Allied Health 
Professions and Health Sciences to 
provide feedback on the video 
presentation and discussion to the 
Organ Donation Committee.

Teresa Owen March 25 19.03.25 Feedback was 
provided to the Organ 
Donation Committee on 
31.01.25. The support of the 
Board was welcomed and 
gratefully received.

2 25/07.1 30.01.25 Chief Executive’s Report
Invite Trystan Lewis to attend a 
future meeting of the Board / 
appropriate Committee to share the 
work completed in relation to 
environmental issues.

Pam Wenger
Philippa Peake-
Jones

March 25 12.03.25 This has been 
included on the Board forward 
workplan.

3 25/08.1 30.01.25 Vice Chair’s Report
The Board to review access to care 
at a future Board session.

Pam Wenger
Philippa Peake-
Jones

March 25 12.03.25 This has been 
included on the Board forward 
workplan.

4 25/09.1 30.01.25 Citizens Engagement Report 
Patient Experience to be discussed 
at a QSE Committee Development 
Session.

Pam Wenger
Philippa Peake-
Jones

March 25 12.03.25 This has been 
included on the QSE 
Committee forward workplan 
and also included on the 
transfer log.

5 25/09.2 30.01.25 Citizens Engagement Report
Discussions to be held around how 
the themes and trends from Patient 
Experience link though to the 
Quality Report.

Pam Wenger
Angela Wood

March 25 20.03.25 The Patient 
Experience Team are 
reviewing the Citizen feedback 
to inform future patient stories 
and PALs activity in order to 
provide updates that 
triangulate in the Quality 
Report going forward.

6 25/09.3 30.01.25 Citizens Engagement Report Philippa Peake-
Jones

March 25 12.03.25 This has been 
included on the QSE 



6 | P a g e

A briefing on the new legislation 
due to be issued to be discussed at 
a future QSE Committee.

Committee forward workplan 
and also included on the 
transfer log.

7 25/14.1 30.01.25 Chair’s Assurance Report: QSE 
Committee 
The Committee have requested 
that Organ Donation is discussed 
at a future Board meeting.

Philippa Peake-
Jones

March 25 12.03.25 This has been 
included on the Board forward 
workplan.

8 25/15.1 30.01.25 Improving Quality Report
QSE Committee to review patient 
feedback data and discuss how this 
can be addressed to provide longer 
term solutions to improve 
performance.

Philippa Peake-
Jones

March 25 12.03.25 This has been 
included on the QSE 
Committee forward workplan 
and also included on the 
transfer log.

9 25/20.2 30.01.25 Integrated Quality and 
Performance Report
Head of Corporate Affairs to share 
the report from QSE Committee on 
clinical coding with Board members 
outside of the meeting.

Philippa Peake-
Jones

March 25 This was shared with Board 
Members on 31.01.25.

10 24/227 28.11.24 Patient Experience Story
Write to government drawing 
attention to the success of the 
PIPYN project and invite Ministers 
to review and support it 
substantively.

Teresa Owen Dec 24

Revied 
timeline 
May 25

25.03.25 A copy of the letter 
was circulated by email to 
Board members.
19.03.25 The letter has been 
drafted and sent to Welsh 
Government and a copy will be 
circulated to Board members 
for information.
16.01.25 A letter is being 
drafted and will be shared with 
Board members.

11 24/104.3 30.05.24 Integrated Quality Management 
System (QMS) Framework 

Angela Wood 
Pam Wenger 

Dec 24 19.03.25 The QSE Committee 
were given a detailed 
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Arrange a demonstration of the 
developing Quality Management 
System for Board members.

demonstration of how the QMS 
works in February 25, once the 
next stage of testing has been 
completed the Board will 
receive a demonstration at a 
future Board Development. 
This has been included on the 
transfer log.
16.01.25 This action has been 
delayed due to the absence of 
the former Medical Director 
and the data available on the 2 
services being piloted. An 
update will be provided to the 
QSE in February and a further 
update to be scheduled to the 
Board in March. 

12 24/236.2 28.11.24 Improving Quality Report
Improve the visibility of primary 
care reporting through the 
Integrated Performance Report.

Stephen Powell March 25 19.03.25 Task and Finish 
Groups with regards to Primary 
Care data have been held and 
Primary Care metrics have 
been identified for reporting 
into all Committee and Board 
reports from April 25.
16.01.25 This is still on track to 
deliver and an update will be 
provided ahead of the next 
meeting.
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Teitl adroddiad:

Report title:

Patient Story: A2A Hub
Stori Claf: Hwb A2A

Adrodd i:

Report to:
Board

Dyddiad y Cyfarfod:

Date of Meeting:
Thursday, 29 May 2025

Crynodeb 
Gweithredol:
Executive Summary:

A patient or carer story is presented to Board to bring the voice of the 
people we serve directly into the meeting. The digital story will be played 
at the meeting. A short summary is included in the attached paper.

Argymhellion:

Recommendations:
The Board is asked to note the report.

Arweinydd 
Gweithredol:
Executive Lead:

Angela Wood, Executive Director of Nursing and Midwifery

Awdur yr Adroddiad:

Report Author:

Mandy Jones, Deputy Executive Director of Nursing
Leon Marsh, Head of Patient Experience
Rachel Wright, Patient and Carer Experience Lead Manager

Pwrpas yr 
adroddiad:
Purpose of report:

I’w Nodi 
For Noting

☐

I Benderfynu arno 
For Decision

☐

Am sicrwydd 
For Assurance

☒

Arwyddocaol 
Significant

☐

Derbyniol 
Acceptable

☒

Rhannol
Partial

☐

Dim Sicrwydd
No Assurance

☐

Lefel sicrwydd:

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

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

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

General confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

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

Some confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

Dim hyder/tystiolaeth o 
ran y ddarpariaeth

No confidence / evidence 
in delivery

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

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

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 â WP7, a oedd EqIA yn 
angenrheidiol ac a gafodd ei gynnal?

N/A
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In accordance with WP7 has an EqIA been 
identified as necessary and undertaken?
Yn unol â 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

Manylion am risgiau sy'n gysylltiedig â 
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 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

N/A

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Feedback, response, and follow up 
summary following consultation

N/A

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’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: NA
Rhestr o Atodiadau:
I am willing for my story to be shared with: 
[√ ] Level 1 – Any Health and Social Care Professionals within BCUHB 
[√ ] Level 2 – Researchers for Service Evaluation and improvement beyond BCUHB 
[√ ] Level 3 – Meetings and Conferences with anyone present including public and journalists
[√ ] Level 4 – Anyone including Online, Internet, Social Media and CIVICA 

List of Appendices:
Appendix A- Patient Story Summary A2A Hub

https://nhswales365-my.sharepoint.com/:v:/g/personal/katie_hender_wales_nhs_uk/EXGlg4gIR_1PoRW5nq2ugGIB6PTcL8TW484XOtOpm7qNCg?e=Zc2J9F
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Betsi Cadwaladr University Health Board

A2A Hub / Hwb A2A
An audio-visual story will be played at the meeting.

Overview of Patient Story

The audio-visual story provides a collection of parent, young person, and staff experiences 
of accessing crisis and unscheduled care. 

A mother and daughter share their experience of accessing Emergency Departments when 
in a mental health crisis, providing suggestions for improvement.

The story describes the Alternatives 2 Admission Pilot project that has been launched to 
support Children and Young People in Crisis.

Staff share positive experiences of working in the A2A Hub supporting children, young 
people, and their families.

Key Messages

• The need for alternative spaces to offer children and young persons crisis care 
support.

• Staff describe the atmosphere in the A2A building as a peaceful and calm space.
• Staff describe the A2A Hub as a ‘safe place’ to offer support to children and young 

people.
• Families are very thankful and share their hopes that A2A remains a staple for the 

Crisis Team.
• Feedback received from children and young people is very positive.

Summary of Learning and Improvement 

The patient story has been shared across Child Adolescent Mental Health Service (CAMHS) 
and the Child Adolescent Mental Health (CAMH) Crisis and Unscheduled Care Team for 
shared learning and awareness.

As part of the Health Boards commitment to support children and young people it has re-
designed its Crisis and Unscheduled Care pathways to ensure all children and young people 
who are at risk of, or experiencing mental health crisis, are able to access the right care, at 
the right time, at the right place. For many, this will mean accessing crisis support in the 
community, avoiding unnecessary use of acute hospital services. 

The re-design has focused on expanding the capacity and functionality of the current teams 
to enable timely access to assessment and intervention whilst ensuring those who do not 
require hospital care are supported in a safe environment closer to home. One of the projects 
within this review is the Alternatives 2 Admission/Community Crisis provision – the A2A Hub.
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Following a successful bid to Welsh Government in 2023, funding was awarded to develop 
and deliver an ‘Alternatives 2 Admission’ pilot scheme within Central Integrated Health 
Community. An A2A Hub was established based within the grounds of the Royal Alexandra 
Hospital, Rhyl.

When a child or young person presents at the Emergency Department at Ysbyty Glan Clwyd, 
who are at risk of, or experiencing mental health crisis they are assessed by a CAMHS 
Practitioner. A decision will be made as to whether it is appropriate to divert the child or 
young person from the Emergency Department to the A2A Hub.

The A2A Hub opened on the week commencing 23 December 2024, and in the first 7 weeks 
of opening the Hub, supported 34 children and young people from being admitted to the 
paediatric ward at Ysbyty Glan Clwyd. In total 65 contacts have been made with the 34 
children and young people, meaning some young people have received more than one 
supportive intervention.

The A2A Hub environment gives children and young people the ability to decompress, chill 
out, have a drink and a snack whilst working with staff. There is the opportunity for children 
and young people to return to the Hub for brief pieces of therapeutic work, utilising the multi-
functioning space.

At the A2A Hub offers Coping Strategy Boxes that are jointly developed by children and 
young people to take home to continue to build on the resource with parents/carers. The 
Coping Strategy Box is aimed as a ‘starter kit’, and is a piece of work undertaken with child 
or young person to help them and their family manage when experiencing crisis. The box 
will include useful resources and items chosen by the young person that will help them at a 
time of crisis. This may include objects to support their senses such as smell, touch, taste, 
sight, and sound. The Coping Strategy Boxes are free of charge to ensure all children and 
young people are not disadvantaged.

An extensive piece of work has been undertaken to improve coping plans to ensure they are 
fit for purpose and evidence based coping plans. The plans are now produced 
collaboratively with the child, young people, parents, and are shaped based on their 
feedback.

To better understand what matters most to children and young people when designing the 
A2A Hub, and learning from their lived experiences of accessing Crisis Services, CAMHS 
have carried out several engagement and co-production events across the region with over 
250 young people expressing their views and wishes. 

On 14 February 2025 the A2A Hub had its official launch of the pilot project, giving children, 
young people, families, and external organisations an opportunity to visit the Hub, meet the 
team and hear all about this scheme. The first phase of the pilot project is to test the 
Alternatives 2 Admission concept, following this is it the aspiration is to extend the referral 
pathway to enable the Police, Criminal Justice System and Emergency Department to have 
the ability to directly refer children and young people to the A2A Hub. Funding has been 
agreed to extend this service to 2025 – 2026. Further revenue funding is required to continue 
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this service post 2026. It is the vision to replicate this service across all Integrated Health 
Communities.

The CAMH Crisis and Unscheduled Care team invite young people, parents, and carers to 
provide feedback on their experience of the service which enables them to continuously 
improve patient care based upon what matters most to them and promotes the principles of 
Prudent Healthcare.

The Patient and Carer Experience Team will share this feedback and will continue to work 
with all services to promote the patient experience initiatives outlined above. The Patient 
and Carer Experience Team extend their gratitude and appreciation to the storytellers and 
staff for sharing their experiences.



1

Teitl yr adroddiad:

Report title:
Chair’s Report

Adrodd i:

Report to:
Health Board

Dyddiad y Cyfarfod:

Date of Meeting:
 29 May 2025

Crynodeb 
Gweithredol:

Executive Summary:

This report provides information on key issues within the 
organisation and external work with Government and other 
partners:

• Meetings with Elected Representatives

• Appointments

• Details of visits and meetings

Argymhellion:

Recommendations:
That the Board discusses and notes the content of the report 

Arweinydd 
Gweithredol:

Executive Lead:
Chair

Awdur yr Adroddiad:

Report Author:
Chair

Pwrpas yr 
adroddiad:
Purpose of report:

I’w Nodi 
For Noting
☒

I Benderfynu arno 
For Decision
☐

Ar gyfer sicrwydd 
For Assurance
☐

Arwyddocaol 
Significant
☐

Derbyniol 
Acceptable
☐

Rhannol
Partial
☒

Dim Sicrwydd
No Assurance
☐

Lefel sicrwydd:

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

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

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

General confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

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

Some confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

Dim hyder/tystiolaeth o 
ran y ddarpariaeth

No confidence / evidence 
in Delivery

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

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

Link to Strategic Objective(s):
Meetings cover a range of strategic priorities.
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Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:
There are no specific implications arising from 
this report.

Yn unol â WP7, a oedd EqIA yn angenrheidiol 
ac a gafodd ei gynnal?

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

Not applicable at this stage.

Yn unol â 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 â 
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

There are no specific implications arising from 
this report.

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

There are no specific implications arising from 
this report.

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Feedback, response, and follow up summary 
following consultation

Not applicable.

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risgiau 
Corfforaethol)

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

The issues raised impact across a range of 
risks.

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

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

Not applicable.

Next Steps: 
Implementation of recommendations
Not applicable to this report.
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Report of Chair to Betsi Cadwaladr University Health Board 
May, 2025

Some of the work I have undertaken since my report to the March Board is summarised below.

Board and Committees  

Our financial year end brings additional work for Audit Committee as is usual. We are grateful for 
the work of the committee together with officers from our Finance Department and colleagues from 
Audit Wales. The Board will receive the full financial report in July. 

All committees and the Board will now have a key role in supporting the progress of our IMTP and 
Annual Plan. It is important that relevant committees can monitor the work and scrutinise in 
appropriate detail with a strong focus on the outcomes being achieved for our population.

Mike Parry’s term as Chair of SRG and representative on that committee comes to an end in June. 
Mike has served as SRG representative of Town and Community Councils since June 2019 and as 
Chair and Associate Member of the Board since October 2023. I am very grateful to Mike for his 
commitment to the Health Board, our staff and the people of our region. The SRG has been 
reenergised under his leadership and now has strong links to the Board. Diolch yn fawr, Mike.

The name of the current Vice Chair of the SRG, Peter Lewis, has been put forward as the 
prospective new Chair. The Board are invited to give our support and forward Peter’s name to the 
Cabinet Secretary for Health and Social Services as the Board’s nomination for the role of Chair 
and Associate Member of the Board. 

Similarly, Jane Wild’s term of office as representative of Healthcare Professionals Forum and 
Associate Member of the Board has now come to an end. We are very grateful for Jane’s dedication 
and contribution to the work of the Board. I am pleased to confirm that the Cabinet Secretary has 
endorsed Emma Adamson, the new Chair of HPF, as representative and Associate Member on the 
Board. We look forward to working with and supporting Emma during her term of office. Croeso 
Emma.

Developing the Organisation 

The Ministerial Advisory Group (MAG), published their recommendations at an event in Cardiff 
following the recent work in the wider Welsh NHS. (NHS Wales performance and productivity: 
independent review As expected, much of the focus is on improving access to care and developing 
more efficient and effective ways of working. Our current efforts as a Health Board are very much 
focussed on reducing waiting times in planned care, as is the focus of the Cabinet Secretary and 
government. But we also understand that creating a sustainable Health and Well-Being service for 
the people of our region involves a broad approach with an emphasis on prevention, early 
intervention and working with partners and communities. I hope that our work on the Annual Plan 
and IMTP will give us an opportunity for a renewed focus whilst also ensuring improved access to 
care. 

https://www.gov.wales/sites/default/files/publications/2025-04/nhs-wales-performance-and-productivity-independent-review.pdf
https://www.gov.wales/sites/default/files/publications/2025-04/nhs-wales-performance-and-productivity-independent-review.pdf
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Engaging with others

I was very pleased to have the opportunity to visit Canolfan Glanhwfa, Llangefni and see the great 
partnership work in this community hub. This is an excellent example of renovating a large, old 
chapel and developing comprehensive community services to meet the needs of the population. 
This type of facility undoubtedly has a positive impact on the health and well-being of people in the 
area and an opportunity for partnership working with ourselves as a Health Board. 
 
I recently visited and officially opened the new IV Access Suite at Ysbyty Glan Clwyd. This is the 
first of its kind in Wales and is the result of efforts over a three year period by a small team and the 
work is truly inspiring. The innovation not only improves patient outcomes and upskills staff but also 
has a positive impact on patient waiting times and treatment at home or closer to home, thus freeing 
up hospital beds. I hope the Team will be able to share their work with us as a Board in the near 
future. 

Below is a summary of some of my meetings and visits for the period up to May 21, 2025.

Date Meeting / Visit
26 March 2025 Independent Members Meeting

26 March 2025 Board Development Session

27 March 2025 Board Meeting

3 April 2025 End of Year Review with Cabinet Secretary

7 April 2025 Vascular Service Meeting with MS/MPs

7 April 2025 Canolfan Lleu Public Meeting

8 April 2025 Remuneration Committee

9 April 2025 Sesiwn Lles Nantlle 

10 April 2025 People and Culture Committee

14 April 2025 St David’s Hospice 

15 April 2025 Nursing and Midwifery Awards Shortlisting

15 April 2025 IM Appraisal

17 April 2025 Executive Post Shortlisting

17 April 2025 BBC Interview

17 April 2025 Visit to Staff Art Exhibition at Ysbyty Gwynedd

23 April 2025 Filming with the Communications Team

23 April 2025 IM Appraisal
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23 April 2025 Culture and Leadership Programme

24 April 2025 Attendance at Advanced Clinical Leadership Event in Conwy 
Business Centre

24 April 2025 IM Appraisal

24 April 2025 Jan Williams, Chair Swansea Bay Health Board

29 April 2025 Publication of the Ministerial Advisory Group Report on NHS 
Wales Performance and Productivity, Cardiff

29 April 2025 IM Appraisal

29 April 2025 Jan Williams, Chair Swansea Bay Health Board

1 May 2025 Planning Population Health and Partnerships Committee

1 May 2025 Quality Safety and Experience Committee

1 May 2025 Dafydd Gibbard, Chief Executive Cyngor Gwynedd

6 May 2025 IM Appraisal

6 May 2025 Local Partnership Forum

8 May 2025 Digital Summit. Cardiff

12 May 2025 Executive Medical Director Interviews, Wrexham

12 May 2025 Planned Care Touchpoint

13 May 2025 Board Briefing 

13 May 2025 Meeting with Cabinet Secretary for Health and Social Care

13 May 2025 Canolfan Lleu Working Group

14 May 2025 Canolfan Glanhwfa, Llangefni

14 May 2025 Ysbyty Cefni, Llangefni

15 May 2025 HEIW Health Science Conference, Venue Cymru

15 May 2025 Peter Lewis, Vice Chair SRG

16 May 2025 Lesley Griffiths MS, Wrexham

16 May 2025 Care Forum Wales, Wrexham

19 May 2025 Sioned Wyn, Teledu Chwarel TV 

19 May 2025 IM Appraisal
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19 May 2025 Senior Leadership Team, Conwy Business Centre

19 May 2025 IM Appraisal

19 May 2025 Remuneration Committee

19 May 2025 Planned Care Touchpoint
20 May 2025 Audit Committee

20 May 2025 Visit to the new IV Access Suite at Ysbyty Glan Clwyd
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Teitl adroddiad:
Report title: Chief Executive Report

Adrodd i:
Report to: Health Board 

Dyddiad y Cyfarfod:
Date of Meeting: Thursday, 29 May 2025

Crynodeb 
Gweithredol:

Executive Summary:

This report has been developed to provide an overview of key activity, 
progress and issues by the Chief Executive. The report outlines some 
of the key engagement activities undertaken both within the health 
board and more broadly with partners and the public.

It covers the period end of March to the 15th May 2025. Some of the 
content is further expanded in other reports on the Board agenda. 

Argymhellion:
Recommendations: The Board is asked to DISCUSS and NOTE the report

Arweinydd 
Gweithredol:
Executive Lead:

Chief Executive

Awdur yr Adroddiad:
Report Author: Chief Executive

Pwrpas yr 
adroddiad:
Purpose of report:

I’w Nodi 
For Noting

☒

I Benderfynu arno 
For Decision

☐

Am sicrwydd 
For Assurance

☐

Arwyddocaol 
Significant

☐

Derbyniol 
Acceptable

☐

Rhannol
Partial

☐

Dim Sicrwydd
No Assurance

☐

Lefel sicrwydd:

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

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

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

General confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

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

Some confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

Dim hyder/tystiolaeth o 
ran y ddarpariaeth

No confidence / evidence 
in delivery

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

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

Link to Strategic Objective(s):
Relates to all objectives

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:
Yn unol â WP7, a oedd EqIA yn 
angenrheidiol ac a gafodd ei gynnal?

N/A
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In accordance with WP7 has an EqIA been 
identified as necessary and undertaken?
Yn unol â 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

Manylion am risgiau sy'n gysylltiedig â 
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)

 

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith

Financial implications as a result of 
implementing the recommendations

No recommendation results in a financial 
decision or implication

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

No recommendation results in a workforce 
decision or implication

 

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Feedback, response, and follow up 
summary following consultation

N/A

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risg 
Gorfforaethol)
Links to BAF risks:
(or links to the Corporate Risk Register)
Rheswm dros gyflwyno adroddiad i fwrdd 
cyfrinachol (lle  bo'n berthnasol)

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

N/A

Camau Nesaf: 
Gweithredu argymhellion

Next Steps: 
There are a range of actions to address relating to the content of the report.

Implementation of recommendations

Recommendations are to discuss and note. 
Rhestr o Atodiadau:



3

CHIEF EXECUTIVE REPORT

1.0 INTRODUCTION

This report has been developed to provide an overview of key activity, progress and issues by the 
Chief Executive. It covers the period end of March and 15th May 2025. 

2.0 KEY DEVELOPMENTS

2.1 Cabinet Secretaries Priorities 

Members of the Executive and wider Board attended the Event hosted by the Cabinet Secretary for 
Health and Social Care on 8th April 2025 where he outlined his priorities for Health and Social Care 
for the coming year. The full statement is available here.

• more focus on prevention
• a shift to primary and community services
• a digital NHS
• a shift to regional working; and
• improving leadership and developing the NHS workforce

The priorities align, in the main, with the Integrated Medium Term Plan that the Board approved in 
March 2025 and submitted to the Welsh government for consideration.

The Cabinet Secretary announced that he will be introducing an annual public accountability forum 
where he will meet with NHS bodies in public, as part of holding the NHS to account for meeting our 
priorities. 

2.2 Ministerial Advisory Group NHS Wales Performance and Productivity 

Representatives of the Executive Team and wider Board attended the Event hosted by the Cabinet 
Secretary on 29th April 2025 where the report of the Ministerial Advisory Group was launched.   The 
Cabinet Secretary accepted the 29 recommendations made by the Ministerial Advisory Group 
on NHS Performance and Productivity, which was set up in October to look at the effectiveness 
of current NHS Wales arrangements.

The review, led by Sir David Sloman, focused on planned care, diagnostics, cancer performance 
and urgent and emergency care and considered ways to improve productivity and performance, 
including digital and data and improving regional working.

The Ministerial Advisory Group report – which is published alongside the Welsh Government’s 
response – makes 29 recommendations, including suggestions for improving waiting list 
management, removing unwarranted variation in treatment, using national and regional plans to 
establish sustainable services and enhancing leadership within NHS Wales.

The Executive Team is now reviewing the Report to ensure that it can respond to recommendations.

2.3 Executive Team 

Significant recruitment has been taking place over the last 18 months to develop a strong Executive 
Team to lead the organisation. The organisation welcomes Tehmeena Ajmal as Chief Operating 
Officer, joining the health board in early April 2025. The recruitment for the Executive Medical 
Director has also now competed, with Dr Clara Day being appointed, likely commencement in 
September 2025. In the meantime, Dr Sreeman Andole will continue as Interim Executive Medical 
Director and thanks go to him for his continued leadership and commitment to the organisation. The 

https://www.gov.wales/announcements/search?keywords=&All=All&field_policy_areas%5B43%5D=43&published_after=&published_before=&page=4
https://www.gov.wales/nhs-wales-performance-and-productivity-independent-review
https://www.gov.wales/nhs-wales-performance-and-productivity-independent-review
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recruitment of the Executive Director of People and Organisational Development is due to 
commence shortly. 

As part building a strong and effective Executive Team, the next stage of Executive Team 
Development has taken place with a session held in May 2025. The Executive Team will be 
undertaking the Affina Team Journey development, as one of the first teams in the organisation to 
implement this approach.

3.0 MEETINGS/VISITS

3.1 An Audience with the CEO – Culture Change Leaders 

A cross section of staff across the organisation have come forward to become culture change 
leaders.  This is a key role in supporting the Culture & Leadership Programme and I am grateful to 
them for volunteering. I joined them for a discussion about the culture we want to see in the future 
to ensure we are a compassionate, collective and inclusive organisation. It was a very rich discussion 
about the experience of those who attended, both good and bad, which gave me food for thought.  
There was a lot of energy and enthusiasm amongst us all on taking this work forward. 

3.2 Vascular Briefing 

Following changes to our vascular provision within the health board, we provided a briefing on 
TEAMS for MPs and MSs from the West to explain further the changes and the reasoning behind 
them.  

We work closely with vascular experts in Wales and the wider UK and, together with our Health 
Board clinicians, we took the decision to pause the direct provision of planned and emergency open 
abdominal aortic aneurism (AAA) surgery following their collective advice as part of our continuous 
assessment.

In the short term this means that the Royal Stoke University Hospital working with our clinicians will 
carry out the small number of surgeries, around 10-15 annually. Our collaboration with Stoke is long-
standing and this builds on the strong partnership approach in place.  All other vascular service 
activity will continue as normal.

3.3 Ysbyty Glan Clwyd Resuscitation Service  

I had the opportunity to visit the Nick Nelhans Resuscitation Training Unit at Glan Clwyd Hospital 
and meet the dedicated staff. Named in honour of the late Dr Nick Nelhans who was a fierce 
advocate for resus training and instrumental in securing the space the unit now occupies.  I 
completed the online resus training module and had a tour of the facility by Sarah Bellis the services 
manager and we spoke about the work done by the resus team with Save a Life Cymru, who supplied 
defibrillators to every site within Betsi Cadwaladr's portfolio of buildings.

Finally, I attempted some chest compressions on a digital patient which was a great reminder of my 
nursing training. I would urge everyone to get booked in for resus training, as you never know when 
it may be needed.  

3.4 Seren Betsi Award 

Part of developing an organisation where employees feel happy, supported, and valued involves 
taking the recognition of their efforts and contributions seriously. We want to improve how valued 
colleagues feel in their workplace by actively encouraging peer recognition and creating a culture of 
appreciation. As part of our refreshed approach to valuing, recognising and celebrating colleagues 
regularly, the much-loved Seren Betsi awards are back. This recognises colleagues who 
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demonstrate our new organisational values of compassion, openness and respect in their work. A 
Seren Betsi will be awarded each month. 

I was very pleased to present this award to Amy Sandham, Ward Manager at Ysbyty Glan Clwyd's 
SDEC. I surprised Amy at work and presented her with an award, pin badge and certificate in 
recognition of her caring and hardworking approach.  Amy was nominated by her colleagues who 
unanimously praised her compassion and kindness.

3.5 Meet the Coroner 

A second ‘Meet the Coroner’ event was held at the end of April, this event is held every quarter. At 
this last meeting a over a 100 staff attended, more information on the event can be found here 
Coroner’s visit helps demystify inquest process for healthcare workers. Following this event the 
Senior Coroner asked that the Board be made aware that the numbers attending and their 
engagement was commendable.

A recent inquest examined the sad death of a young baby, in summer 2023. The findings of the 
Coroner resulted in a Regulation 28 notice Prevention of Future Death. A full apology has been 
issued to the family and a public statement made, set out below. 

Angela Wood, Executive Director of Nursing and Midwifery Services at Betsi Cadwaladr University 
Health Board, said: “We would like to extend our deepest sympathies and heartfelt condolences to 
Mr and Mrs Stockwell-Parry following the tragic death of baby Etta. We recognise the profound 
impact this has had on the family, and we are truly sorry for the pain and loss they have endured.

“Since this tragic event in July 2023, we have carried out a thorough review of the care provided and 
taken significant steps to ensure that the issues identified have been addressed. We are committed 
to learning from this and have implemented a range of measures to strengthen our training and 
clinical oversight to ensure the safest possible care for mothers and babies.
“We want to reassure expectant mothers and families in our care that this was an isolated incident. 
Providing safe, compassionate care is our highest priority, and we remain committed to upholding 
the highest standards of care across our maternity services.”

4.0 Conclusion 

The report intends to give am overview of key activities undertaken by the Chief Executive as well 
as important matters to draw attention to which may or may not be subject of other more detailed 
reports. Feedback on the report is welcome.

5.0 Recommendations 

Members of the Board are asked to note.
• NOTE the updates provided in this report.

https://nhswales365.sharepoint.com/sites/BCU_Intranet_PSFTYEXP/SitePages/Coroner%E2%80%99s-visit-helps-demystify-inquest-process-for-healthcare-workers.aspx?csf=1&web=1&e=3U22Lp&CID=90cca0f2-026c-464a-8d91-5fb698779d1a&xsdata=MDV8MDJ8Q2F0cmluLlJoeXNXaWxsaWFtc0B3YWxlcy5uaHMudWt8NTlhZDZmYWExNjkwNGNhNmI3M2MwOGRkODk4YmY4OTZ8YmI1NjI4YjhlMzI4NDA4MmE4NTY0MzNjOWVkYzhmYWV8MHwwfDYzODgxNzk1NjQ0ODkwMjA4N3xVbmtub3dufFRXRnBiR1pzYjNkOGV5SkZiWEIwZVUxaGNHa2lPblJ5ZFdVc0lsWWlPaUl3TGpBdU1EQXdNQ0lzSWxBaU9pSlhhVzR6TWlJc0lrRk9Jam9pVFdGcGJDSXNJbGRVSWpveWZRPT18MHx8fA%3d%3d&sdata=Z0tSR0lyb3pMSjNFWWpxVGtrcUdrVGpnR09EcUoza3FNK3lwWXNzZ2tXRT0%3d
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Report of the Vice-Chair to the Betsi Cadwaladr University Health Board, 29 May 2025

It has been a busy couple of months since our last meeting, with some interesting and generally 
very positive developments in policy thinking from the Welsh Government providing an impetus for 
strategic change: while my visits to both primary care and mental health have provided food for 
thought on the variation – both unwarranted and sometimes warranted – in the service we provide 
to people across North Wales. 
. 
Primary and Community Care

In my last report, I stressed how I had increasingly come to realise that the drive to improve 
performance and productivity in our acute and elective services was of critical importance not just 
to reduce unacceptably long waits in planned care, but also to free up resources to ‘shift left’ enabling 
primary and community care to develop broader-based and preventative interventions which in the 
long-term will reduce demand for secondary care. 

The potential for using best practice to significantly improve productivity was highlighted by the 
report of the Ministerial Advisory Group on NHS Performance and Productivity (NHS Wales 
performance and productivity: independent review) published on 29 April in conjunction with a forum 
with NHS leaders addressed by the Cabinet Secretary which I attended with colleagues from the 
Board. 

At the same time, we need to recognise that some of the measures which we are taking to address 
long waits – necessary though they are – are not addressing the fundamental issues with our 
productivity but rather buying in extra capacity. As the Executive recognise, as we move forward, 
we will need to redress the balance, with a much stronger emphasis on changes to current practice 
reflecting learning from elsewhere.

Although the Ministerial Advisory Group’s report, perhaps inevitably given its remit, had relatively 
little to say about primary and community care and mental health, a greater focus on prevention and 
a shift to primary and community care were highlighted as the first two of his five priorities when the 
Cabinet Secretary set out his agenda for the year ahead in a major speech on 7 April (which 
again provided an opportunity for a discussion forum bringing together Executives and Chairs/Vice-
Chairs from across Wales).  (NHS Confederation speech | GOV.WALES). The challenge of course is to 
translate this focus into real change on the ground. 

There is also, I think, a growing recognition at a national level that the acute problems faced by our 
Urgent and Emergency Care services can only be addressed by a much greater focus on early 
intervention and stronger support in the community particularly for those with chronic conditions and 
the frail elderly population. I was encouraged at the most recent meeting of the Vice-Chairs Peer 
Group to hear a joint presentation from the NHS Executive leads for Primary Care and the ‘Six 
Goals’ programme which recognised that a proliferation of short term initiatives had been unhelpful 
and stressed the need for a sustained emphasis on two things, a Single Point of Access for clinical 
support to identify alternatives within the community to being taken to Emergency Departments for 
individuals needed urgent care and the development, based on Minor Injuries Units, of Urgent Care 
Centres, with a consistent ‘offer’ to the public and able to deal with minor illness as well as minor 
injuries. 

The need for us, as a Health Board, to focus much more coherently and consistently on developing 
preventative and primary and community care services - and increasing our funding of them – is a 
consistent message from colleagues who I meet as part of my role as Vice-Chair. I reported briefly 
at the last meeting on the Workshop on Advanced Cluster Development which I had attended 
the day before the Board where it was clear that morale in primary care particularly amongst GPs 

https://www.gov.wales/sites/default/files/publications/2025-04/nhs-wales-performance-and-productivity-independent-review.pdf
https://www.gov.wales/sites/default/files/publications/2025-04/nhs-wales-performance-and-productivity-independent-review.pdf
https://www.gov.wales/nhs-confederation-speech
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was generally low, with pervasive frustration at the lack of any clear primary care strategy from the 
Health Board, the complexity of structures around clusters and the failure by the Health Board and 
Regional Partnership Board to find resources to mainstream even highly successful local initiatives 
funded by cluster development funding. 

I heard a similar message when I met Primary Care Cluster leads from the West in April where 
some successful community based services were at risk because pilot funding had come to an end, 
and while in all three of the visits to GP practices I have made in recent weeks (in Dolgellau, 
Llangollen and Hwb Iechyd Cybi in Holyhead), there were excellent examples of great services, I 
also was consistently told that there was so much more potential to provide care closer to home 
(including access to therapies and diagnostic services, better integration with MIUs and even the 
delivery of minor surgical procedures) than we are currently mobilising.   
 
The visits to the three GP practices highlighted the fact that there are some significant differences 
in terms of the choices practices make in terms of the deployment of resources. Some have moved 
significantly to use Advance Nurse Practitioners to deliver a large share of the care e.g of chronic 
conditions, whereas others still prefer to use GPs, whether partners or salaried, to directly provide 
most of the care. Some of this, of course, reflects the employment market (and recently it appears 
that there has been a significant shift in the availability of trained GPs looking for permanent 
positions) but it also reflects the personal preferences of the partners.

I was somewhat more concerned by the variation in community care highlighted by the two 
Community Hospitals I visited recently, Ysbyty Penrhos Stanley in Holyhead and Denbigh 
Hospital. At the former, an excellent model of co-locating a Treatment Room, the MIU and elements 
of the former Urgent Primary Care Centre was delivering a wide range of services to the local 
community without having to travel to Ysbyty Gwynedd, but a long-held aspiration to deliver 
IntraVenous (IV) care had not been realised, even though the budget required would be quite small: 
whereas in Denbigh, although the MIU was perhaps less developed, I visited a fully-functioning IV 
suite, with about 12 chairs and patients receiving a range of treatments. Without this facility, I was 
told that many of the patients who needed IV antibiotics would have had to be treated as inpatients, 
filling much-needed acute beds. 

While it is right that services should be tailored to the needs of local communities, there is clearly a 
need for a much more consistent offer in terms of our community hospitals and MIUs, with a really 
strong focus on providing care closer to home and keeping patients away from our acute hospitals 
wherever possible. 

Although I am somewhat frustrated about what I perceive as a relative lack of energetic engagement 
with primary and community care on the part of the Health Board as an organisation, I have also 
been heartened by a number of developments recently. 

Firstly, the appointment of our new Chief Operating Officer, Tehmeena Ajmal, who has worked 
extensively on community services will provide an impetus. Secondly, I was invited to join an 
informal meeting of the Executive facilitated by Katrina Percy of the National Association of 
Primary Care, which confirmed my view that our senior leaders completely understand the need to 
‘shift left’ and that the issue has not been lack of interest, but ‘crowding out’ of these issues by more 
immediate challenges – focusing on putting out fires rather than fitting smoke detectors, as our new 
Interim Executive Director for Strategy and Transformation so elegantly puts it. 

I was also impressed to hear from Simon Jones, our Associate Director of Primary Care in the East 
IHC about the work done to develop SICAT (Single Integrated Clinical Assessment and Triage) 
and link this with our Out of Hours Service, to support patients who have contacted 999 or 111 but 
where an ambulance is not available. This will provide an excellent basis for the SPOA which Welsh 
Government and the NHS Executive want us to develop. 
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Last but not lease, I visited Dolgellau with Adam Mackridge, our Head of Community Pharmacy, to 
visit the pharmacy ‘robot’ which allows the Out of Hours Service to issue prescriptions which can 
be collected at any time of the day or night, seven days a week. This is a first for Wales which gained 
some very positive media attention when it was launched and which significantly improves access 
to immediate treatment in a very rural area which could be vital in preventing cases of sepsis, for 
example. 

Mental Health

There have also been significant strategy developments in terms of Mental Health with the launch 
of ‘Understanding: A Suicide Prevention and Self-Harm Strategy’ (Understanding: a suicide 
prevention and self-harm strategy | GOV.WALES) and the Mental Health and the Mental Health and 
Well Being Strategy 2025 – 2035 (https://www.gov.wales/mental-health-and-wellbeing-strategy-2025-
2035).

The latter in particular confirms the intention of the Welsh Government to adopt a radically new 
approach to mental health provision, with a much stronger focus on early intervention (though the 
provision of open access, single session support to anyone who is suffering from poor mental 
health, anxiety or depression) available via telephone (developing the 111 press 2 service), online 
or in person, a much greater focus on person-centred care and in the longer term the ambition of 
drastically reducing the need for inpatient care. I attended a briefing on this led by Ciara Rogers, 
Head of the Strategic Programme for Mental Health in the NHS Executive on the day the Strategy 
was launched, as well as meeting with her through the Vice-Chairs Network. I also had the 
opportunity to meet her recently on a one-to-one basis.

As I have flagged up before, this is an approach is one which I strongly welcome and which is 
supported by the MHLD Senior Leadership team, who I meet regularly. However, it is clearly very 
ambitious and will require significant support from the Health Board as a whole to adopt. 

In addition to my regular meetings with Teresa Owen, as Executive Director with responsibility for 
MHLD and Iain Willkie and colleagues, I had a specific briefing on the work underway to strengthen 
our community pathways, which also involves a staffing review. This is likely to highlight the need 
for greater investment in our community services, particularly after the withdrawal of local authority 
social workers across all six local authority areas, from what were formerly integrated teams 
providing Care Coordination to patients. 

I made a return visit to the North Denbighshire Community Mental Health Team at Hafod, where 
I sat in on the morning MDT meeting on the day before a Bank Holiday weekend: this highlighted 
the number and acuity of individual patients in crisis our CMHTs are dealing with and reminded me 
of the resilience and dedication of our mental health staff. I also visited, the Older People’s CMHT 
at Glan Traeth in Rhyl.

Finally, I was pleased to have the opportunity to visit Caledfryn, the former Council Headquarters 
in Denbigh, which we have acquired and which should in time provide much better quality 
accommodation for a number of our mental health and CAMHS teams. 

Gareth S. Williams  May 2025
Vice-Chair

https://www.gov.wales/understanding-suicide-prevention-and-self-harm-strategy
https://www.gov.wales/understanding-suicide-prevention-and-self-harm-strategy
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fmental-health-and-wellbeing-strategy-2025-2035&data=05%7C02%7CGareth.Williams35%40wales.nhs.uk%7C5e4e8eaacfa64e40a55d08dd8987819c%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638817938314357857%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Hg%2F6I3ztvKsgJl3egmFanPPcFsyEFDAofQQc%2Fx4otac%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fmental-health-and-wellbeing-strategy-2025-2035&data=05%7C02%7CGareth.Williams35%40wales.nhs.uk%7C5e4e8eaacfa64e40a55d08dd8987819c%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638817938314357857%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Hg%2F6I3ztvKsgJl3egmFanPPcFsyEFDAofQQc%2Fx4otac%3D&reserved=0
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http://www.legislation.gov.uk/ukpga/2006/42/contents
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HEALTH BOARD MEETING IN PUBLIC
29th MAY 2025
CITIZEN EXPERIENCE REPORT

1. Introduction

1.1 This report highlights key themes emerging from our recent engagement with citizens. It 
draws on a variety of sources, including:

• Day-to-day interactions with patients, their carers, and families,
• Conversations with the public and partners in their communities and at events
• Interactions on our digital channels
• Correspondence from Members of the Senedd and Parliament, and
• Activities and citizen engagement led by Llais.

1.2 Listening to and understanding the experiences of the people of North Wales is vital to 
improving the way we design and deliver care and services. By gathering and analysing 
these insights, we can identify the issues that matter most to our population. We are 
committed to achieving sustained improvements and are increasingly fostering 
collaboration between our staff and the citizens of North Wales to address and resolve 
ongoing challenges.

1.3 This report summarises recent feedback and outlines the actions currently underway to 
address the issues raised. The Health Board acknowledges that, while progress has 
been made, significant work remains to address the challenges in a sustainable, long-
term way.

1.4 The feedback and insights received are essential in shaping the Health Board’s strategic 
direction. They have informed the development of this year’s Integrated Medium-Term 
Plan (IMTP) and the Annual Delivery Plan for 2025/26, which set out key steps to address 
these ongoing challenges.

2.  Themes and actions from the last period:

2.1 Dental care

• What people told us: Access to NHS dental care needs to improve across North Wales.

What we are doing: We have awarded contracts worth over £1.5 million to expand NHS 
dental provision and are running a further procurement exercise covering General Dental 
Services, Orthodontics, Oral Surgery, and Non-Urgent Access - totalling over £5 million. 
The new Dental Access Portal, launched in February 2025, is already helping simplify 
and centralise access to routine care, ensuring fairer allocation of appointments across 
Wales.

2.2 Waiting times and access – Neuro Developmental Services and mental health 
support for children and young people

• What people told us: Families and professionals want faster access, clearer pathways, 
and more joined-up support for neurodivergent children and young people.
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What we are doing: We are working with the North Wales Regional Partnership Board 
to develop a whole-system, integrated model of care. A refreshed governance framework 
is in place, and over 100 people helped shape priorities at a regional co-production event. 
Early initiatives have reduced new referrals by 25%, and no child now waits over four 
years. A new Needs Profiling Tool is being tested, and a regional protocol for better 
information sharing is under review. Work is also underway to improve transitions to adult 
services and redesign assessment pathways to increase access and efficiency.

What people told us: Children and young people need better access to timely, joined-
up mental health support, with earlier intervention and reduced crisis presentations.

What we are doing: We are delivering a Child and Adolescent Mental Health Services 
(CAMHS) Improvement Programme aligned with national priorities to improve quality and 
access across all children’s mental health pathways. Early models have been redesigned 
with a focus on prevention, brief interventions, and support through local partnerships. 
Waiting times have significantly reduced, with across Mental Health Measure standards. 
A redesigned crisis model has led to a 70% reduction in Section 136 presentations and 
a 31% reduction in unscheduled admissions to paediatric wards. Since launching in 
January 2025, the commissioned Crisis Hub/Alternatives to Admission (A2A) service has 
supported 266 contacts in its first quarter.

2.3 Dermatology Services

• What people told us: Dermatology waiting times, particularly in the West, are too long.

What we are doing: We commissioned an external provider to support dermatology 
services in the west, helping to reduce delays while we work on long-term solutions. Since 
January 2025, over 2,500 appointments have been delivered through this arrangement, 
improving access for patients and relieving pressure on the service.

2.4 Emergency Departments

• What people told us: Families raised concerns about young people in mental health 
crisis attending Emergency Departments, particularly around the unsuitability and impact 
of the busy environment.

What we are doing: Following a successful Welsh Government funding bid, an 
‘Alternatives 2 Admission’ (A2A) pilot was developed in Central Integrated Health 
Community. The A2A Hub, co-produced with young people and families, officially opened 
on 14th February 2025 to provide a calmer, more appropriate setting for support.

• What people told us: Patients raised concerns about long waits in Emergency 
Departments, particularly the impact on frail individuals.

What we are doing: A Frailty Service has been introduced through Same Day 
Emergency Care (SDEC) at Ysbyty Gwynedd to support patients more effectively, reduce 
waiting times, and help people return home safely. Feedback on the service has been 
positive.
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2.5 Gynaecology waiting times 

• What people told us: Gynaecology waiting times are too long and need urgent attention.

What we are doing: The Women’s Service is taking forward key improvement actions 
including clinical and clerical validation, targeted waiting list initiatives, and making best 
use of capacity across North Wales. Alongside this, the service is developing sustainable 
solutions such as virtual and group clinics, expanding nurse-led services, and working 
with primary care to optimise referral pathways.

2.6 Cancer Services

• What people told us: Communication with patients, carers and healthcare professionals 
outside of standard hours needed improvement.

What we are doing: Cancer Services have centralised their out-of-hours triage service 
to the Alaw Unit, helping improve consistency and responsiveness.

• What people told us: Patients wanted more information and support when newly 
diagnosed with cancer.

What we are doing: A test of concept has been launched in the Alaw Unit to deliver a 
pre-treatment information service, supporting patients at the point of diagnosis.

• What people told us: Families wanted a more supportive and private space on Enfys 
Ward.

What we are doing: The quiet room on Enfys Ward at Ysbyty Glan Clwyd has been 
refurbished with support from relatives, creating a more comfortable space for reflection 
and conversation.

• What people told us: Patients and carers felt there were limited opportunities to be 
involved in shaping Cancer Services.

What we are doing: A co-production workshop with patients from the North Wales 
Cancer Forum and staff led to the launch of a new engagement structure for Cancer 
Services on 9 April 2025, ensuring patients have a continuing voice in service 
development.

2.7 Physiotherapy Musculoskeletal Services

• What people told us: Physiotherapy musculoskeletal (focusing on the muscles, joints, 
posture and movement) waiting lists are too long.

What we are doing: A pilot Community Appointment Day was held for patients referred 
to physiotherapy. The event brought together assessment, health advice, rehabilitation, 
and community support into a single appointment. Feedback was overwhelmingly 
positive, with around 90% of attendees saying it was a great way to reduce waiting times 
and should be expanded to other services. 
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2.8 Bereavement Suite, Ysbyty Gwynedd

• What people told us: The bereavement suite on the Midwifery Ward at Ysbyty Gwynedd 
was not fit for purpose.

What we are doing: Following feedback and a successful funding process, a newly 
refurbished bereavement suite was opened on 7th February 2025. Families affected by 
baby loss, including those who supported fundraising efforts, were invited to attend the 
opening and help shape the space.

3. Themes from patients, carers and families from the Patient Experience Team

3.1 Our Patient Advice and Liaison Service (PALS) provides information, advice, and 
support to resolve issues and concerns about our services. Every week they speak 
with hundreds of patients, carers and family members.

3.2 Between 1st January 2025 to 31st March 2025 PALS logged 1831 cases. 1712 of those 
were enquiries, 80 were compliments received in writing and 39 were suggestions. It took 
PALS on average 6.27 working days to resolve an enquiry. The top 3 reasons why 
patients/relatives contacted PALS included: 

• Appointments  
• Clinical treatment or assessment  
• Communication

3.3 Patient and Carer Experience awareness training sessions were delivered by PALS 
Officers to 56 staff across North Wales, including Student Nurse Forum, newly qualified 
nurses and the Health Psychology Service.

3.4 From 1st January 2025 to 31st March 2025 a total of 11879 All Wales real-time feedback 
survey responses were received. Patient satisfaction remains high with 81.66% of 
patients ‘very satisfied’ with their overall experience of accessing Health Board services.

 
Key patient findings from the real-time survey feedback include:

 
• 81.70% of staff ‘always’ introduced themselves
• 81.64% of respondents were ‘always’ given all the information needed   
• 82.53% of respondents were ‘always’ involved in decisions about care   
• 84.90% of respondents ‘always’ felt listened to   
• 81.84% felt staff ‘always’ took the time to understand what matters to them   

What people have said was good about their experience:

• ‘Doctor and nursing staff were all very open and approachable. I had some questions 
which were answered clearly, and I appreciated their willingness to provide me with 
information’ (Colwyn Bay Hospital Outpatients).

• ‘My consultant explained my results and ongoing care. I was introduced to my 
specialist nurse who is monitoring me. She listened to me and discussed personal 
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issues I have and referred me for extra support. My ongoing monitoring was fully 
explained to me. I feel confident about my care and support’ (Wrexham Maelor 
Hospital, Shooting Start Unit).

• ‘A lovely, friendly, accepting ward. Everything was explained as far it was at all 
possible. I am very shy and yet I felt completely at home’ (Conwy Ward, Ysbyty 
Gwynedd).

3.5 Between 1 January 2025 – 31 March 2025, 3249 Emergency Department feedback 
survey responses were collected via Civica feedback system.  In March 2025 
respondents rated their overall experience of accessing Health Board services as 6.62 
out of 10, with 10 being excellent (Beacon Dashboard 10/4/2025).  

In March 2025 the Health Board was ranked the 2rd highest Health Board in Wales to 
capture Emergency Department feedback, and has the 4th highest average satisfaction 
score across All Wales Emergency Departments (Beacon Dashboard 10/4/25).  

3.6 Key patient findings from the All-Wales Emergency Department feedback survey include: 

• 58.59% were always well cared for 
• 63.24% always felt listened to 
• 56.35% always understood what was happening with their care
• 63.36% always felt things were explained in a way that they could understand 
• 31.44% felt from the time they needed to use this service they waited shorter than 

expected

3.7 What people have said was good about their experience:

• Doctors and Nurses were wonderful. Working under extreme pressure, they always 
do their best. I cannot say a word against my treatment. The waiting time in A&E is 
unfortunate but cannot be helped. Thank goodness for the NHS (Ysbyty Glan Clwyd).

• Doctor and nurses were brilliant from start to finish, they put me at ease and explained 
everything that they were going to do (Wrexham Maelor Hospital).

• The staff were amazing having to deal with many difficult as well as poorly patients. 
They were friendly, and apologetic about being nursed in the corridor. I felt listened to 
(Ysbyty Gwynedd).

3.8 In January 2025, Carers Trust Wales commissioned a short film to showcase the positive 
partnerships between NEWCIS and staff at Wrexham Maelor Hospital supporting unpaid 
carers. The film was shown at Carers Trust’s Network celebration event at the Senedd 
on 4 February 2025, which was attended by Dawn Bowden MS, Minister for Children and 
Social Care. The film will also be used to support Welsh Government training as part of 
the Carer Aware programme. 

3.9 PALS Officers visited 6 wards/service areas across Ysbyty Gwynedd, Ysbyty Glan 
Clwyd, Wrexham Maelor Hopsital to undertake ‘Care to Share’ discovery interviews. The 
following wards were visited:
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Ysbyty Glan Clwyd: 
• Ward 5 – positive feedback regarding nursing staff and cleanliness of the ward. 

Patients suggested communication could be improved between staff.
• Ward 1 - positive feedback regarding all staff on the ward, hand hygiene and the way 

information is shared between health professionals. No suggestions for improvements 
were made by patients.

• Ward 7 - very positive feedback regarding staff, patient information, cleanliness of 
ward and hand hygiene. Patients felt information was shared clearly, call bells were 
answered promptly.

Wrexham Maelor Hospital:
• U5 Orthopaedic Suite – staff were fantastic, information was shared well between 

health professionals and patients. Patients suggested improvements with regards to 
signage to direct them to the ward.

• Samaritan Ward – staff were friendly. Patients raised not all staff introduced 
themselves. 

Ysbyty Gwynedd:
• Hebog Ward – excellent care, excellent staff, staff introduced themselves and there 

was a good level of cleanliness on the ward, Patients suggested improvements could 
be made in the length of time it takes for staff to respond to call bells. 

• Ffrancon Ward - positive feedback regarding nursing staff and cleanliness of the ward.

As part of the ‘Care to Share’ interview process patients were asked a series of qualitative 
questions to capture their real time experience of being an inpatient. Following the patient 
interviews, PALS worked with relevant Ward Managers to identify areas of imrovement 
based on patient feedback through ‘you said, we did’ learning methodology. Feedback 
from patients highlighted friendly staff and kind staff. Areas of improvement identified 
related to improved signange on wards, poor communication call bells not being 
responded to timely and the quality of food. PALS are working with relevant services to 
improve these experiences.

3.10 Palliative Care and End of Life is a Ministerial priority for 2025 to 2028. The Health 
Board’s priority will be implementing the SWAN bereavement model of care across North 
Wales. Two permanent B7 Macmillan SWAN Nurses were appointed in March 2025, with 
Macmillan funding their roles for the first 12 months. They will be starting their roles in 
June 2025 as clinical specialists providing information, advice, and emotional support to 
bereaved families, individuals, and staff. 

The SWAN Model of Care will include the recruitment of staff SWAN Champions, the 
SWAN symbol by the bedside to alert all staff that the patient & family are in an end-of-
life care situation, comfort packs the family can use if they are staying with their loved 
ones and memory boxes.

3.11 Stories provide the Health Board with an opportunity to learn from individual 
experiences. Below are examples of patient stories captured:

My Diabetic Journey - The storyteller is a patient who, in her late 30’s, has been recently 
diagnosed with Type 2 Diabetes. She describes her ‘diabetic journey’ where she initially 
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felt shocked and overwhelmed about her diagnosis and unsure about how to manage the 
condition. She describes the lifestyle changes that she has made, both nutritionally and 
through physical activity, as well as the role of medication and support from Healthcare 
Professionals as well as her family, to reduce her HbA1c level (the level of glucose / 
sugar in her blood). The story was shared as part of the Public Health Diabetes 
Transformation Programme, where ‘lived experience’ stories are being used to inform the 
process of redesign of care and treatment provided for patients identified as at risk, or 
living with Diabetes.  

Alternatives 2 Admission Pilot - The story provides a collection of parent, young 
person, and staff experiences of accessing crisis and unscheduled care. A mother and 
daughter share their experience of accessing Emergency Departments when in a mental 
health crisis, providing suggestions for improvement. Following a successful bid to Welsh 
Government in 2023, funding was awarded to develop and deliver an ‘Alternatives 2 
Admission’ pilot scheme within Central Integrated Health Community. An A2A Hub was 
established based within the grounds of the Royal Alexandra Hospital, Rhyl. The story 
describes the Alternatives 2 Admission Pilot project that has been launched to support 
Children and Young People in Crisis.

4 Community conversations

Since the last Citizens' Experience report in January 2025, a wide range of engagement 
activity has taken place, including both formal and informal conversations with the public, 
patients, staff, and partners. Across this engagement, recurring themes have remained 
consistent - such as outpatient waiting times, access to services, ambulance and 
Emergency Department delays, and communication.

4.1 Delays and referral waiting times

Feedback gathered through ongoing health and wellbeing engagement events, including 
Bitesize Health (BSH) drop-ins, continues to highlight the significant impact of waiting 
times for treatment. While individuals report a range of conditions, orthopaedics - 
particularly hip and knee surgery - remains one of the most frequently mentioned. The 
consequences of long waits are not limited to delayed care; in some cases, they have 
led to the development of new health issues. For example, a woman attending an event 
in Gresford shared that after waiting over two years for a knee operation, she is now 
experiencing problems with her other leg due to overcompensation.

Concerns were also raised regarding the response time for urgent referrals. In one 
instance, a patient expressed frustration at having to wait an extended period for an 
urgent gynaecology appointment, prompting them to consider private healthcare due to 
fears about their condition worsening.

Waiting for a diagnosis or treatment also has wider impacts beyond the patient. One 
example involved a woman whose condition deteriorated significantly while awaiting a 
dementia diagnosis, including episodes of confusion and disorientation that required 
emergency support from her daughter.

Engagement with individuals whose first language is not Welsh or English has 
underscored additional access barriers. Regular attendance at British Red Cross drop-in 
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sessions for asylum seekers and refugees in Wrexham has revealed similar issues. 
These sessions, which provide essential support with food, clothing, housing, and health, 
have shown that long waits for services such as physiotherapy or follow-up appointments 
are common.

Refugees and asylum seekers often rely on third sector health visitors or caseworkers to 
navigate the system, with staff frequently spending long periods attempting to contact GP 
practices or primary care providers—including dental services—without success. 
Partners supporting non-English or non-Welsh speakers have also flagged particular 
difficulties in accessing mental health support.

4.2 Other issues raised

Car parking at Health Board hospital sites continues to be a frequently raised concern. 
Engagement with older people on Anglesey highlighted ongoing issues at Ysbyty 
Gwynedd, particularly the limited availability of disabled parking bays. Some individuals 
reported that after multiple unsuccessful attempts to find parking, they had to abandon 
their visit and miss appointments as a result.

Additional concerns related to the hospital environment were also raised. Participants 
noted that both the café and general shop at Ysbyty Gwynedd have remained closed 
since the COVID-19 pandemic. The absence of these facilities has impacted patients, 
carers, and visitors, who expressed a need for a quieter space to rest, purchase 
refreshments, or access everyday essentials - especially when the main restaurant is 
busy and noisy.

Student feedback gathered at Bitesize Health (BSH) engagement events also highlighted 
gaps in accessible information and support. At the Coleg Meirion-Dwyfor Dolgellau event, 
students raised concerns about the lack of clear information from the Health Board 
regarding services available for those with mental health needs and learning disabilities. 
Similarly, at a BSH event held at Bangor University campus, students expressed unpaid 
care for a family member.

4.3 Tywyn Community Hospital

Concerns about the temporary closure of the inpatient ward at Tywyn Community 
Hospital continue. Some residents are unhappy about the length of time it has taken for 
the Health Board to make a decision on the future of the ward. Questions about recruiting 
staff and services for end-of-life care have also been routinely raised. This issue has 
again been highlighted through an S4C news report in April.

4.4 Positive feedback

Although many of the experiences shared highlight dissatisfaction or frustration, these 
are often balanced by more positive feedback. A recent piece of targeted engagement, 
led by our Cardiac Rehab Team in partnership with a local Heart Failure Group in Rhyl, 
explored gender bias in care and generated highly constructive responses. Patients were 
eager to share their personal stories about treatment, access to services, medication, 
and symptoms - some even shared images of newly fitted pacemakers. Feedback from 
patients included:
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“learnt so much today about medication and that I am not alone or unique”

“good to speak with others who have been through the same thing”

“I did not have symptoms of a heart attack - it was not what I expected' - 'feel much better 
after listening to everyone today”

At a pilot Community Appointment Day for patients referred to physiotherapy around 90% 
of patients who attended the day thought it was a great way to get the waiting lists down 
and think other services should do the same. Feedback from the session included:

“I just wanted to say, after visiting the Community Drop-In, what a great experience it 
was. It was very well organised from start to finish. From my point of view, I was referred 
following a hip x-ray requested by my doctor. I was able to see the x-ray (which helped 
me understand the problem) and discuss both the long and short term outlook. More than 
that, I had a shoulder problem which I hadn't bothered the doctor about and was given 
advice on exercises for that. I then went to have a blood pressure and blood oxygen test 
(normal) and while I was there discussed my asthma medicine with the pharmacist which 
is likely to result in me changing my inhaler. In short, the health outcomes from the visit 
were well beyond the reason I had been referred.”

“What was really good was that I didn't feel rushed. The staff listened, discussed actions 
I can take and overall it was a very positive experience, much better than I expected.”

Other positive feedback has come from the Women’s Health Conference held in March 
at Rhyl Pavilion

The event was an awareness initiative aimed at highlighting the inequitable access to 
health services for women. It included informative presentations on women’s health 
issues from Betsi Cadwaladr University Health Board and women’s champions in the 
fields of health and social care. It was also an opportunity to celebrate women who inspire 
so many people on a daily basis. The event was held during International Women’s Week 
2025 and reflected on the recent launch of Welsh Government’s Woman’s Health 
Strategy which was published in December. Feedback included:

“I just wanted to extend my sincere appreciation for the incredible conference. It was truly 
informative and inspiring, with a strong focus on the real issues that women face daily. 
The event created an empowering space for discussion, reflection, and learning.”

“Fantastic representation from across sectors and across North Wales. Made the effort to 
get away from my info stand and catch up with colleagues old and new. It's only possible 
to update each other when we have events like this where we have dedicated time to 
listen, share and network. Diolch/thank you.”

5 Digital conversations

5.1 Over the last two months, the digital communications team responded to 92 cases (a 
query handled through a direct/ private message that is complex, or requires further 
support, usually from PALS or the Complaints Team) and received an additional 2024 
comments and messages from social media users to the Health Board’s official channels. 
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Examples of queries for this period include: requests for contact information, PALS 
support or signposting to service and health information, hosted on our website.

 
Key themes relating to messaging and queries for this period were:

 
• The new Dental Access Portal
• General information on vacancies
• Positive messages and feedback on services (Audiology, ED)
• Queries relating to the Womens Conference Held in March

5.2As part of the Winter 2024/25 Communications Campaign, targeted advice and 
information were developed and published to support the public in managing common 
winter health issues and navigating services appropriately. The campaign focused on 
promoting pharmacy services, minor injury units, winter safety, and mental health support 
via 111 (option 2).

The digital campaign reached 315,712 social media users, with 10,443 actively engaging 
with the content. Analysis of user behaviour showed that the most frequently searched 
topics were hospital and ward information, dental access, and minor injury unit locations.

Content was co-produced in collaboration with the pharmacy service, contributing to 
increased public uptake of the Common Ailments Scheme and the Sore Throat Test and 
Treat service during the winter period.

6. Correspondence from Members of the Senedd and Parliament

6.1 300 enquiries were received from MSs and MPs during the first three months of this year, 
significantly higher than the same period last year, and is an indication that the new MPs 
elected last July have settled quickly into their roles. Despite the increased caseload 
more than 70% of all queries are answered within our 15 working day deadline, up from 
64% at the end of December.

The issues raised by elected representatives so far in 2025 largely reflect concerns that 
have been consistently highlighted over the past year, with waiting times for various 
services continuing to be a central focus. If current trends continue, queries about waiting 
times for orthopaedic surgery are set to fall by more than two-thirds while issues 
surrounding medication prescribing and access issues will fall by the same measure.

Conversely, there is an anticipated increase in concerns related to waiting times for 
ADHD assessments, dermatology, gynaecology, and the progression of cancer 
treatment. These issues are currently on track to more than double in frequency by year-
end.

Seven politicians of all parties, along with the Older People’s Commissioner, have written 
to complain about the Health Board’s decision to end the British Red Cross Emergency 
Department Well-being and Home Safe Service for people attending hospital Emergency 
Departments in May.



14

Although it is too early to draw definitive conclusions from the political queries received 
during the first quarter, they offer a useful indication of ongoing or emerging issues, as 
well as early signs of progress in areas where improvements have been implemented.

The following statements have been gathered from correspondence sent by politicians on 
behalf of their constituents. They provide a snapshot of the problems experienced by 
patients across our services.

6.2 Waiting time – Ophthalmology

Constituent Case: The constituent, a former nurse now aged 84, was placed on the 
ophthalmology waiting list in June 2019, but waited around three years until she was 
seen. She says that she then had some procedures which did not help, and eventually 
removed a cyst on her eye herself.  She says that she experiences “irritation, permanent 
and persistent eye watering” and “as a direct consequence, significantly contributed to 
my depression for which I rely on a repeat prescription for Fluoxetine.”
This is particularly concerning as she is blind in her right eye, and any further delay risks 
significant deterioration in her vision and quality of life.
She is waiting for an eye operation, which was requested in October 2023, and her 
eyesight is deteriorating rapidly. As a former nurse and nurse manager, she has given 
her working life to care for other people. Now she needs some care of her own.

6.3 Waiting time – Neuro Developmental Assessments

Constituent Case 1: My constituent has been waiting for a neurodevelopmental 
assessment for her eight-year-old son for over three years. The long wait times are very 
distressing for the family, and the lack of access to an assessment adversely affects his 
life and his family.
Constituent Case 2: Her daughter is now struggling emotionally, socially and 
academically as without a diagnosis she is not receiving the crucial help and support she 
needs. All the health and school professionals involved state it is vital she is assessed 
before high school in September.
Constituent Case 3: She is very worried about her son, as he is having behavioural 
difficulties both at home and in school. She is hopeful that if he is diagnosed with a 
condition, then treatment could possibly help to alleviate his disruptive behaviour. He has 
no sense of time and space, his body clock and even his immune system are completely 
dysregulated. At our last appointment, his doctor who has been very supportive even 
suggested that we move as this authority seem to be knocking this request back every 
time.

6.4 Tertiary / other providers

Constituent Case 1: This delay has had a catastrophic impact on her life. She suffers 
from daily pain that is only partially relieved by strong medication, including Tramadol 
and Oramorph, both of which come with significant risks of dependency and side effects. 
She has lost the ability to perform even the most basic daily tasks such as shopping, 
housework, cooking, and dressing herself. The mental and emotional toll of this ongoing 
situation is severe. She is just 45 years old yet she feels completely debilitated.
Her condition has negatively affected her marriage, her ability to care for her children, 
and her overall mental health. She has reported experiencing severe depression, with 
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thoughts of whether her family might be better off without her, a deeply distressing 
admission that underscores the urgency of this situation.
Constituent Case 2: Please advise when he might next receive an appointment or a 
date for surgery in Liverpool (if this is still the case). He is currently in temporary 
accommodation and we are concerned for not only his physical heath, but also his mental 
health whilst he waits for his operation. He has been told by the local authority that he 
can remain in his current accommodation until they find him more permanent housing in 
his home town. He currently has a good support network in place and people who help 
him get access to his haemophilia medication.

6.5 Access to NHS Dentistry

Constituent Case 1: We have received an email from a constituent who wishes to enlist 
with the British Army, but is unable to do so because of the health of his teeth. He has 
not been able to find an NHS dentist nearby due to a chronic shortage of dentists in North 
Wales, and private dentists have quoted a minimum of £3,000 for treatment.
Constituent Case 2: Miss R tells me that, as she is on Universal Credit and her partner 
is on a low wage, private orthodontic treatment for R is simply not an option for them. 
She also tells me she feels the practice are being very unfair, particularly when R is now 
halfway through his treatment.

6.6 Waiting time – Dermatology

Constituent Case 1: This elderly lady has a potential cancerous growth on her face and 
is desperate to see a dermatologist, but unfortunately her family has contacted us to say 
that her appointments are being cancelled and that they have been let down again this 
week.
Constituent Case 2: He has had a recent diagnosis for a new skin cancer but has been 
told the treatment target time is 10-11 weeks. This is causing him a lot of distress and he 
is very concerned about how this delay in treatment might impact his outcome.
Constituent Case 3: She is still waiting and has received no correspondence, she is an 
urgent cancer referral patient, and this was since September last year.
Constituent Case: She attended an appointment on 27th November 2024 with concerns 
about suspected melanoma on her face and back. These were classed as urgent, but 
she has been informed there is a waiting time of five months to see a dermatologist, as 
there is currently only one dermatologist serving Betsi Cadwaladr.  In the meantime, she 
has been prescribed chemotherapy cream for her facial moles, but the moles on her back 
remain untreated. These moles are particularly concerning as they are described as black 
and changing shape. She has been advised to consider private treatment, though she is 
unsure of the costs involved, which places her in a difficult position.

6.7 Waiting time - General & Gastro Intestinal Surgery

Constituent Case 1: For the past ten years, she has endured severe daily pain in her 
lower left abdomen and pelvis, yet she remains undiagnosed and untreated despite 
numerous consultations with healthcare providers.
Constituent Case: The constituent states he has been on the waiting list since May 2023 
and he is experiencing severe discomfort and concern about the delay. He would like to 
know how much longer he may have to wait.
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Constituent Case 3: As she is suffering from upper abdominal pain which is severe 
enough to wake her during the night, my constituent contacted the hospital on the 8th of 
January and states that she was told that the waiting list for a clinic appointment is 
currently 18 months and much longer for a surgery date.

6.8 Waiting time – Urology

Constituent Case 1: He advises that he has been waiting since August for surgery for 
stones in his bladder. He had a pre-op in November and was told the surgery would be 
carried out before January. This did not happen, however, and he understands the pre-
op is no longer valid.  He says he has been told the surgery may now proceed in June, 
but this is not confirmed and he has not received a date. He says his condition is causing 
him some discomfort, and he is suffering continual bleeding as well as having to be 
prescribed repeated courses of antibiotics
Constituent Case 2: He is immensely concerned about the current state of his health, 
due to symptoms of prostate cancer.  I understand that my constituent’s GP sent two 
urgent referrals since December 2023, nonetheless, he remains concerned that the 
urgency of his referral and suspected cancer concerns have not enabled him to have an 
appointment.

6.9 Access to Mental Health services

Constituent Case: We understand that he was formally discharged from adult mental 
health services in 2023, and he has been left without ongoing support as he is expected 
to manage his behaviour. This hasn’t been possible for him, and he has experienced 
further challenges as some traumatic childhood memories have recently been unlocked. 
His mother has advised that his behaviour is having an adverse impact on both his and 
her physical health.

7. Activities and engagement with citizens undertaken by Llais

Llais is an independent statutory body, set up by the Welsh Government to give the 
people of Wales much more say in the planning and delivery of their health and social 
care services. 

Over the last three months, Llais North Wales has engaged with citizens via a range of 
activities, including events, forums, consultations, and direct advocacy. In particular, and 
as part of their work plan, they have engaged with citizens across Flintshire and also in 
Kinmel Bay in March as part of the Llais Local approach.

Key themes and concerns identified are as follows:

7.1 Access to Primary Care

Accessing primary care services, particularly GP and NHS dental appointments, was one 
of the most frequently raised concerns across engagement forums. Many people 
described significant challenges when trying to access the care they need in a timely and 
affordable way.
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• GP Access - A common frustration was the difficulty in booking appointments with 
GPs. Patients shared experiences of long waits on the phone, with lines often engaged 
and appointments gone by the time they got through. Same-day appointment slots 
were especially limited, and digital systems like eConsult proved difficult for some, 
particularly older people or those without internet access.

“It’s impossible to get through on the phone, and when you do, the appointments are 
already gone.”

“You have to be lucky at 8am. If you’re not quick enough, that’s it.”

• NHS Dental Care - Many participants also reported the absence or loss of NHS dental 
provision in their area, with practices offering only private appointments. For those 
unable to afford private care, this resulted in delayed treatment or self-management 
of dental problems, sometimes in unsafe or distressing ways.

“There’s no NHS dentist here anymore – I can’t afford to go private.”

“I ended up filling my own tooth with a kit from the chemist.”

7.2  Secondary Care

People shared a wide range of experiences related to secondary care, including 
emergency departments, hospital-based services, and the transition between health and 
social care. Several consistent themes emerged:

• Pressures in Emergency Departments (A&E) - Many described long waits in 
emergency departments at Ysbyty Gwynedd, Ysbyty Wrexham Maelor, and Ysbyty 
Glan Clwyd, with some individuals reporting delays of up to 36 hours. Overcrowding, 
uncertainty, and discomfort were common concerns.

“I waited 12 hours in a corridor on a trolley.”

“A&E is disorganised and scary – you don’t even know when you’ll be seen.”

• Hospital Parking and Transport Issues - Difficulties with parking at major hospitals 
created stress and impacted appointment attendance. People also raised issues 
around poor integration of cross-border services, particularly between Wales and 
England.

“You have to arrive hours early just to get a parking space.”

• Lengthy waiting times - Lengthy delays for specialist services—including audiology, 
cataract surgery, neurodevelopmental assessments, and respiratory care—were a 
major concern. Some patients felt forced to pay privately to access timely treatment.

“I’ve waited five years for a hearing aid appointment.”

“My cataract surgery was only possible after I paid privately – it wasn’t affordable, but I 
couldn’t wait any longer.
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• Social Care and Hospital Discharge Concerns - There were reports of patients 
being discharged without appropriate support or follow-up, highlighting gaps in 
coordination between health and social care services.

“I was sent home from hospital two days before Christmas with nothing in the house – no 
food or support.”

“My dad was discharged with no care plan. We didn’t even get a number to call.”

7.3 Positive Feedback About Individual Staff and Services

Amid wider system frustrations, many participants expressed gratitude for the 
professionalism and compassion of individual staff members and teams.

“The district nurses are excellent – kind and professional.”

“Llangollen Health Centre have really improved – it’s so much easier to get seen face-
to-face.”

7.4 Report on engagement with citizens across Flintshire

As part of the Llais Local initiative, 291 individuals across 11 community groups in 
Flintshire shared their experiences of health and social care services. Participants 
highlighted persistent issues with accessing GP appointments, particularly the 8am 
phone scramble, and long delays for NHS dental services, forcing some to travel to 
Chester and others to pay privately. 

There were widespread concerns about long waits in emergency departments, 
ambulance delays of up to 9 hours, and difficulties securing blood tests due to limited 
local capacity. Patients reported feeling excluded by the shift to online systems for 
prescriptions, especially older people unfamiliar with digital tools. Hospital parking, 
particularly at Wrexham Maelor, was described as chaotic and distressing, compounded 
by estate upkeep concerns. 

Long referral and treatment waits - especially in eye care, respiratory, and surgical 
services - were frequently raised, with some facing years-long delays. Carers spoke of 
being overwhelmed due to a lack of respite support, and cross-border communication 
failures between English and Welsh NHS systems further disrupted continuity of care. As 
a result, formal representations have been made to BCUHB and the Welsh Ambulance 
Service to address these recurring issues.

7.5 Report on engagement with citizens in Kinmel Bay

As part of its local engagement work, Llais North Wales held a forum in Kinmel Bay to 
explore the unique pressures on health and social care caused by the town’s sharply 
fluctuating population, which rises from 8,000 to over 40,000 during the tourist season. 
Attendees - including residents, local councillors, healthcare professionals, and third-
sector partners - raised serious concerns about access to GP appointments at Kinmel 
Bay Medical Centre, with some patients making hundreds of calls without success. 
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Residents described long delays and poor conditions at Ysbyty Glan Clwyd's emergency 
department, including a 36-hour wait and concerns over cleanliness and patient dignity. 
Hospital discharge planning was seen as inadequate, particularly for vulnerable patients 
living alone. Carers and disabled residents reported feeling overlooked, while issues of 
cross-border health access, housing of homeless individuals in caravan parks, and lack 
of support for unregistered patients were noted. 

The practice reported treating thousands of non-residents each year without additional 
funding, prompting calls for a tourism levy to support local primary care. Practical 
suggestions included improved hospital transport, parking, and better ED communication 
(e.g., name displays or call buzzers). 
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bodies and substitutes ‘fair work' for ‘decent 
work’ in the ‘A Prosperous Wales’ well-being 
goal within the Well-being of Future 
Generations (Wales) Act 2015 (WBFG Act).  
 
Health Boards were advised to plan for a 
general review of their well-being objectives, 
noting that this should consider how their 
objectives contribute to ‘fair work’. The fair 
work provisions commenced on 1st April 2024. 

Service Change
Section 183 of the National Health Service 
(Wales) Act 2006 requires local health boards 
(LHBs), with regard to services they provide or 
procure, to make arrangements to involve and 
consult current and prospective service users, 
or their representatives, on:

• Planning to provide services for which 
they are responsible

• Developing and considering proposals 
for changes in the way those services 
are provided

• Making decisions that affect how those 
services operate

In addition, when undertaking service change, 
NHS organisations are required to be mindful 
of their duties under the - Equality Act 2010 
(which includes the Public Sector Equality Duty 
and the Socio-economic Duty); the Health and 
Social Care (Quality and Engagement) (Wales) 
Act 2020 (which amends the NHS (Wales) Act 
2006 to impose a Duty of Quality) and the 
Welsh Language (Wales) Measure 2011. 
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been identified as necessary and 
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https://www.gov.wales/guide-fair-work
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implementing the recommendations

N/A
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There is a risk that BCU does not have a highly 
skilled, engaged and motivated workforce 
which could impact on safe delivery of care.

CRR 24-16: Leadership: There is a risk of 
traditional models of leadership which do not 
define the expectations, values and behaviours 
of our leaders to transform the organisation. 

The Tywyn and Penley item links to the 
following corporate risk:
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CRR24-19: Community Care Provision: There is 
a risk that the Health Board may not be able to 
provide safe, effective and timely care to 
patients in the community, and the Health 
Board not fully meeting its obligation to 
commission and provide accessible and high-
quality community care, Discharge to Recover 
and Assess (D2RA), Care Home support 
services and Continuing Health Care (CHC) 
services.

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: 
Next Steps:  As described in the accompanying report.
Rhestr o Atodiadau:
List of Appendices: Annex 1 – Table summarising the development of the proposed Health 
Board Well-being objectives (2025)
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Strategic Direction and Planning Report
▪ Introduction

The Board has 5 Strategic Objectives in the Integrated Medium Term Plan for 2025/2028, 
this report focuses specifically on taking forward ‘Strategic Objective 2: Delivering Strategy 
and long lasting change’. The report details issues and opportunities of strategic significance 
and/or pertaining to service change that individually or cumulatively may influence 
healthcare for north Wales residents.  

In addition to this report a new executively led subgroup of the Health Board’s Executive 
Committee, the ‘Strategic Planning and Service Change Group’, has been established to help 
strengthen mechanisms to improve arrangements for oversight and scrutiny of strategic 
planning and service change across the Health Board.

Three specific areas are focussed on in the report:

• The amended Health Board well-being objectives, which are being presented to 
Board for approval.  

• The proposed approach to developing longer term service solutions relating to Tywyn 
and Penley Hospitals. 

• An update on Hywel Dda University Health Board’s Clinical Services Plan (CSP) 
Programme and to highlight the Public Consultation, which will run from 29 May – 31 
August 2025.

▪ Proposed changes to Health Board well-being objectives 

Introduction

In July 2023, the Minister for Social Justice and Chief Whip wrote to Health Boards 
confirming changes to the Social Partnership and Public Procurement (Wales) Act 2023  
(SPPP Act), which places social partnership duties on public bodies and substitutes ‘fair work' 
for ‘decent work’ in the ‘A Prosperous Wales’ well-being goal within the Well-being of 
Future Generations (Wales) Act 2015 (WBFG Act).  
 
Health Boards were advised to plan for a general review of their well-being objectives, 
noting that this should consider how their objectives contribute to ‘fair work’.  The fair work 
provisions commenced on 1st April 2024. 
 
Whilst the primary focus of the review has been on fair work and socially responsible 
procurement and contracting, consideration has also been given to the broader well-being 
objectives to ensure that they remain fit for purpose and in accordance with an audit of the 
process for reviewing the Health Board’s objectives which formed part of the scope of the 
Auditor General’s review carried out in August 2024.   

https://www.gov.wales/social-partnership-and-public-procurement-wales-act
https://www.gov.wales/guide-fair-work
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Engagement

A Well-being Task and Finish Group was established in July 2024 to oversee the work to 
review the well-being objectives.  In order to ensure a structured and proportionate 
approach to reviewing the objectives, discussions have taken place with:

• Welsh Government
• Office of the Future Generations Commission
• Other Health Boards (Swansea Bay University Health Board and Hywel Dda University 

Health Board)
• Trade Union representatives

In addition:
• A public and staff survey was published on social media and in the staff bulletin.
• Questionnaires were distributed to each of the three Public Services Boards in North 

Wales.  
• Progress updates have been provided to the PPHP Committee in August and October 

2024 and the Workforce Partnership Group in November 2024. 
• A briefing paper was shared with the Stakeholder Reference Group in October 2024 

with a link to the public and staff survey provided.   

The proposed well-being objectives were presented to and endorsed by PPHP Committee 
on the 1st May 2025. Feedback from PPHP Committee has been included in this report, see 
next steps section and Annex 1 respectively.

Key areas of work

In addition to the engagement work described above, the review has been informed by 
evidence gathered from:

• An assessment of current ‘fair work’ practice and socially responsible ‘procurement 
and contracting.  Gaps have been identified and actions to advance fair work, 
procurement and contracting have been agreed

• Health Board and partnership well-being activities that address health inequalities, 
prevention, the wider determinants of health and decarbonisation

• A BCUHB summary of the non-pay parts of the 2022 – 2024 Collective Agreement 

This work, along with the engagement feedback, has provided the basis upon which the 
well-being objectives have been reviewed and helped to identify gaps in alignment with the 
seven sustainable development principles described in the WBFG Act (2015).
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The Health Board’s current well-being objectives (2018 – 2024)

• Improve physical, emotional and mental health and well-being for all.
• Target our resources to those with the greatest needs and reduce inequalities.
• Work in partnership to support people – individuals, families, carers, communities 

– to achieve their own well-being.
• Improve the safety and quality of services.
• Respect people and their dignity.
• Listen to people and learn from their experience.

Proposed well-being objectives (2025) 
(See also Annex 1 for details of the changes) 

Further to a review of the evidence and engagement feedback the proposed well-being 
objectives, as set out in the box below, were developed which: 

• Align with the Health Board’s Values and Behaviours Framework 
• Seek to maximise the Health Board’s contribution to all seven of the sustainable 

development goals described within the WBFG Act (2015) 
• Strengthen the wording of three of the current well-being objectives and add two 

new objectives in direct response to Welsh Government legislation.  Two of the 
current wellbeing objectives have not changed

Proposed Health Board well-being objectives (2025)

• Improve physical, emotional and mental health and well-being for all.
• Target our resources to those with the greatest needs and reduce inequalities.
• Work in partnership to support people and develop communities to manage their 

health and prevent ill health.
• Continuously improve the quality and safety of services.
• Listen and learn from people’s experience.
• Workers are fairly rewarded, heard and represented, secure and able to progress 

in a healthy, inclusive working environment where rights are respected.
• Contribute to the environmental, economic, social and cultural well-being of 

north Wales.

Finance

There are no cost implications or budget required for implementation in respect of this 
paper.

Workforce

There are currently no workforce implications associated with implementation of this paper.  
Any workforce requirements relating to the Social Partnership Duty and the Procurement 
Act 2023 will be determined as the impact of the new regulations become known.  Actions 
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to advance fair work and the non-pay parts of the 2022 – 2024 Collective Agreement are 
being undertaken within existing resources or in partnership with Local Authorities, Higher 
Education or the Third Sector. 

Risks

Individual service areas are accountable for ensuring any risks within their specific areas of 
delivery are identified and recorded, and mitigations set in place as far as is feasible

Equality and Diversity

An Integrated Equality Assessment and Socio-Economic Impact Assessment have been 
completed and no unintended consequences were identified.  Respect, quality and safety 
are embedded in the proposed well-being objectives and the Health Board’s Strategic 
Equality Plan (SEP).  The overarching objectives in the SEP resonate and support BCUHB’s 
proposed well-being objectives.

Next steps

• As part of the broader engagement on the development of the Health Board’s long-
term strategy - a further review of the well-being objectives will be undertaken with 
partners and stakeholders that is aligned to timescales for engagement on the 
‘strategic intent for North Wales’ (Q4 2025 / 26).  This will include consideration of 
the messages contained in the report ‘No time to lose: Lessons from our work under 
the Well-being of Future Generations Act’ published by Audit Wales in April 2025.

• The development of the Health Board’s long-term strategy will bring together the 
strategic objectives, well-being objectives and key strategic plans into one place, 
setting out a framework for the Integrated Medium-Term Plan.  This will include 
measurable improvements against an agreed set of indicators that will be aligned to 
the strategic vision and set against the well-being objectives and national outcomes 
frameworks. 

▪ Tywyn and Penley Hospitals

Introduction

Tywyn and Penley Community Hospitals have both been subject to service change, 
specifically the temporary closure of inpatient beds, which has been driven by a combination 
of workforce challenges and sustainability concerns. 

This section details the background to the changes, engagement to date and the process 
and proposed timescale for developing long-term, sustainable service models, which seek 
to balance the needs of both communities affected by the changes, whilst ensuring that the 
solutions are realistic and achievable. 
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Tywyn Community Hospital

Tywyn is situated in a rural area of South Gwynedd, which presents challenges to the local 
community in terms of ease of access to healthcare services. 

Tywyn Community Hospital provides a range of community healthcare services, including 
outpatient care, minor injury treatment, and rehabilitation support. Prior to the temporary 
closure it also had a 10-bed inpatient ward that provided care for patients who required 
ongoing support but did not need admission to an acute hospital and were not yet able to 
be cared for in their home.  

The hospital serves an ageing population with more than one-third of residents aged 65 and 
over many of whom have complex health needs, this has created a growing demand for 
services such as rehabilitation, mental health and end of life care. Workforce recruitment and 
retention challenges have created difficulties in the delivery of safe, sustainable inpatient 
services.

In April 2023, Dyfi Ward at Tywyn Hospital was temporarily closed due to a shortage of 
trained nursing staff. The decision followed repeated attempts to recruit and heavy reliance 
on agency staff. Mitigation included: 

• Increasing inpatient bed capacity at Dolgellau Hospital (from 14 to 18 beds). 
• Redeploying staff to the new Tuag Adref (Homeward Bound) community service, 

which has been developed to offer support and prevent delays to patients ready to 
leave hospital who may be waiting for a care package in their own home.

• Establishing a new Treatment Room to provide wound care, blood tests, and catheter 
management. 

• Reopening the Minor Injuries Unit (now open five days a week). 
• Launching a Wellbeing Hub to support health promotion and community 

engagement. 

Recruitment has been successful.  However, workforce skill mix, retention and resilience 
remain significant issues preventing the reopening of the ward safely, sustainably and 
without likely detriment to the other clinical and community services provided at the 
hospital.

Tywyn engagement and feedback 

Engagement has included: 
• A public meeting attended by over 100 residents and senior Health Board leaders.
• Regular updates to the local MS and MP. 
• A recruitment campaign supported by the local community. 
• A Health Board-led workshop (April 2024) and Llais public forum (November 2024), 

both highlighting strong support for accessible, locally delivered care and concern 
over the loss of inpatient services. 
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Six priorities were identified through engagement: recruitment, integrated working, digital 
care, prevention, workforce development, and enhanced community care.  These priorities 
will inform the on-going process to identify sustainable solutions for this site.

Penley Hospital

Penley provides community inpatient care and serves a rural area of South Wrexham, with 
an older population and growing care needs. It operates as a step-down facility — 
supporting patients who no longer require acute hospital admission but still need ongoing 
care whilst they recover or undergo rehabilitation prior to returning home or moving to 
another care setting. 

Historically Penley Hospital has provided step-down facilities only, there are no other 
services provided on site. Key features of the service provided at Penley include: 

• Low-acuity inpatient beds typically for older adults.
• Step-down care following discharge from an acute hospital.
• End-of-life care although this is only available for patients with very specific health 

care needs and is not routinely provided. 

On 19 December 2024, Penley Hospital’s inpatient beds were temporarily closed. Key issues 
behind the decision included: 

• Sustainability of the care model due to the very limited number of patients suitable 
for care in this particular setting.

• Vacancies and reliance on temporary staff. 

Penley engagement and feedback 
 
Staff meetings will be convened on a regular basis to ensure staff are informed of 
developments and a stakeholder mapping workshop session has been arranged for the 
20th of May. In addition, working with Llais, a ‘drop in’ session for interested parties is 
being arranged for June. 

Delivering sustainable solutions for Tywyn and Penley 

Whilst re-opening the beds at Tywyn and Penley remains an option, given the challenges 
outlined above the Health Board is duty bound to consider other ways of delivering safe, 
sustainable high-quality services that meet the needs of the respective local communities. 
To do this in an open and transparent way, which discharges the Health Board’s legal and 
regulatory obligations, it is proposed that a formal service review and options appraisal will 
be undertaken for both services. The Chief Operating Officer is the Senior Responsible 
Officer (SRO) for this work.

The key stages and proposed timeline for this process are detailed in table 1, for Penley and 
table 2 for Tywyn, please see overleaf.  It should be noted that a number of the stages will 
be carried out concurrently and that we intend to implement ongoing engagement 
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mechanisms throughout the process e.g., regular briefings and follow up sessions with Llais 
and local community representatives as new data comes in. 

Table 1 – Penley proposed timeline and process for service review and options 
appraisal

Stage Detail Proposed 
timeline*

1 Produce an ‘Issues’ paper Conclude service review i.e., 
baseline assessment (current 
state) to include details of who 
and how existing services 
were/are used and why change is 
being considered.

Mid-June

2 Engage with Stakeholders Produce and implement an 
engagement and communication 
plan to support the service review 
and options appraisal. 

June to 
mid-July

3 Options formulation and 
appraisal

In line with Welsh Government 
(WG) guidance How to make 
changes to health services: 
guidance for NHS organisations | 
GOV.WALES 

Judgement on level of change i.e., 
whether substantial to be made. 

Identify preferred option(s)

By the end 
of July

4 Consultation Preparation of consultation 
materials/undertake consultation. 

Mid-
August to 

end of 
September

5 Analysis and 
recommendation

Consideration of information 
gathered/produce a 
recommendation.

October to 
November

6 Approval of recommendation Recommendation to Board December
(Subject to 

special 
arrangements 

for Board 
approval in 
December)

*Note: Timelines related to this process are subject to change (usually extension) 
through dialogue and feedback.

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
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Table 2 – Tywyn proposed timeline and process for service review and options 
appraisal

Stage Detail Proposed 
timeline*

1 Produce an ‘Issues’ paper 
including engagement 
outcomes. 

Conclude service review i.e., 
baseline assessment (current 
state) to include details of who 
and how existing services 
were/are used and why change is 
being considered.

Consider feedback from previous 
engagement activity.

By end of 
May

2 Options formulation and 
appraisal

In line with Welsh Government 
(WG) guidance How to make 
changes to health services: 
guidance for NHS organisations | 
GOV.WALES 

Judgement on level of change i.e., 
whether substantial to be made. 

Identify preferred option(s)

By mid-
July

3 Consultation Preparation of consultation 
materials/undertake consultation.

Mid-July 
to end of 

September

4 Analysis and 
recommendation

Consideration of information 
gathered/produce a 
recommendation.

October to 
November

5 Approval of recommendation Recommendation to Board December
(Subject to 

special 
arrangements 

for Board 
approval in 
December)

*Note: Timelines related to this process are subject to change (usually extension) 
through dialogue and feedback.

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fhow-make-changes-health-services-guidance-nhs-organisations%23122445&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C88a74a6c48834768932008dd818d6485%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638809166446012500%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jY2cVA2txPsbtYTZ98aQqz7v4RLeEHPMcSYjiIeNTPM%3D&reserved=0
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Risks and mitigations

• Staff who have been temporarily redeployed may no longer be available to support 
the preferred service model. 
Mitigation – The Chief Operating Officer will be meeting with members of staff 
affected by the closure, in addition West and East IHCs’ will be undertaking 
regular ongoing engagement with staff.

• The current timescale for completion of the process is challenging and as such there 
is limited opportunity to recover time if delays occur at any stage.
Mitigation – Appropriately resourced programme structure in place to support 
the process.

• Senedd elections are expected to take place in May 2026, whilst the period of 
sensitivity (‘purdah’) preceding elections is not fixed to any particular date the general 
convention is that governments, ministers and civil servants will exercise caution in 
making announcements or decisions that might influence the election in the weeks 
preceding the elections.
Mitigation – The proposed process has been streamlined as far as possible in 
order to conclude in advance of purdah. 

• Delays relating to any elements of the process which are outsourced e.g., production 
of materials in an accessible format e.g., British Sign Language (BSL)
Mitigation – Outsourcing will only occur where in-house capability does not 
exist. The programme management arrangements will include contingency 
planning to ensure that any remedial action required is undertaken in a timely 
fashion.

• Given the Health Board’s challenging financial position any additional resource 
required to support preferred recommendations would need to be assessed against 
other important priorities.
Mitigation - Under this scenario the Health Board will be required to make a 
decision on the relative priority of any resultant business cases as part of the 
development of the 2026/29 Integrated Medium Term Plan (IMTP). 

Financial implications

If formal consultation is required funding will be required to support production of 
consultation materials and to secure external expertise to undertake the necessary quality 
assurance, independent analysis and reporting of the results. 

Workforce implications

It is recognised that staff who were substantively employed in both services prior to the 
temporary closure have and continue to face uncertainty whilst the service review, options 
appraisal and if required formal consultation are concluded. 

Feedback from staff side representatives has reinforced the need to ensure - adherence to 
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workforce policies, that staff are not disadvantaged whilst the review process is underway 
and that appropriate communication is in place. 

▪ Hywel Dda University Health Board Clinical Services Plan Programme update

The aims and objectives of Hywel Dda University Health Board’s Clinical Services Plan 
programme are, please see below:
 
Aim:

To develop a series of options for the services within scope in response to service fragilities 
or unsustainability, based on the principles of care that is safe, sustainable, accessible, and 
kind. 
 
Objectives:

• Respond to Critical Care service fragility
• Respond to Emergency General Surgery service fragility
• Sustainably improve access and reduce waiting times for patients for 

Planned Care (Ophthalmology, Dermatology, Urology, and Orthopaedics) and 
Diagnostics (Endoscopy and Radiology) 

• Improve standards and respond to service fragility within the Stroke service
 
Phase 1 of the programme (production of an Issues Paper) included a clinically led 
assessment of the nine service areas within scope, across all sites within the Health Board.
 
Please see Board papers here:
 
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2024/board-agenda-and-papers-28-
march-2024/
 
Phase 2 of the programme (Options Development Process) focused on the development 
of a series of deliverable options to address the issues identified in the Issues Paper. The 
options development process also involved representatives from interdependent services 
such as Therapies, WAST, and Swansea Bay, to name but a few. 
 
Please see Board papers here:
 
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2024/board-agenda-and-papers-28-
november-2024/board-agenda-and-papers-28-november-2024/3-7-update-on-a-healthier-mid-and-west-
wales-strategy-pdf/
 
Phase 3 of the programme (Public Consultation, which will run from 29th May – 31st August 
2025) and will seek views on:

• The suitability of each of the service change options for the nine services in scope, 
including any positive or negative impacts

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2024%2Fboard-agenda-and-papers-28-march-2024%2F&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C66999e737f3642b7b17908dd979d94d2%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638833425261204114%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4mniY3hEVxyOQ8mGtt28cyzhkW97x57bTwRiDOMfkV4%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2024%2Fboard-agenda-and-papers-28-march-2024%2F&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C66999e737f3642b7b17908dd979d94d2%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638833425261204114%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4mniY3hEVxyOQ8mGtt28cyzhkW97x57bTwRiDOMfkV4%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2024%2Fboard-agenda-and-papers-28-november-2024%2Fboard-agenda-and-papers-28-november-2024%2F3-7-update-on-a-healthier-mid-and-west-wales-strategy-pdf%2F&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C66999e737f3642b7b17908dd979d94d2%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638833425261224045%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Um3dfGdoGWu87d425S1Xkb51C55QnPLSczOY0ydjlJY%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2024%2Fboard-agenda-and-papers-28-november-2024%2Fboard-agenda-and-papers-28-november-2024%2F3-7-update-on-a-healthier-mid-and-west-wales-strategy-pdf%2F&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C66999e737f3642b7b17908dd979d94d2%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638833425261224045%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Um3dfGdoGWu87d425S1Xkb51C55QnPLSczOY0ydjlJY%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2024%2Fboard-agenda-and-papers-28-november-2024%2Fboard-agenda-and-papers-28-november-2024%2F3-7-update-on-a-healthier-mid-and-west-wales-strategy-pdf%2F&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C66999e737f3642b7b17908dd979d94d2%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638833425261224045%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Um3dfGdoGWu87d425S1Xkb51C55QnPLSczOY0ydjlJY%3D&reserved=0
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• Any alternative options or new ideas which should be considered for the nine 
services in scope 

• The impact of the proposed options on how services are organised at our four acute 
hospital sites (Bronglais, Glangwili, Prince Philip, and Withybush hospitals)

 
Please see Board papers here:
 
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2025/board-agenda-and-papers-30-
january-2025/board-agenda-and-papers-30-january-2025/3-7-1-clinical-services-plan-pdf/
 
Board decision - The Board of Hywel Dda University Health Board will make a formal 
decision on the Clinical Services Plan options in Winter 2025.

▪ Recommendations

The Board is asked to:

• APPROVE the proposed Health Board well-being objectives (2025).
• CONSIDER AND DISCUSS the proposed process and timeline for developing 

sustainable solutions for Tywyn and Penley Community Hospitals.
• NOTE the update on Hywel Dda University Health Board’s CSP programme and 

Public Consultation, which will run from 29 May – 31 August 2025.

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2025%2Fboard-agenda-and-papers-30-january-2025%2Fboard-agenda-and-papers-30-january-2025%2F3-7-1-clinical-services-plan-pdf%2F&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C66999e737f3642b7b17908dd979d94d2%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638833425261239121%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6Le4KM8nN9VGV%2Fzbw2P3gAVEahpOv1lDK7%2FMLFIOOgc%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2025%2Fboard-agenda-and-papers-30-january-2025%2Fboard-agenda-and-papers-30-january-2025%2F3-7-1-clinical-services-plan-pdf%2F&data=05%7C02%7CKamala.Williams2%40wales.nhs.uk%7C66999e737f3642b7b17908dd979d94d2%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638833425261239121%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6Le4KM8nN9VGV%2Fzbw2P3gAVEahpOv1lDK7%2FMLFIOOgc%3D&reserved=0
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Annex 1

Development of proposed Health Board Well-being objectives (2025)

The Health Board has: 
(Additions in response to feedback 
from PPHP Committee are in bold)

PROPOSED WELL-BEING 
OBJECTIVES 
(Changes to current objectives are in bold 
italics): 

Alignment with the 
sustainable 
development well-
being goals 

Not made changes to two of the 
current well-being objectives: 

Improve physical, emotional and 
mental health and well-being for 
all 
 
Target our resources to those with 
the greatest needs and reduce 
inequalities 

A Healthier Wales 
 
 
A more equal Wales 

Strengthened the wording of three 
of the current well-being 
objectives: 
 

Work in partnership to support 
people and develop communities 
to manage their health and 
prevent ill health 
 
Continuously improve the safety 
and quality of services 
 
Listen and learn from people’s 
experiences 

A Wales of more 
cohesive communities 
 
 
A Healthier Wales 
 
 
A Healthier Wales 

Added an objective that ensures 
compliance with changes made to 
the WBFG Act (2015) which 
substitutes fair work for decent 
work in the ‘a Prosperous Wales’ 
well-being goal.  

Workers are fairly rewarded, 
heard and represented, secure and 
able to progress in a healthy, 
inclusive working environment 
where rights 
are respected 

A Prosperous Wales 

Added an objective that ensures 
compliance with the SPPP Act 
(2023) and the WBFG Act (2015) by: 
- Strengthening the Health 

Board’s procurement, 
contracting and 
commissioning processes  

- Embedding social partnership
- Promoting the Health Board’s 

role as an anchor organisation
- Collaborate with partners to 

maximise bio-diversity and 
green space

Contribute to the environmental, 
economic, social and cultural well-
being of North Wales 
 

A resilient Wales 
 
A Wales of vibrant 
culture and thriving 
Welsh language 
 
A globally responsible 
Wales 



18

The Health Board has: 
(Additions in response to feedback 
from PPHP Committee are in bold)

PROPOSED WELL-BEING 
OBJECTIVES 
(Changes to current objectives are in bold 
italics): 

Alignment with the 
sustainable 
development well-
being goals 

- Implementation of the  
Decarbonisation Action Plan 

- Promoting and protecting the 
Welsh language  
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Teitl adroddiad:
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Foundations for the Future – Programme Report: Design Phase

Adrodd i:

Report to:
Health Board

Dyddiad y 
Cyfarfod:

Date of Meeting:
Thursday, 29 May 2025

Crynodeb 
Gweithredol:

Executive 
Summary:

The purpose of this paper is to: 

• Provide an overview of the Foundations for the Future Programme
• Outline the key programme management approach including 

indicative timeframes
• Provide an outline Design for the Operating Model to include 

Strategy, Culture, People, Structures and Processes

Argymhellion:

Recommendation
s:

The Board is asked to:

• DISCUSS the programme 
• ENDORSE the proposed approach in proceeding to more detailed 

design; with a further report coming through to Board in the Autumn 
2025.

Arweinydd 
Gweithredol:

Executive Lead:
Carol Shillabeer, Chief Executive

Awdur yr 
Adroddiad:

Report Author:

Contributors:
Ffion Johnstone, Programme Director Foundations for the Future
Georgina Roberts, Senior Associate Director of People Services

Pwrpas yr 
adroddiad:
Purpose of 
report:

I’w Nodi 
For Noting

☒

I Benderfynu arno 
For Decision

☒

Am sicrwydd 
For Assurance

☐

Arwyddocaol 
Significant

☐

Derbyniol 
Acceptable

☐

Rhannol
Partial

☐

Dim Sicrwydd
No Assurance

☐

Lefel sicrwydd:

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

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

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

General 
confidence / 
evidence in 
delivery of 

Rhywfaint o 
hyder/tystiolaet
h o ran 
darparu'r 
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presennol
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confidence / 
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delivery of 
existing 

Dim 
hyder/tystiolaet
h o ran y 
ddarpariaeth

No confidence 
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delivery
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existing 
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:

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

The items covered in this paper align to all the 
Health Board strategic objectives:

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:
Yn unol â WP7, a oedd EqIA yn 
angenrheidiol ac a gafodd ei gynnal?

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

In outline – this will be further updated as the 
work progresses

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

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

In outline - this will be further updated as the 
work progresses

Manylion am risgiau sy'n gysylltiedig â 
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)

Risks to delivering Strategic Objective 1: 
Building an Effective Organisation

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith

Financial implications as a result of 
implementing the recommendations

The financial elements of the work will be 
undertaken through the design phase and 
brought forward to Board in the Autumn. 
Resource effectiveness is a key outcome of this 
work.

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

The workforce implications will be detailed in the 
paper to Board in Autumn 2025. This will include 
the deployment of the Organisational Change 
Policy.

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Feedback, response, and follow up 
summary following consultation

Feedback and insights form a key part of the 
Discovery phase work and the outline Design 
Phase and are referenced in the report.

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

Well-being objectives links to the following 
corporate risks: 

CRR 24-01: People, Culture and Well-being: 
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Links to BAF risks:
(or links to the Corporate Risk Register)

There is a risk that BCU does not have a highly 
skilled, engaged and motivated workforce which 
could impact on safe delivery of care.

CRR 24-16: Leadership: There is a risk of 
traditional models of leadership which do not 
define the expectations, values and behaviours 
of our leaders to transform the organisation. 

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: 
Next Steps:  As described in the accompanying report.
Rhestr o Atodiadau:
List of Appendices: 
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Foundations for the Future

Introduction and Background

The purpose of this report is to: 

• Provide an overview of the Foundations for the Future Programme
• Outline the key programme management approach including indicative timeframes
• Provide an outline Design for the Operating Model to include Strategy, Culture, People, 

Structures and Processes

The health board was escalated by Welsh Government into Level 5 (Special Measures) in February 
2023, and a largely new Board was established including a new Chair and Chief Executive to lead 
long-lasting improvement. 

During the summer of 2023, a series of Independent Reviews, engagement with colleagues and 
stakeholders, as well as other sources of insight identified a need to review the organisations 
Operating Model, i.e. how it is set up and how it works. The purpose of this review and subsequent 
redesign is to better meet the needs of the people of North Wales through building a more effective 
organisation.

The Foundations for the Future Programme has therefore become a major priority for the Board, and 
has been designated as one of four health board Major Change Programmes. The work also became 
a priority within the Welsh Government Special Measures Priorities in the latter part of 2024/25.

Approach

An Operating Model describes the core components of how an organisation should work in order to 
successfully deliver its purpose and strategic objectives, i.e. better serve the needs of the people of 
North Wales in the case of Betsi Cadwaladr University Health Board. A Discover, Design, Deliver 
approach has been taken to the work that examines the merits of the existing operating model, 
considers and designs improvements or a new model, and then focuses on delivering the model to 
maximise the benefits of the change. 

The Discovery Phase concluded in November 2024 having engaged and drawn together a range of 
insights during the summer of 2024. This followed an Executive Portfolio Review that concluded in 
spring 2024. 

The Discovery Phase report also forms part of the Design methodology and therefore more detail 
on the findings is provided further in this report.

Figure 1: The Discover, Design and Deliver Approach to the Foundations for the Future Programme
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The Design Approach

An evidence-based organisational design approach to the operating model has been taken. In 
summary the key features of the evidence include:

- Business alignment first, structure last: Business alignment is the most comprehensive 
and important part of the organisational design process as it sets the foundation for all of the 
design choices, including structure.

- Learn from the past whilst not being tied to it: While it is helpful to review past 
organisational designs for lessons learned, it is essential to design the organisation for the 
needs both of today and what is anticipated in the future. 

- Aim to retain top talent however caution against designing around this: Talent is a 
significant investment and essential to success. While retention is important, an approach 
that builds new talent for the here and now and the future is also important. 

- Design for flexibility: Organisations can be impacted by conditions beyond its control. 
Creating a design that allows for flexible careers, new technologies, and continual learning 
enables the organisation to flex with change without the need for a full redesign.

- Design for clarity: In a strong organisational design, people understand their roles. They 
know where they fit into the big picture and understand what they are accountable 
for. Decision rights are commonly known and people are aware of how information flows in 
the organisation.

6-Step Organisational Design Process: Setting The Foundation Through Business 
Alignment 

A 6-step approach to Organisational Design has been taken. It has been essential to ensure that 
business alignment is the core creating the confidence that the organisation can be set up to 
deliver its core purpose and objectives. 

STEP 1. Examine the mission, vision, and values
The mission, vision, and values shape the purpose and the goals of the strategic plan. They inform 
performance standards, metrics, and behavioural expectations for example.

STEP 2. Review the strategy
The organisations strategic approach should take a long-term as well as a medium and annual 
view, aligned to deliver the long-term goals of the organisation. 

STEP 3. Gather information
This step focuses on both formal and informal information and insights into the strengths and 
weakness of the existing organisational design to inform future design. This step incorporates the 
Discovery Phase Report.

STEP 4. Consider the organizations within the organization
This step focuses on gathering information from within the organisation, enabling the different 
views and ideas for the future to help inform the design. These differences may be based on 
geography, culture, make up of staff groups and existing functions. Importantly, the learning in this 
step influences both the organisational design and its implementation.

STEP 5. Creating/redesigning the organisation
The core element of this step is to set out what the organisation needs to enable it to meets its 
purpose and strategy. 

STEP 6. Finally, a new structure
The final step of creating organisational structure should draw all of steps together, with a clarity of 
what is needed from a structure. For example, to streamline decision-making across the 
organisation, a flatter structure with fewer layers may be needed. Another example is where 
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technical specialists can advance their careers without needing to take a leadership and 
management role. 

Mission, Vision and Values (Step 1)

For the NHS in Wales, the core purpose of Health Boards as outlined in the NHS (Wales) Act 2006 
focuses on two key elements. The Act has been built upon with subsequent legislation including 
the NHS Finance (Wales) Act 2014; the Social Services and Wellbeing (Wales) Act 2015; the Well-
being of Future Generations (Wales) Act 2015; and more recently the Health and Social Care 
(Quality and Engagement) (Wales) Act 2020.

The core purpose of the health board is:

1. Improving the health and wellbeing of the population; and
2. Providing/securing excellent healthcare services.

Organisational Values and Behaviours 

The Boards role is to set culture and strategy and oversee delivery and performance of the 
organisation. As part of delivering against its purpose the Board set out 9 areas of strategic intent 
relating to culture, leadership and engagement, including setting the organisational Values and 
Behaviours Framework, approving this in November 2024:

1. Compassion
- We will take care of each other
- We will provide a good place to work, learn and succeed

2. Openness
- We are honest
- We are accountable
- We empower each other
- We are innovative in delivering safe, quality and reliable care

3. Respect
- Everyone counts
- We work together and appreciate individual differences
- We say thank you and well done

Organisational Design Principles 

The Board approved a set of co-developed Organisational Design Principles in November 2024, 
with the intention that these would guide the design and development of services and approaches 
to delivering for the population. These are therefore key in designing an operating model that 
supports delivery of the Boards strategic objectives.

Figure 2: Organisational Design Principles approved by Board November 2024
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Strategy (Step 2)

Welsh Government context

The Welsh Governments extant health and social care strategy is ‘A Healthier Wales’ published in 
2017. It has subsequently published refreshed Actions (Dec 2024) A Healthier Wales - Action 
refresh 2024-25. In December 2024 the NHS in Wales was issued with the Planning Guidance for 
the next 3 year period; as a set of expectations for delivery by NHS organisations within Wales 
Technical Planning Guidance to NHS Wales. This acted as the core guidance in the development 
of the health boards Integrated Medium term Plan submitted to the Welsh Government at the end 
of March 2025. 

More recently the Cabinet Secretary set out his priorities for the coming year, in a speech to NHS 
leaders across Wales (7th April 2025 NHS Confederation speech | GOV.WALES). 
The 5 key ‘change’ priorities include:

• more focus on prevention
• a shift to primary and community services
• a digital NHS
• a shift to regional working
• and finally, improving leadership and developing the NHS workforce

Finally, the focus on performance is clear. The Welsh Government commissioned a Ministerial 
Advisory Group on NHS Wales performance and productivity: independent review that sets out a 
golden thread through the recommendations as levers for change:

• A focus on using evidence-based standards and taking out unwarranted variation
• A strong and empowered clinical leadership voice
• Transparency of data and a commitment to “improving in public”
• Sharper accountability and performance management
• A reduction in bureaucracy and more effective operational management
• A narrowing of targets, and
• Aligning financial flows with performance priorities

Health Board context

The health board was formed in 2009 following reforms across the NHS in Wales. These reforms 
merged a number of organisations across the North Wales region. The integrated nature of the 
health system in Wales has been subject to positive commentary (Ministerial Advisory Group 
Report on Performance and Productivity being the latest), however there is considerably further to 
go in reaping the rewards of system level working across the range of service areas.

The health board was re-escalated to level 5/Special Measures in February 2023; however over 
the proceeding 10 years demonstrated significant difficulty for the organisation to develop and 
deliver health services that effectively met the needs of the population. The range of fundamental 
areas that require significant focus are cited in the Level 5/Special Measures escalation as:

- Finance, strategy and planning
- Performance and outcomes
- Fragile services
- Governance
- Leadership, capability and culture
- Quality of care

In addition, the health board needs to progress sufficiently that it can reliably meet its statutory 
duties, for example developing and implementing a 3-year Integrated Medium Term Plan (IMTP) 
that is financially balanced and delivers the performance standards expected. The Health Board 
has set out its strategic objectives within the IMTP; these respond to the NHS Wales Planning 

https://www.gov.wales/sites/default/files/publications/2024-11/2024-plan-for-health-and-social-care.pdf
https://www.gov.wales/sites/default/files/publications/2024-11/2024-plan-for-health-and-social-care.pdf
https://jcc.nhs.wales/the-committee/planning-performance-and-finance-sub-committee/planning-performance-and-finance-sub-committee-meeting-papers/february-2025/317-appendix-7-nhs-wales-technical-planning/
https://www.gov.wales/nhs-confederation-speech
https://www.gov.wales/sites/default/files/publications/2025-04/nhs-wales-performance-and-productivity-independent-review.pdf
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Framework and the specific actions required to build an effective organisation to better serve the 
people of North Wales. The Cabinet Secretary change priorities and the response to the Ministerial 
Advisory Group wee not specifically addressed in the IMTP, having being published following the 
submission; however, there is alignment to the organisation’s strategic objectives. 

5 strategic objectives

1. Building an effective organisation
2. Developing Strategy and long-lasting change
3. Creating compassionate culture, leadership and engagement
4. Improving Quality Outcomes and experience
5. Establishing an effective environment for learning

The health board strategy and clinical services plan are key deliverables within the IMTP; however, 
the key strategic intent/direction can be summarised as:

▪ Focus on health and wellbeing (not only ill-health) – enable a greater emphasis on, and 
increased development and delivery of preventative, proactive strategies, working with 
partners rooted in communities

▪ Enhance the coordination of care for people with long term conditions and improve 
access to a broader range of community based  services, investing in integrated 
primary and community care

▪ Improve access, outcomes and experience in secondary and specialist services, 
developing and enhancing highly quality, high value and sustainable pathways of care 
for the region, delivering in partnership

▪ Create an environment for healthcare that is future focused, maximises the 
opportunities of digital care, research, innovation and improvement and invests in the 
development and wellbeing of the workforce

Gather information (Step 3)

The Discovery phase work available here, gathered comprehensive insights in relation to the 
current Operating Model. These insights were provided by colleagues within the Health Board, by 
those charged with providing independent, professional reviews, and by functions who work with 
the Health Board. All of these, without exception, have been hugely valuable. 

Seven key themes emerged as a result of the analysis of the insights provided:

1. The Operating Model of 2021/22 focused largely on operating structures. There is 
consensus that this was incomplete and there were some views that this was rushed. Moving 
forward the inter-relationships between structures, strategy, processes, people and culture will be 
critical to the success of the organisation.

2. Perhaps the strongest theme that emerged was a lack of clarity of roles and responsibilities 
as well as systems and processes relating to accountability, responsibility and autonomy. 
This also included the role and decision-making of corporate functions and directorates as well as 
operational services.

3. Equity was cited as a key issue. An inconsistency of approach across the organisation 
leads to unwarranted variation and a ‘postcode lottery’, although there has been a value 
placed by some on local solutions based on local need. In-built issues relating to systems, 
processes and structures affect equity, for example differences in critical digital systems and a 
perceived lack of parity across pan-BCU services.

file:///C:/Users/Ca075640/OneDrive%20-%20NHS%20Wales/OD/Foundations%20for%20the%20Future/Foundations%20for%20the%20Future%20-%20Discovery%20Phase%20Report%20Nov%202024%20-%20final%20published%20version.pdf
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4. Multi-professional teamworking featured as a key theme. Feedback indicated the increased 
profile over recent years of professions such as pharmacy and allied health professionals and 
health scientists, however general management and in particular non-clinically qualified 
professional leaders and managers role appeared to be under-valued. Additionally, silo working 
appeared more prominent. Feedback indicated that a more clearly defined and developed clinical 
leadership model and forming more multi-professional team work would benefit the organisation.

5. There were some key messages relating to resources, layers and bureaucracy. The work 
undertaken by Internal Audit indicated a significantly higher cost to the changes in structure in 
2022 than was intended, with difficultly identifying the benefits derived from the changes. The 
number of ‘layers’ in the organisation and the level of bureaucracy was also cited in the feedback, 
with a sense that greater efficiency and effectiveness could be achieved if this was addressed. 

6. There were a range of comments relating to how change happens. In particular the feedback 
indicated that the changes have been rushed and were incomplete. Given the number of changes 
in the organisation since it was established in 2009, there was reluctance to see a complete 
restructure moving forward. Suggestions were made in relation to potential changes however there 
was no consensus on what should happen. There was however a strong theme that change should 
be managed as a programme of work, prioritising communication and engagement and preparing 
for change.  

7. Finally, there was considerable feedback from external bodies regarding the ability of the 
organisation to effect strategic change, with both the Planning Review (undertaken by Sally 
Attwood) and the feedback from external functions indicating the complexity of the Operating 
Model. If the Health Board is to successfully design and delivery strategic change, an effective 
operating model is critical.

Organisational perspectives (Step 4)

A number of Design Workshops were held during December 2024 and January 2025, following the 
publication of the Discovery Report. These workshops, supplemented by follow-up dialogue with 
groups and further engagement for the outline design provided in this report have been highly 
valuable and underlines the commitment to co-design and continuous engagement throughout this 
process. 

Key themes from the design workshops include:

Theme A: Senior Managers: Reducing the gap between senior managers and the “shop floor” 
was highlighted as important, improving clarity on leadership, management and reporting lines, as 
well as joined up working between clinicians and other professionals/colleagues. Clear, consistent 
direction from the Executive Team, understanding roles and portfolios was also felt to be important.

Theme B: Decision Making: Significant focus on decision making and the need for clarity as to 
“who” could make decisions, the need for “evidenced” based decisions, transparency in decision 
making, timely decisions and communication of decisions. 

Theme C: Change without understanding/communication: People indicated an increased focus 
on preparation for change in systems and processes, enhancing significantly communication that 
does not rely solely on the intranet and emails. 

Theme D: How Services could be configured: A strong design message focused on the need for 
a clear strategy of organisational direction, particularly regarding service provision, taking into 
account population need. Views highlighted the need to change the emphasis from Acute to 
Community and Primary Care and look at network and pathway approach. The need for consistent 
names for services that deliver the same outcomes, as well as clear remits of functions and what 
they are accountable for. The need to be one organisation, which is a learning organisation. 
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Theme E: Roles and Responsibilities: Increasing a focus on autonomy and accountability, the 
need for clear objectives that cascade (the golden thread) so people can be held to account. 
Managing the structure so “role creep” and extra layers cannot emerge. Need visibility of roles and 
who is leading on what, enabling freedom to act promoting innovation. 

Theme F: Support/Corporate Functions: Design feedback focused on the need for clarity of 
remits for corporate functions so roles and responsibilities are easily understood. This includes the 
balance of specialised leadership and support as well as quality assurance/holding to account.

Theme G: Governance and Reporting: A need for clear, communicated governance routes, 
reducing the (many) layers of “checking homework” currently. Improved version-controlled 
documents, with potential for a document “repository” to reduce duplication. Scheme of delegation 
needs to be really clear and communicated. Revising the approach and flow of reporting upwards.
 
Theme H: Planning and Strategy: Feedback included the need of consistency of planning, with a 
model supporting the delivery of strategic intentions and the focus on shared goals as one 
organisation. This should also include decommissioning or cessation of certain work, as well as 
enabling an innovative space for ideas and suggestion for improvement. 

Key themes from the Getting it Right First Time (GiRFT) reports – highlighted design 
elements

There have been a number of Getting It Right First Time (GiRFT) Reviews that have examined the 
progress and potential of specialities. This work is clinically led and managerially supported 
combining wide-ranging data analysis, with the input and professional knowledge of senior 
clinicians.  
The analysis of these reports indicates come consistent themes key to the future design of the 
health board:

▪ The need for greater pan-BCU working to reduce silo working and to improve 
standardised care

▪ The need for greater collaboration and joint working between clinicians and managers 
at all levels

▪ Clinical engagement within specialties a key feature, to help develop medium- and 
longer-term service plans. 

▪ Features of workforce (recruitment, morale, retention), use of estate, core 
facilities/infrastructure (e.g. theatres) and performance

Creating/redesigning the organisations Operating Model (Step 5)

An Operating Model describes the core components of how an organisation should work in order to 
successfully deliver its purpose and strategic objectives. Taking into account the first 4 steps of 
organisational design, Mission, vision and values; strategy; information gathered in the Discovery 
Phase and organisational perspectives an Outline Design (Operating Model) has been developed.

The Operating Model approach focuses on organisational success in the short, medium and long-
term. Tushman and O’Reilly’s approach identifies five key elements to this success. ‘Winning 
Through Innovation: Leading Change and Organisational Renewal’ describes the need for 
organisations to be ambidextrous, i.e. to be able to put in place ways of working that enable 
success in the short term without jeopardising or overlooking long term organisational 
achievement. 

It is the alignment of the key factors of strategy, culture, people, structures and processes that 
enable organisations to be more successful in achieving their strategic goals.
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Figure 3: Tushman and O’Reilly Model for Leading Change and Organisational Renewal

Five High Level Outcomes for the Operating Model have been developed and form the core 
elements of the Foundations for the Future. If successfully implemented these outcomes will have 
created a more effective organisation, more able to deliver better outcomes for the North wales 
population.

Outcome 1 - Strategy: BCU has a clear strategic intent for the short, medium and long term
Outcome 2 - Culture: The culture is based on compassion, with staff engaged and empowered 
Outcome 3 - People: Staff have clear roles and responsibilities, and are supported to achieve 
common goals
Outcome 4 - Structures: The organisations' structure enables effective delivery of our goals
Outcome 5 - Processes: Key business and people management processes are streamlined and 
standardised

Work has been undertaken to the next level of detail in terms of the component parts relating to 
each Outcome and will steer the work of each workstream within the Foundations for the Future 
Programme.

Figure 4: High Level Outcomes of the revised Operating Model

In line with the insights gathered in the Discovery Phase specially regarding the way in which 
change has been led and implemented previously, a Programme Approach is being undertaken 
that balances the core components of the Operating Model in pursuit of the outcomes. 
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Figure 5: Programme Deliverables – Foundations for the Future Programme

Members of the Executive Team will be taking a leadership role in the workstreams to include:
Strategy – Executive Director of Transformation and Strategic Planning
Culture – Deputy Director of People and Organisational Development
People – Executive Director of Nursing and Midwifery
Structures – Executive Director of Allied Health Professional and Healthcare Scientists with 
Programme Director
Processes – Director of Corporate Governance and Executive Director of Finance
An underpinning communications and engagement workstream will be led by Director of Public 
Engagement and Communications

The Foundations for the Future Programme Board is chaired by the Chief Executive.
The Board Committee with oversight of the Programme is the People and Culture Committee, 
however all Committees have a specific inter-relationship with this work.

Structure (Step 6)

In order to be successful, the health board needs an organisational structure that enables the 
improvement of health and wellbeing of the population, and the provision/commissioning of high 
quality, high value healthcare services. Components include a structure that can successfully 
enable the following:

• A focus on prevention and the enhancement of a place-based, integrated primary and 
community care system (focusing on creating a seamless health & care system by 
collaborating with Local Authorities, third sector organisations and other partners). 
 

• Enable regional working, particularly for secondary and specialist care, including working 
with other healthcare partners

• A reduction in inequity of provision and variation and drive increased consistency and 
reliability of patient care

• Increase effectiveness and efficiency/productivity through simplifying and streamlining 
ways of working and the systematic adoption of best practice



13

• An enhanced experience for patients/citizens and staff 
 

• Enable a greater focus on quality management, improving value in healthcare and 
sustainability of services

There are a limited number of operating models, and learning from other healthcare 
organisations/establishments and the evidence base around successful organisations within the 
United Kingdom has been undertaken to draw out common features. 

From all the information and evidence gathered from the steps within this process it has become 
clear that A, B and C below are a core model that should be adopted as an organisational 
structure to have the best chance of becoming high performing and delivering excellent patient 
outcomes for the people of North Wales. 

Core Model:
   A: Integrated Primary and Community care  (place based)
   B: Regional Secondary and Specialised services (including Hospital Management)
   C: Corporate Functions 

Core Model A: Integrated Primary and Community care (place based)

The core components of this element are to aid delivery of:  
• A focus on population-based health management
• A greater emphasis on prevention
• Enabling a shift of care to primary and community settings
• Investing in integrated teamworking in primary and community care, enabling a greater 

emphasis on continuity of care, proactive care management for people with long-term 
and/or complex health needs

• Enabling further integration of health, care, housing and third sector working focused on 
improving health  and wellbeing outcomes

• Delivering consistent approaches/frameworks for delivering primary and community care, 
with warranted  local variation to meet the needs of specific populations/communities

Core Model B: Regional Secondary and Specialised services (including Hospital 
Management)

The core components of this element are to aid delivery of:  
   

• A focus on working across the region (in line with Welsh Government expectations), 
with local variation in approaches where warranted

• A greater emphasis on streamlining and simplifying pathways of care, enabling a greater 
consistency and spread/adoption of good practice

• Systematic approach to specialty service planning and delivery, enabling a concentration 
of expertise (clinical and non-clinical) in functional areas

• Hospital based management that recognises the importance of geographically based 
coordination

Core Model C: Corporate Functions 
 
The core components of this element are to aid delivery of:  
  

• A focus on implementing the outcomes of the Executive Portfolio Review, where new 
Directorships have been developed or existing Directorships modified, e.g Director of 
Environment and Estates
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• A greater emphasis on clarity of remit including streamlining corporate functions, 
developing the required functionality and centralising expertise in specialist areas, e.g. 
legal services

• Systematic approach to streamlining (in line with Cabinet Secretary expectations) enabling 
the right balance of support between corporate functions and local service delivery, 
including business partnering approaches

• Enhanced teamworking across corporate functions, reducing risk of silo working

Work is currently underway to further engage on the services that should be placed within each of 
the core models, i.e. the start of the detailed design. The initial contributions over the few weeks 
have been extremely helpful and over the summer months further discussion on the detail will take 
place, should the Board support the direction of travel.

Looking forward to Delivery

There are a number of key aspects of preparation that are now essential ahead of the Delivery 
Phase, expected later in the year. These include the preparation for the Organisational Change 
Policy detail to be enacted, ensuring the support to staff whose role may change. This includes 
consultation and further engagement and it is essential that this takes place in partnership with 
Trades Union partners.

A number of measures will therefore be progressed with Trade Union partners and more broadly:
- Very senior roles (excluding Executive Board members) will be subject to 

interim/temporary recruitment only. The level to be discussed with Trades Unions.
- Existing contract periods for interim/secondees will be considered and extended to account 

for the timeframes of Foundations for the Future, providing stability and consistency
- Any new business critical recruitment/roles will be subject to scrutiny/exception 

consideration bearing in mind the organisation is at Level 5/Special Measures escalation 
and progress on key objectives must be maintained and accelerated.

- Job Evaluation for senior banded roles to be subject to additional measures.

Capacity to deliver an extensive change programme has been examined by the Programme 
Board. Moving expertise around the organisation and prioritising this work is preferable to seeking 
external agents to come into the organisation. This continues to be worked through especially for 
the significant amount of work there is in the Structures workstream.

Progress and oversight will continue via the People and Culture Committee, with the indicative 
timetable as follows:

- Summer 2025: detailed design of the structures stream; finalising prioritised work in other 
workstreams

- Autumn 2025: Further engagement and consultation on structures workstream
- Quarter 4 2025/26: Early implementation as aspects of the structures workstream, leading 

to full implementation Spring 2026.

Conclusion

The Foundations for the Future Programme is a significant enabler for the organisation to better 
meet the needs of the North Wales population. It is fundamental to the sustainability and success of 
both service provision and being a good place to work and develop.

The report has set out the approach to the work in terms of Discover, Design and Deliver and is now 
mid-way through the Programme of work. The 6-step design approach has drawn out the core 
operating model outcomes, the work that underpins delivery and important sets out structural change 
within the health board that will aid the delivery of the strategic direction.
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In relation to Level 5/Special Measures, the Programme sets out how the issues Welsh Government 
have indicated require attention will be addressed. 

Recommendations

The Board is asked to:

• DISCUSS the programme 
• ENDORSE the proposed approach in proceeding to more detailed design; with a further 

report coming through to Board in the Autumn 2025.
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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): 

To support the Integrated Medium Term Plan 

(IMTP) 

Goblygiadau rheoleiddio a lleol: 

Regulatory and legal implications: 
Not applicable  

Yn unol â WP7, a oedd EqIA yn angenrheidiol ac a 

gafodd ei gynnal? 

In accordance with WP7 has an EqIA been identified as 

necessary and undertaken? 

Not applicable  

Yn unol â 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 â phwnc a 

chwmpas y papur hwn, gan gynnwys risgiau newydd 

(croesgyfeirio at y BAF a'r CRR) 

Details of risks associated with the subject and scope of 

this paper, including new risks (cross reference to the BAF 

and CRR) 

Not applicable  

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 argymhellion ar 

waith 

Workforce implications as a result of implementing the 

recommendations 

Not applicable  

Adborth, ymateb a chrynodeb dilynol ar ôl ymgynghori 

Feedback, response, and follow up summary following 

consultation 

Not applicable  

Cysylltiadau â risgiau BAF: 

(neu gysylltiadau â’r Gofrestr Risg Gorfforaethol) 

Links to BAF risks: 

(or links to the Corporate Risk Register) 

Not applicable  

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 / Next Steps:  

Implementation of the plans going forward for each programme 

Rhestr o Atodiadau / List of Appendices: 

N/A 
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HEALTH BOARD 29 May 2025 

Key Programmes Progress Report 

The purpose of this paper is to provide an overview of progress against the organisation’s ‘key programmes’ 

covered within the next section of the paper. 

 

▪ Introduction 

This report seeks to provide the Board with a progress report on a selection of ‘key programmes’ within the 

Integrated Medium-Term Plan (IMTP), supporting the delivery of Strategic Objective 2 – Delivering Long 

Lasting Change.   This does not represent the totality of projects and programmes underway which utilise 

resource, however denotes those highlighted as worthy of regular reporting to Board. 

 

The aim is to keep Board Members better sighted on the progress made, key challenges and plans going 

forward.  This is the first iteration of this report which will evolve over time and feedback would be welcomed 

in relation to any other aspects that would be helpful to include in this progress report going forwards. 

 

These Key Programmes are separate from the four Major Change Programmes, although there are a number 

of inter-dependencies between both sets of programmes.  The list of Key Programmes is: 

 

▪ Mental Health Electronic Healthcare Record (EHR) 

▪ Electronic Healthcare Record (EHR) 

▪ Maternity Electronic Healthcare Record 

▪ LIMS and RISP replacement programmes 

▪ ePMA 

▪ Llandudno Orthopaedic Hub 

▪ Ablett Mental Health Unit 

▪ Royal Alexandra Hospital  

▪ Well-being hubs: Caledfryn, Conwy West, Holyhead, Bangor, Penygroes  

 

▪ Mental Health Electronic Healthcare Record (EHR)  

Background 

The All-Ages Mental Health scope includes a large and complex service, operating across 200 locations in 

North Wales with over 2,300 dedicated professionals, supporting 40+ specialty services for North Wales 

residents and some cross-border patients. 

 

The lack of digital enablement has been identified as a contributory factor to patient deaths, impacting clinical 

decision-making, staff retention, recruitment challenges, and regulatory compliance. This has been 

highlighted in a number of Health Inspectorate Wales (HIW) reports and external reviews, underscoring its 

significance as a current issue.    
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The project strategically aligns with National and Local Strategies, including Ministerial Priorities. Without this 

project, BCUHB will fail to meet strategic goals and priorities. 

 

The All-Ages Mental Health Services at BCUHB require significant changes and modernisation, with a clear 

need for an Electronic Healthcare Record (EHR) system to improve workflows, clinical delivery, data capture, 

and transparency. This modernisation effort supports a necessary cultural shift within BCUHB aimed at 

enhancing the quality and safety of patient care. 

 

Current Position 

A detailed commercial plan is in place for the All-Ages Mental Health project, and the procurement process 

has progressed to the Invitation to Tender stage. There is a focus on engagement and change planning, 

alongside initiating work with services for current state process mapping to support transformation and 

adoption.  

 

From a technical and data perspective, efforts are concentrated on improving paper patient case notes, 

conducting digital device and data migration surveys, and preparing for system readiness.  

 

Key Challenges 

The project will need to actively manage and align the project budget to the outcome of procurement 

activities. Recruitment delays within the All-Ages Mental Health change team remain a concern, with a 

resource profile now created but full recruitment yet to be achieved. Similarly, resource gaps persist in the 

technical and data domains, although a key lead has been appointed and efforts are underway to align the 

resource profile with planned tasks. 

In addition, the digitisation of patient records work package (linked to scanning legacy case notes) is being 

refocused to tackle issues related to the quality of paper case note data. There is also a renewed emphasis 

on standardising case notes, which is critical to ensuring consistency and accuracy across the system. 

 

Plan To Go Forward 

The plan going forward includes progressing tasks in line with the detailed commercial plan for procurement, 

with the next stage involving the finalisation and commencement of evaluation activities. The draft Project 

Initiation Document (PID) will be shared with the Project and Programme Boards for review and approval. 

To manage funding and costs, spend for Financial Year 25/26 will be reprofiled to account for the 

procurement outcome. Resource management efforts will focus on expediting the recruitment of key roles 

and ensuring resource profiles are aligned with the tasks planned. Additionally, there will be a strong 

emphasis on realising both financial and non-financial benefits, alongside maintaining high levels of staff 

engagement to ensure the successful embedding of change.  
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Key dates: 

Apr 25: Invitation to Tender;  

Nov 25: Contract Award;  

Nov 26: First service Go-Live;   

up to Mar 29: roll out to all MH Services 

 

▪ Acute and Community EHR  

Background 

The Health Board currently lacks a modern Electronic Health Record (EHR), operating instead with a 

fragmented mix of national, local, and paper-based systems, impacting daily on the quality of care. BCUHB 

are, like all Health Boards in Wales, digitally immature, as highlighted by the Healthcare Information and 

Management Systems Society - Electronic Medical Record Adoption Model (HIMSS EMRAM) digital maturity 

assessment conducted in 2023, which rated the organisation at stage 1 out of 7.   

This limited digital maturity contributes to BCU’s Special Measures designation, which reflects some of the 

organisation’s challenges in delivering joined-up care and poses risks to patient safety.  The absence of 

modern, digitally enabled systems is also impacting staff, who are left without tools that meet clinical and 

operational needs. Obsolete digital infrastructure continues to hinder the transformation of care delivery, 

resulting in inconsistent quality of care across services. 

To address these challenges, investment in a comprehensive EHR and a supporting digital transformation 

programme is essential in achieving BCU’s strategic vision—delivering clinically-led, digitally-enabled 

healthcare aligned with the quadruple aim for the people of North Wales. 

 

Current Position 

A draft Outline Business Case has been created to present the case for change, the preferred way forward, 

and associated costings. It has been shared with key teams and will be presented to the Health Board for 

support. 

In parallel, a transformation approach has been developed to outline how to deliver transformation and large-

scale change to achieve the benefits outlined in the business case, all aligned to wider discussions around 

change and the Foundations for the Future programme. 

The Welsh Government has requested that all health boards pause EHR development while working with 

Digital Health and Care Wales (DHCW) to establish an all-Wales policy and guidance. The expected timescales 

for the release of this policy and guidance are within the next six months. 

 

Key Challenges 

There is funding uncertainty for the Financial Year 25/26, with no identified BCU funding, which risks leaving 

inadequate resources to progress the EHR programme beyond the socialisation phase. Additionally, a 
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directive from the Welsh Government to pause local EHR activities while awaiting a national roadmap could 

cause further delays in the programme’s development. 

A cautious approach has been used to identify the cash-releasing benefits, which do not make the EHR cost-

neutral, resulting in a funding gap. 10% of the identified productivity gains are being used to contribute to 

cash-releasing benefits to reduce this gap. However, this programme’s primary purpose is to deliver quality 

and safety benefits as well as contribute to addressing the Health Board’s recruitment and retention 

challenges.  

Plan To Go Forward 

BCUHB stakeholder engagement involves socialising the Outline Business Case (OBC) content with key 

stakeholders across the organisation. The OBC will then go through the various committees culminating at 

the Health Board. Following this, the OBC will be submitted to Welsh Government for review. 

 

Third-party assurance will involve collaborating with other health boards through an established working 

group to lay the foundations for change. An action plan will be developed to determine the approach for 

engagement and approvals with Welsh Government, ensuring alignment with the national business case and 

the new ministerial guidance on NHS Wales performance and productivity. 

 

 

▪ LIMS digital programme  

Background 

Pathology currently has two LIMS systems, Telepath, used in Blood Transfusion and TCL2016, used in other 

disciplines.  The national LIMS Programme (LIMS2) will replace both legacy systems and is being led nationally 

by DHCW.  

 

Originally due to close in September 2025, the programme is currently time bound to finish by the middle of 

December, due to the expiry of Citrix licencing and Microsoft support of legacy systems.  A number of updates 

have been presented to the Executive Team during 2024 and to PPHP in February 2025 to report on delays 

and increased costs to the programme because of issues with DHCW, the supplier and some Health Boards 

not meeting their testing targets. 

 

Current Position 

The National programme is currently behind schedule. This has been primarily caused by delays in legacy 

data migration and integrations with national systems such as the Welsh Clinical Portal (WCP) and the 

Enterprise Master Patient Index (EMPI), a patient identification system, as well as delays in system build, which 

have had an impact on testing by Health Boards. 

 

BCUHB is fourth in the current deployment schedule, with a target date of September 2025.  Given the current 

position of the national programme, meeting this September date will be challenging. 
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It is believed that the delivery of a TCL2016 replacement by the end of 2025 is likely. However, due to the 

issues nationally, it is unlikely that a replacement of Telepath is achievable in this timeline. 

 

The extension of Citrix licencing into 2026 is a national decision and will mean a significant cost burden for 

NHS Wales.  A Citrix extension would be required to continue with TCL2016, however, not for extension of 

Telepath. The extension of Telepath incurs separate cost implications. 

 

Key Challenges 

For TCL2016, several key deliverables from Digital Health and Care Wales (DHCW) remain outstanding. These 

include the configuration of security groups, implementation of General Practitioner Testing Requesting 

(GPTR) and General Practitioner (GP) links, and key DHCW-led integrations such as the Enterprise Master 

Patient Index (EMPI), which is critical for aspects of the national electronic health record (EHR). Additionally, 

a single unresolved system fault continues to prevent Mortuary module sign-off. There are over 200 

outstanding defects that require resolution by DHCW. A newly identified risk has also emerged regarding 

patient merging, which had not previously been discovered due to limitations in testing capability. 

 

In terms of deliverables expected from Health Boards other than BCUHB, the completion of User Acceptance 

Testing (UAT) scripts remains pending, as does the implementation of analyser interfacing. BCUHB have 

completed their testing requirements. 

For Telepath, the overall volume and complexity of work required has proven to be significantly greater than 

initially anticipated. The pool of resources available nationally to carry out this work is small and already 

contending with competing priorities. Furthermore, there have been notable delays in DHCW deliverables 

related to Blood Transfusion (BT) data migration and configuration, these are now more than 18 months 

behind DHCW’s original target completion dates. 

 

 

Plan To Go Forward 

Regarding TCL2016, a joint letter from all Health Board Senior Responsible Owners has been submitted to 

the DHCW pre–Local Partnership Board (LPB) meeting on 8th April 2025. The letter calls for DHCW to develop 

a robust contingency plan to cover the possibility of the programme extending into 2026. Furthermore, 

DHCW must collaborate with system suppliers to ensure the system is fully fit for purpose and ready for User 

Acceptance Testing (UAT) within the current project timescales. Other Health Boards will also be required to 

commit to undertaking UAT within the agreed timeframes to prevent further delays. 

 

In terms of Telepath, concerns have already been escalated to the National Programme Board. DHCW is 

expected to re-plan the Blood Transfusion component, with one possible proposal involving BCUHB 

extending both Telepath and DART—the document management system for records—in order to safeguard 

service continuity. 
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A comprehensive paper will be submitted to the Executive Committee, outlining the cost implications 

associated with the most likely scenarios to support the successful completion of the project. 

 

▪ RISP digital programme  

Background 

RISP is the All-Wales Radiology Informatics System replacement programme that will replace the existing 

radiology systems (Fuji PACS {Synapse} and RadIS) with a new up-to-date, integrated radiology system that 

will modernise and improve the operation of Radiology.  This is a key project for BCUHB, as the current RadIS 

system is outdated and the PACS contract is nearing its end. The programme necessitates a standardisation 

and change in practice and operation across the Health Board. 

  

The RISP Full Business Case (FBC) and BCUHB local implementation costs were originally presented to PFIG 

in 2023 with regular updates to the Executive Team since to report on delays and increased costs to the 

programme because of issues with DHCW and the supplier.  

  

As part of the Digital Health and Care Wales (DHCW) led RISP procurement, Philips Healthcare were awarded 

the RISP contract. Philips are collaborating with Soliton IT, which will provide the Radiology Informatics 

System (RIS). Philips have also partnered with several other system providers to deliver the complete solution 

to all Health Boards in Wales.  

  

BCUHB will be the first large Health Board to go live, the date of which has been delayed several times from 

the original proposed date in September 2024. 

  

Current Position 

The revised go-live date of 21st July 2025 has been formally agreed upon. While progress has been made in 

areas such as data migration and training, critical challenges remain, particularly around end-to-end system 

integration and technical dependencies. The fully integrated system is still unavailable, with no confirmed 

delivery date. 

 

Radiology Information System (RIS) training began on 6th May 2025, and early feedback has been positive. 

However, some system configurations require adjustments, and additional training sessions are planned to 

address these issues. 

 

Regarding data migration, the Picture Archiving and Communication System (PACS) migration was completed 

ahead of schedule, successfully transferring 8 million studies. RIS migration testing is currently ongoing, with 

most of the previous issues having been resolved. Document migration is making progress, and the clean-up 

of Qaelum (supplier) data is underway. 
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Progress with User Acceptance Testing (UAT) is continuing; however, the lack of a fully integrated system is 

having an adverse effect on workflow validation. The revised UAT sign-off date is set for 30th May 2025, 

although this deadline remains at risk. 

 

In relation to Technical Workstreams, planning for hardware delivery and software installation is ongoing. The 

modality cutover instructions, which outline the plan for transitioning from the old system to the new one, 

have been finalised. Engineers are being brought in to carry out necessary reconfigurations. Despite this, 

issues related to networking and system integration still need to be resolved. 

 

Philips has submitted a draft cutover plan, to transfer from the old system to the new system. The plan is 

currently under review by both Soliton and Fujifilm (suppliers). 

 

Key Challenges 

Implementation delays remain a significant issue, as BCU still lacks full visibility of the integrated RISP system. 

This lack of visibility limits the ability to assess operational impacts, as the complete workflows cannot yet be 

observed. The handover of the integrated RISP system was initially delayed, with a final delivery originally 

expected by 23rd April 2025. However, this date has now passed without delivery, and there is currently no 

confirmed date for when the system will be available. This uncertainty places the July go-live date at serious 

risk. 

 

Connectivity issues have also had a detrimental effect, particularly on third-party and national system 

integrations. These problems have slowed overall progress and still require resolution. 

In terms of training and data migration, obstetrics workflows need further attention, and there is a need to 

standardise processes across different sites. On a more positive note, most of the previous data migration 

issues have now been resolved. 

 

Plan To Go Forward 

The Health Board are continuing to work closely with DHCW and all suppliers involved to address the ongoing 

challenges and maintain progress.  A formal escalation concerning the end-to-end system took place on 10th 

March 2025. This prompted a response from Philips, which is currently under review by both BCU and DHCW. 

 

▪ ePMA digital programme  

Background  

Betsi Cadwaladr University Health Board (BCUHB) is implementing an e-Prescribing and Medicines 

Administration (ePMA) system across all inpatient areas by March 2026. This is a key priority for Welsh 

Government (WG) and is part of the NHS Wales programme, Digital Medicines and Transformation Portfolio 

(DMTP).   
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A Full Business Case (FBC) was approved by BCU in March 2024 and Welsh Government approval in May 2024 

enabling BCU to sign a contract with its supplier Better Care in July 2024.  BCU’s ePMA solution is a first of 

type in Wales.  

  

Welsh Government allocated for Financial Year 24/25 & 25/26, £5,984,044 (Revenue) and £1,360,000 (Capital) 

funding. BCU contributed an additional £800,000 of Capital funding.   

  

 

Current Position  

The programme is experiencing challenges relating to integration, training, and testing (some of which relates 

to recruitment difficulties as only fixed term roles can be offered), which is now influencing the overall 

timelines.    

  

Go live is now predicted for Autumn 2025. There are two potential approaches which will be considered by 

the programme board on 29th May.  Either the period in between implementation on sites will be reduced, 

effectively condensing the rollout to fit within the existing timeline, or the implementation period will be 

extended into FY 26/27.  

  

Key Challenges 

There have been significant complexities within the technical workstreams, including integration to national 

systems including the Welsh Patient Administration System (WPAS) and locally to Symphony.  

  

The ePMA programme was set up with sufficient funding to exploit the use of bank staff, external agencies 

and contractors, to deliver an ambitious target.  Current recruitment restrictions have impacted the overall 

programme, as the Establishment Control Review (ECR) and procurement processes remain challenging for 

short-term recruitment and roles needed to support ePMA.  Some roles, including those for as little as three 

weeks, follow the same process, which remains slow. We have been advised that there is a block on all agency 

staff, which is needed by ePMA to enable full rollout, as the staffing banks have limited resources. 

 

Welsh Government funding ends in March 2026. Should implementation go beyond this date, additional 

funding will be required from the Health Board to support it.  

  

Plan To Go Forward  

A formal revised timeline was presented to an extraordinary programme board on the 15th May and a revised 

plan was agreed with the objective of completing by March 2026. This will be re-presented to the next 

scheduled programme board on the 29th May. This includes a review of the financial plan to confirm the 

programme’s needs for delivery into the next financial year, if required. 

   

The focus will be on using external companies through existing procurement frameworks to provide short-

term technical work, ensuring that progress is maintained. 
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There is ongoing recruitment for short-term roles to support training (120 Band 5s for 3 weeks), with the 

route to market to be confirmed. Discussions are being held with the bank to support, alongside using the 

provider Better (where a single tender waiver will need to be agreed) as a conduit to the resource. 

  

 

▪ Digital Maternity programme  

Background 

In response to serious concerns identified in national reviews—including the Ockenden report, East Kent 

inquiry, and the CTMUHB investigation—the Welsh Government has mandated digital transformation across 

maternity services. The Digital Maternity Cymru (DMC) Project was established to develop a 'Once for Wales' 

digital maternity system. In line with Ministerial Priority 5 and national expectations, BCUHB is implementing 

the BadgerNet system, following the prescribed procurement framework. 

 

Current Position 

The Full Business Case (FBC) has received local approval, with the Welsh Government ambition of 

implementing the digital maternity solution by March 2026. This target aligns with key strategic documents, 

including the NHS Women’s Health Plan 2025–2035 and the BCUHB 3-Year Plan. The project is currently in 

its start-up phase, focusing on establishing robust governance and foundational processes. Project team 

members have begun site visits to familiarise themselves with local teams, facilities, and workflows, initiating 

an ongoing programme of meaningful and personable user engagement. 

 

Key Challenges 

In terms of governance, internal structures have been established; however, there remains a need for greater 

clarity on how BCUHB’s delivery aligns with the national scope and timeline. This includes gaining a better 

understanding of System C’s delivery capacity as the supplier, as well as the specific role of Digital Health and 

Care Wales (DHCW) within the overall programme. 

 

Defining the deployable scope of BadgerNet (supplier) within the available timeframe and existing capacity 

is a critical task. The extent of functionality to be implemented may ultimately depend on the selected rollout 

strategy and the organisation’s operational readiness. 

 

From a financial perspective, while the Year 1 implementation costs are partially funded by the Welsh 

Government, there is a recurring cost pressure of approximately £248,000 per annum from Year 2 onwards. 

This presents a challenge to long-term financial sustainability. 

 

Plan To Go Forward 

Senior leaders across the four participating Health Boards will establish governance arrangements designed 

to support collaboration, prevent duplication of effort, and facilitate the sharing of deliverables where 

appropriate. 
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The Project Initiation Document (PID) is currently being updated and will be reviewed by the project board in 

its next iteration. Midwifery professionals will be recruited to assist with process mapping, stakeholder 

engagement, and change management activities. 

 

Lessons learned from other Health Boards will be taken into account, with a particular focus on end-user 

devices, connectivity, ergonomics, and information governance. 

 

▪ Llandudno Planned Care Hub 

Background 

The development is a ring-fenced elective Orthopaedic surgical hub and regional centre of excellence at 

Llandudno Hospital, specialising in high volume, low complexity (HVLC) care.  The hub will deliver 1,900 

Orthopaedic procedures per year.  This increases surgical activity by 734 patients per year, as well as providing 

further protection for existing inpatient activity which remains vulnerable to unscheduled care pressures and 

replaces existing cold-site capacity which is no longer fit for purpose.  It will also deliver a significant 

investment in additional infrastructure, which supports the future sustainability of the wider Llandudno site.  

The specific objectives are: to reduce waiting times by increasing activity levels; and to improve service 

efficiency, resilience and ultimately patient outcomes.  The project is a Ministerial priority. 

 

Current Position 

Construction works commenced in 2024 and remain in progress.  The current activities include erecting the 

internal partitions and mechanical and electrical installation.  The current contractual completion date is 

16/01/2026 with the contractor having confirmed they are working to target 15/12/2025 and intervention is 

in progress to secure an earlier completion but there is no guarantee this will yield an earlier date.  There 

have been a number of changes and hence a number of contract variations.  Each variation has the potential 

to give rise to time and cost risk to the Health Board under the terms of the contract.  The impact of these 

along with ongoing design development associated with contractor design remains ongoing and a significant 

risk.  There is also a potential overspend associated with the changes and variations which is currently around 

£200k higher than the WG held contingency.  Clinical and Operational workshops are underway to finalise 

the operation model and the clinical commissioning programme.  The outcome of an audit from January 2025 

on the management of the project is expected. 

 

Key Challenges 

There have been a number of challenges and issues associated with the delivery of the construction phase.  

Mitigation actions have already been implemented and remain under review and management.  The key risks 

are: 

1. Closure of remaining contractor design packages.  To mitigate this risk, normal project management 

engagement is ongoing supplemented by Director led engagement and intervention which to date 

has offered some benefits. 

2. Develop an integrated programme from works completion, building commissioning, service 

commissioning and ultimately go-live.  This is ongoing. 
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3. Conclusion of the mechanisms to administer the terms and conditions of the Building Contract. 

4. Mitigation of a projected project overspend. 

 

Plan Going Forward 

The plan for the next period is: 

• BCUHB are continuing to push all project stakeholders to complete the works at the earliest 

opportunity and as close to an operational go-live of October 2025.   

• In parallel, normal contract administration mechanisms remain and that includes the development 

of an integrated programme and management of a potential overspend.   

• The remaining design issues are a significant risk and are also being addressed.   

• The Health Board will undertake a review of recommendations from the January 2025 audit. 

 

 

▪ Ablett Mental Health Unit 

Background 

The redevelopment of the Adult and Older Person Mental Health Unit, the Ablett Unit is a development which 

was commenced a number of years ago.  The proposal was developed in conjunction with the Mental Health 

and Learning Disabilities team within the Health Board.  The scheme was granted Planning Permission in 

November 2023 and related to the new hospital building and an energy centre together with associated 

landscaping, car parking and site vehicular access and also the provision of a new multi-storey car park and 

associated works.  The new car park increased the number of parking spaces by 16 due to the site of the new 

building being on an existing car park.  The development will need the electrical infrastructure project 

completing to provide enough electrical energy and assumed the current Ablett Building was to remain.  The 

funding was confirmed as being £84.5m in December 2022.  The design is developed to a good level and was 

used by the building contractor to develop a works cost.  In November 2023 the anticipated project outturn 

cost was £117.7m with benchmarking suggesting this was above the upper limit of a reasonable cost.  

Opportunities to reduce the specification offered no material benefits and no progress has been made since 

then with the onus on the Health Board to develop an affordable solution.  The project is a Ministerial priority. 

 

Current Position 

During March 2025, options to progress the scheme were considered and raised informally with the Welsh 

Government.  Initial feedback suggested that the Welsh Government would look to the Shared Services 

Partnership for assurance in respect of the proposals. In April 2024, a formal proposal was presented to Shared 

Services Partnership together with some supplementary information and an offer to meet or provide 

additional information.  The proposal retained the current planning consent since to redesign the building 

would prolong the project and result in abortive costs.  The formal proposal considered three core areas: 

1. Inflation: The impact of construction inflation has been significant and continues at a rate of between 

£3m and £4m per year for every £100m. 

2. Commercial Offer: Soft market has indicated that some cost reductions could be achieved through 

the use of an alternative contractor.   
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3. Scope of Works: This covers three elements: 

a. The building could be reduced in size by about c.400m2. Rather than redesign the building, 

this would be shelled. 

b. We would retain the anti-ligature scope, mechanical ventilation and BREEAM Excellent.  These 

were reviewed but felt to be matters which, if reduced, would either increase operational risk 

or impact the potential contribution to net-zero.   

c. The original scheme included a multi-storey car park and the retention of the old Ablett.  As a 

key change we would demolish the current building and replace it with a surface car park on 

the site.  There would be the need to amend a Planning Condition.   

At present very limited feedback has been received and the engagement remains ongoing. The proposal has 

the potential to reduce the total cost from £117.7m in 2023 (estimated as £125.7m now) to about £108.1m 

now. 

 

Key Challenges 

There remain many challenges and at the present time, the project is unaffordable.  The key challenges are: 

• Understanding the evaluation criteria being applied by Shared Services Partnership to inform their 

review of the proposed way forward.  This is mitigated to a limited degree through engagement. 

• At present there is no indication whether Shared Services Partnership agree to a core proposal of an 

inflationary increase, a more commercial approach and the omission of the multi-storey car park.  

Again, mitigation is through engagement. 

• If agreed, there still remain risks most notably the need to vary the current planning consent and 

ensure the completion of the electrical infrastructure project.  These are currently being mitigated 

through engagement and programme management respectively. 

 

Plan Going Forward 

At present, feedback on the proposed Health Board way forward is required.  If this is negative and no 

compromise can be agreed a wider project review will be required. 

 

▪ Royal Alexandra Hospital 

Background 

The development of improved facilities at the Royal Alexandra Hospital in Rhyl has been on going for greater 

than 5 years and is part funded through All Wales Capital funding and the Integrated Rebalancing Capital 

Fund (IRCF).  The project is a Ministerial priority.  The current proposals will deliver a range of expanded and 

redesigned services within new and existing facilities on the RAH site, enabling collaborative working with 

partners and supporting regeneration plans for the local area: 

 

▪ Provision of care closer to home beds in Rhyl, supported by the Community Resource Team (CRT) 

▪ Provision of a Minor Injuries and Ailments Unit to support the reduction of A&E attendances at YGC. 

▪ Provision of a treatment zone to enable community nurses to undertake more complex activity 

▪ Re-provision of the Community Dental Service in fit for purpose surgeries. 
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▪ Re-provision and extension of radiology services to support the new services and deliver ultrasound 

scanning 

▪ Re-provision of existing services in clinically compliant environments on the RAH site: 

- Provision of sexual health services.  

- Provision of a range of outpatient services including therapy services.  

- Older People’s Mental Health Services 

- Adult Psychology Services 

- Child and Adolescent Mental Health Services (CAMHS) and Paediatric Occupational Therapy (OT) 

services 

▪ Provision of advice and information through third sector presence onsite  

▪ Delivery of preventative programmes such as smoking cessation to support self- management.  

▪ Creation of multi-disciplinary accommodation to enable integrated working between primary, community, 

local authority and third sector. 

▪ Improvement to the physical environment for patients and staff, including achieving a greater level of 

statutory compliance. 

 

The Royal Alexandra Hospital is a Listed Building.  The project has stalled on account that whilst the business 

case is ‘approvable’, it is not ‘affordable’ and BCUHB have been considering a route to address this.  In the 

past, the focus has been on reducing the capital cost of the new build element however this did not address 

the issues associated with the value for money and utilisation of the existing building.  To address this, the 

Health Board has taken the following actions: 

o Reduce the new build from 3 storey to 2 storey. 

o De-risk the refurbishment of the listed building through surveys. 

 

Whilst this approach would support the new build, it would not support works to the listed building beyond 

external repairs.   

 

Current Position 

Discussions are ongoing between the Health Board and Welsh Government funding streams and it is expected 

that the submission of the business case for the new clinical unit will be September 2025.  The procurement 

process for the refurbishment to the existing RAH building is set to begin in May 2025 but at present, 

indications are that this will not be sufficient to allow approval of the business case and an alternative strategy 

is being developed to: 

 

• Separate the construction of the new build from the refurbishment of the listed building.  This includes 

a pre-application meeting with Denbighshire Council for the new application for the new building. A 

meeting has also been held with Denbighshire Council Rhyl Regeneration team to discuss this and 

soft market testing with Registered Social Landlords (Housing Associations) for part of the listed 

building. 

• To progress a Pre-Construction Services Agreement to progress the new build as quickly as possible. 

• Review the utilisation of the listed building, seek legal advice and consider other uses of the building 

to support to funding and over-arching Rhyl regeneration programme.  A key option is the use of part 
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of the building by a Registered Social Landlord perhaps for key worker accommodation.  The use(s) 

may develop with partner engagement. 

•  

This alternative strategy is to deliver the new facility as quickly as possible whilst safeguarding the future of 

the existing building, delivering optimum value for money and supporting the wider initiatives to regenerate 

Rhyl town centre.  A programme for this split approach is being developed to take account of pre-election 

sensitivity period.  

 

Key Challenges 

There are significant risks and a mitigation approach aligned with a costed risk register is being developed.  

Specific risks and challenges include: 

1. Achieving a balanced and sustainable revenue model for the facility. 

2. Achieving an acceptable capital cost. 

3. Satisfying Welsh Government scrutiny process. 

4. Developing a sustainable model of accommodation so the facility does not become simply offices or 

storage. 

5. Supporting the wider Rhyl regeneration programme. 

6. Developing an energy efficient design. 

7. Understanding and managing the condition of the existing building. 

8. Satisfying and discharging planning conditions. 

9. Finalising the services to be included in the development and then seeking assurance they will move 

and are financially sustainable from a revenue perspective.  This relates particularly to the inclusion of 

primary care. 

10. Loss of confidence from partners. 

 

Plan Going Forward 

The IRCF programme prioritisation and assurance process remains ongoing.  The development of a delivery 

plan acceptable to the two funding streams and to address the risks remains a focus with engagement 

ongoing. 

 

▪ Caledfryn Well-being Hub 

Background 

The purchase and refurbishment of a local authority building to develop a Health & Well Being Hub in 

Denbigh.  The Health & Well-being Hub would bring services, currently located in multiple sites across 

Denbigh town, into modern facilities, enabling service expansion, further integration and delivering more 

sustainable, holistic services. This will include: 

 

• Primary care services including GP Surgeries  

• Community Resource Team (CRT) including third sector staff working alongside the CRT  
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• Older people’s mental health, community mental health team, mental health community rehabilitation 

team, peri-natal mental health and integrated learning disability team 

• Children’s services including health visitors, school nurses and potentially the flying start team. Child 

& Adolescent Mental Health Service (CAMHS), early intervention and schools in-reach service.  

• Cluster based early intervention services and community midwifery services 

• Opportunities to provide space for other third sector organisations e.g.: MIND are being explored.  

• Multi-disciplinary team established to care for people affected by Long Covid 

• Planned estates rationalisation 

 

Current Position 

BCUHB completed on the purchase of the building on 26/03/2025. The IHC is leading on the project 

management of design development to accommodate the identified services to be included in the facility 

and to securing the necessary commitment and service confirmations to realise the benefits of the scheme.  

This includes finalising the services to be accommodated in the facility, what space they will take and what 

space will be vacated as a result of their move and how space can be mitigated through the use of shared 

facilities. 

 

Key Challenges 

• Project governance and delivery visibility to BCUHB.  To mitigate this, the delivery structure is being 

reviewed to provide improved corporate visibility. 

• Securing a primary care service within the location.  This is subject to ongoing review but at the present 

time, no doctors surgery have committed to relocate to the property. 

• Delivery of a sustainable revenue model for the facility.  This is to be developed. 

• Capital costs associated with the final scope of works (being developed). 

• Delivery programme.  To address this, a project programme overlayed on BCUHB gateways is to be 

developed. 

• Integration of the new facility into a wider BCUHB estate rationalisation and estate strategy. This is to 

be developed. 

 

Plan Going Forward 

The plan for the next period is to: 

• Nominate a project Senior Responsible Officer and implement BCUHB oversight on the delivery. 

• Finalise the project delivery programme and governance (to include BCUHB milestones and IRCF/WG 

milestones). 

• Seek confirmation on services to be included. 

• Continue design development. 
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▪ Conwy West Well-being Hub 

Background 

This programme is part of the Integrated Rebalancing Capital Fund (IRCF) with the objective of developing 

integrated health and wellbeing facilities, serving the towns of Conwy and Llandudno Junction and the wider 

area. 

 

Current Position 

The project is in early stages.  A potential site has already been identified with the Local Authority and some 

funding in the financial year agreed to develop a business case.  However, along with the wider IRCF 

programme, BCUHB are required to provide project delivery assurance and a prioritisation process to ensure 

a sustainable cashflow for the IRCF programme and integration in Health Board Governance. 

 

Key Challenges 

A risk register is under development, but current key risks include: 

• Finalising the services to be included in the development and then seeking assurance they will move 

and are financially sustainable from a revenue perspective.  This relates particularly to the inclusion of 

primary care. 

• Retention of the site or loss of confidence from the local authority. 

• Cost escalation.  The scheme has already increased from £18m to £30m. 

 

Plan Going Forward 

The IRCF programme prioritisation and assurance process remains ongoing. 

 

▪ Holyhead Well-being Hub 

Background 

The proposal is to locate the integrated hub on a central site in Holyhead providing a single point of access 

to health, social care and wellbeing services and thereby helping to support the regeneration of the town 

centre.  The scheme is also part of the Integrated Rebalancing Capital Fund (IRCF) programme. 

 

Current Position 

The project is in early stages.  A potential site has already been identified with the Local Authority.  However, 

along with the wider IRCF programme, BCUHB are required to provide project delivery assurance and a 

prioritisation process to ensure a sustainable cashflow for the IRCF programme and integration in Health 

Board Governance. 
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Key Challenges 

A risk register is under development, but current key risks include: 

• Finalising the services to be included in the development and then seeking assurance they will move 

and are financially sustainable from a revenue perspective.  This relates particularly to the inclusion of 

primary care. 

• Retention of the site or loss of confidence from the local authority. 

• Cost escalation. 

 

Plan Going Forward 

The IRCF programme prioritisation and assurance process remains ongoing. 

 

▪ Bangor Well-being Hub 

Background 

A further large project part funded through the Integrated Rebalancing Capital Fund (IRCF) programme.  A 

Health and Wellbeing Centre was proposed to be developed in the old Debenhams building to create a 

modern facility that meets the current and future needs of the general population of Bangor and surrounding 

areas, but also supports individuals in an environment that positively promotes health and well-being.  

 

Current Position 

The project is in early stages.  A potential site has already been identified with the Local Authority but initial 

feedback is that the valuation for the site is unaffordable.  An alternative possible site has also been identified 

with other challenges such as being a listed building.  Again, along with the wider IRCF programme, BCUHB 

are required to provide project delivery assurance and a prioritisation process to ensure a sustainable 

cashflow for the IRCF programme and integration in Health Board Governance. 

 

Key Challenges 

• Finalising the services to be included in the development and then seeking assurance they will move 

and are financially sustainable from a revenue perspective.  This relates particularly to the inclusion of 

primary care with one of the key practices having withdrawn from the development. 

• Developing an acceptable capital and revenue model. 

• Retention of the site or loss of confidence from the development partners. 

• Cost escalation. 

 

Plan Going Forward 

The IRCF programme prioritisation and assurance process remains ongoing. 
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▪ Penygroes Well-being Hub 

Background 

A further project part of the Integrated Rebalancing Capital Fund (IRCF) programme.  This case proposes the 

development of a Health & Well-being Centre to be situated within the heart of Dyffryn Nantlle valley in the 

village centre of Penygroes.  The Health & Well-being Hub would bring services into modern facilities, 

enabling future service expansion, further integration and delivering more sustainable, holistic services. This 

will: 

• Enhance Primary and Community Care services, including a GP practice 

• Support integration through co-location of primary, community, mental health, social care and third 

sector services 

 

The development was originally c£50m to include the Health and Well being centre, a theatre, housing and 

new offices.  A number of partners withdrew and the current proposal is reduced to include just a Health and 

Well being centre at about £10m plus housing delivered by a Registered Social Landlord.  Funding had 

previously been awarded to the Registered Social Landlord at £1.2m to develop the larger scheme. 

 

Current Position 

The project is in early stages.  A potential site has been identified and positive engagement to deliver the 

smaller scheme.  Further public consultation is anticipated for the summer 2025 and a with all IRCF projects, 

BCUHB are required to provide project delivery assurance and a prioritisation process to ensure a sustainable 

cashflow for the IRCF programme and integration in Health Board Governance. 

 

Key Challenges 

• Finalising the services to be included in the development and then seeking assurance they will move 

and are financially sustainable from a revenue perspective.  This relates particularly to the inclusion of 

primary care with one of the key practices having withdrawn from the development. 

• Developing an acceptable capital and revenue model. 

• Closure of what design information from the original scheme can be used for the smaller scheme. 

• Retention of the site or loss of confidence from the development partner, and local population given 

the previous proposal. 

• Cost escalation. 

 

Plan Going Forward 

The IRCF programme prioritisation and assurance process remains ongoing. 
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▪ Summary & recommendation 

This first iteration of this report provides some historical context to a number of the challenges across these 

areas. These are some commonalities across the programmes in terms of the nature of the challenges being 

experienced, including funding and delivering the programmes within the cost envelope. Revisions to 

schemes are being explored where appropriate in order to balance the different factors. Within the DDaT 

related programmes there are also thematic challenges relating to legacy data migration, system integration, 

training and testing. 

  

Each of the programmes require partnership work outside the Health Board, including with national NHS 

bodies and external contractors in order to deliver successfully for the population of North Wales and efforts 

are ongoing to ensure partners deliver on these requirements within agreed timeframes. 

 

Each of the programmes has a clear sight on the underlying challenges and have developed plans to take 

forward. The organisation will be driving forward this work via a Strategic Planning and Service Change group 

which will report into the Executive Committee. This will be supplemented by regular reporting to Board Sub-

Committees and the Board. 

 

 

The Health Board is asked to: 

 

▪ NOTE the report and current position of key programmes 

▪ AGREE to receive further summary updates at Board with the individual programmes reported at 

committee level in with Annual Delivery Plan cycle 

▪ RECEIVE ASSURANCE that the Executive committee has oversight of all these programmes 
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HEALTH BOARD 29 May 2025  

Annual Delivery Plan - 2024/25 Closure and Look Forward to 2025/26 

▪ Introduction 

This report presents a summary of progress made throughout 2024/25 against the commitments made in the 

Annual Delivery Plan.  It provides an overall summary of progress made by year end, including identifying key 

achievements and outlining the completion rate achieved. The report also summarises some key challenges, 

looking forward to 2025/26 and further refinement and strengthening of the organisational approach. 

 

This report includes detailed assurance statements in Appendix 1 for the remaining objectives in Quarter 4, 

supplementing the objectives previously reported to Board throughout the year. The paper also outlines the 

change control for approval for those objectives which did not complete in the year and concludes with a 

copy of the 2025/26 Annual Delivery Plan. 

 

▪ 2024/25 Progress  

The 2024/25 Annual Delivery Plan contained 314 milestones in total that were due to be completed during 

the year, all set within the context of the 5 previously agreed Strategic Objectives.  

 

Sample of key delivery highlights from 2024/25: 

 

• Corporate Governance: Significant progress against a range of governance activities, supported by 

external assessment from Audit Wales, and the organisation is in a much more stable position as a 

result. This includes further progress and implementation of the Board Assurance Framework, the 

Corporate Risk Register, and the implementation of a Risk Management Dashboard, which is driving 

improvements operationally and triangulating with the planning process. 

• Quality Management System: Continual development and implementation of the Quality 

Management System, with a key focus on Quality Planning. This has featured in a revised approach 

to the development of the IMTP along with focused work on Challenged Services. This work has 

been supplemented by the development of an in-house application, which was positively received in 

a presentation to QSE. 

• Executive Recruitment: This year has seen a strengthening of the Executive Team through 

substantive appointments. A permanent Chief Operating Officer, the arrival of a Director of 

Environment and Estates, a Director of Performance and Commissioning, and the substantive 

appointment of an Executive Director of Finance following an interim period.  Plans to recruit to all 

outstanding Executive posts are in motion. 

• Emergency Planning: A comprehensive review of emergency plans and business continuity plans 

across the organisation resulting in the development of an improvement programme of work which 

is in the process of being delivered. 

• Foundations for the Future: Discovery phase complete with themes identified which were outlined 

in a Discovery report. Currently in outline design phase with options being socialised with staff. 

Detailed design being conducted over the Summer. 
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• Electronic Health Record (EHR): £12m of funding secured for the multi-year programme for the 

Mental Health EHR. Outline Business Case (OBC) now in final draft and readiness assessment work 

well underway as part of broader transformation approach, all aligned to Foundations for the Future 

programme.  

• Finance: Over-achieved against the savings target.  Coupled with strong financial stewardship this 

led to over delivery against the control total. Alongside this, legacy issues around procurement were 

successfully addressed as part of the contract procurement review. 

• Planning: Improved planning processes as part of implementing the Integrated Planning Framework 

led to the Health Board approving its first financially balanced IMTP 

• Culture Change: Continued focus on this priority programme of work, including the launch of the 

Culture change leaders with circa 100 staff across the Health Board undertaking to spread change. 

Key achievements include the co-design of a new set of Values and Behaviours for the organisation 

based around Openness, Respect and Compassion. These were formally launched by the Board with 

Board Members all signing a Values and Behaviours pledge. 

• Citizens Experience: A broad programme of engagement work underway ensuring the voices of 

patients, communities and stakeholders are heard, all outlined in a regular report to Board which is 

now embedded into cycles of business. 

• Partnerships: The role of the Stakeholder Reference Group has strengthened with members more 

involved in shaping the direction of travel 

• Planned Care: Eradication of the most extreme waits and commencement of reduction of backlogs 

for patients experiencing extended waits. Teledermoscopy has now been implemented across all 3 

areas of the Health Board. 

• Pharmacy: Ground-breaking technology being trialled in Dolgellau which allows patients to access 

medication from a robotic machine out of hours. This will also provide insights for future methods 

for supplying medicines in rural settings. 

• Urgent and Emergency Care: The establishment of a System Resilience Hub provided improved co-

ordination and management of pressures across North Wales. This led to the system demonstrating 

greater resilience in line with the aims. Additionally a new frailty unit was opened in Ysbyty Gwynedd. 

• Primary Care: Advancement of the Same day offer including on the day urgent primary care, the 

integration of GP Out of Hours and SICAT, and supplementary services to support practices with 

their highest risk patients. 

• Prevention: A range of engagement activities delivering including work by the Well North Wales 

team to develop a collaborative model with partners to social interventions. 

• Mental Health: Strong performance against a range of metrics including the development of the 

eating disorders service in line with Royal College standards and high levels of compliance against 

Royal college perinatal standards. 

• Concerns Management: Following Board approval of an Integrated Concerns Policy in July 2024, 

significant strides have been made in implementation with the Health Board acknowledged for 

having the best response times in Wales. 

• Nursing Workforce: Significant efforts around recruitment and retention led to reductions in 

agency usage and improved nursing turnover rates, which are consistently in the top 3 in Wales. 
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The following summary table provides the completed summary of progress.  

 

Strategic Objective 
Completed 

Deliverables 

1: Building an effective Organisation 51 out of 55 

2: Developing Strategy and long-lasting change 41 out of 53 

3: Creating compassionate culture, leadership and engagement 16 out of 16 

4: Improving Quality, Outcomes and Experience 138 out of 167 

5: Establishing an effective environment for learning 22 out of 23 

Overall 268 out of 314 (85%) 

Table 1 – 2024/25 Annual Delivery Plan completion overview  

 

The full year figure of 85% represents a high completion rate by year end and an increase on figures reported 

in individual quarters through the year. This is reflective of increased controls deployed during the year and 

an increasing maturity. Where challenges have emerged within different areas, enhanced monitoring and 

support has been enacted to enable course correction and by year end this has led to a higher completion 

rate. It is however important to acknowledge that not all commitments were delivered in the originally agreed 

timescales and that incremental delays will impact upon the timescales for delivering the end goal, something 

that is a focus for improvement going forward. 

 

In acknowledging the high level of overall completion it is important to recognise that not all things are equal 

and some of the outstanding elements represent some significant challenges for the Health Board. This 

includes work within Strategic Objective 4 which will be a considerable focus in the next year to ensure 

delivery expectations are met and clinical services are strengthened.  A number of the commitments which 

were delivered in this year’s plan were also foundational in nature, and the subsequent actions in the 2025/26 

plan will be more stretching to deliver in terms of making a difference to the population of North Wales.  

 

Taking these factors into account the process of assurance and reporting will continue to evolve moving 

forward, with the aim to increase the focus on the outcomes to the population, as well as ensuring actions 

are delivered on time.  This is covered further in the 2025/26 section of the document on page 6. 

 

The Board has received updates against milestones for quarters 1, 2 and 3 and further details can be found 

in Appendix 1 in the supporting pack for all the remaining milestones from Quarter 4. 

 

▪ Special Measures 

Special Measures priorities have been incorporated into the Annual Delivery Plan throughout 2024/25, to 

provide a single integrated approach to Health Board Planning. The Health Board meeting in March received 

a comprehensive update on progress by year end and elements of that work are also incorporated into 

Appendix 1 of this report, denoted with the with the  icon.  

 

This information is also drawn out to support specific meetings with Welsh Government and forms part of 

routine monitoring to the escalation and intervention team at Welsh Government. Evidence is collated against 

all priorities set for the Health Board and this is all submitted to Welsh Government for assessment. 

 

 

https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-meetings/health-board-agenda-bundle-270325-v200-public/
https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-meetings/health-board-agenda-bundle-270325-v200-public/
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▪ Change Control 

The Health Board has operated a robust change control process for the Annual Delivery Plan throughout the 

year, providing a transparent and auditable approach to any changes requested. 
 

As the year has now drawn to a close and the final assessment for the plan complete, an end of year review 

has been undertaken against any commitments not completed. This process has been triangulated against 

existing planning processes for the 2025-28 plan, as many services took proactive steps to incorporate current 

work into the planning cycle where it was already deemed unlikely to conclude by March 2025. 
 

As part of this process, steps are also undertaken to assess the potential to retire any objectives that have 

subsequently been superseded by newly agreed priorities. This has a resulted in a change control summary 

that is presented to the Board for final approval.  Of the 46 objectives that did not complete, 38 are already 

covered by priorities within the IMTP, 7 are proposed to retire, leaving one objective which is proposed for 

addition into the 25/26 plan. The details are included at Appendix 2 in the supporting pack. 
 

▪ 2025/26 Annual Delivery Plan 

The Annual Delivery Plan for 2025/26 was developed alongside the Integrated Medium-Term Plan (IMTP), 

with the priorities therefore being aligned with those in the three year plan. Following Board approval of the 

plan the final touches have been applied to agree owners and dates. A more detailed programme of work 

underneath the priorities has also been developed to support more detailed tracking and assurance.  
 

Building upon the learning gained throughout the last two years further evolution of the monitoring and 

assurance process will occur. Through implementing learning gained from Special Measures during 2023/24 

the organisation has enhanced the level of maturity in Annual Delivery Plan monitoring in 2024/25. Whilst 

recognising that the completion rate of agreed objectives remains an important part of demonstrating the 

organisation can deliver upon its commitments, it is important to recognise that this data is a piece of the 

overall information but does not represent the whole story. The improved level of completion for the 24/25 

plan highlights that the organisation is maturing and delivering more consistently across the range of 

objectives, however there is a now a requirement to make a step change in ensuring that the delivery of 

actions translates into a high level of delivery against key outcomes. 
 

Therefore in order to complement existing reporting mechanisms, it is proposed to elevate assurance 

reporting to the sub-objective level within the plan. There will be a greater focus on how the overall 

programme of work is progressing against the key outcomes required and ensuring this is the year we make 

a real difference. This will also ensure that we reflect more strongly the patient voice and the barometer by 

which the public will assess our success and enable us to focus more resource on making change happen as 

opposed to assurance and reporting.  The Annual Delivery Plan is included at Appendix 3 in the supporting 

pack. 
 

▪ Recommendation 

The Health Board is asked to: 

• RECEIVE ASSURANCE on the progress made throughout the year along with the challenges 

highlighted 

• APPROVE the change controls outlined within the paper 

RECEIVE the Annual Delivery Plan for 2025/26 and AGREE that oversight will be via the relevant 

Board committees with an overarching report to Board. 
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▪ Appendix 1:  2024/25 Monitoring Report  

Key: Completed Not Completed  
 

 

     

Delivery Objective 

Ref 

SRO Delivery Objective Action Assurance 

Rating 

Assurance Statement 

1A Board 

Effectiveness 

 

Carol Shillabeer (Q2)1A.1 Complete substantive 

recruitment of Executive members of the 

Board 

 Significant progress has been made with substantive appointments in key positions and a notable 

reduction in interim roles, reflecting a strong shift toward stability in the Executive Team. While some 

new vacancies have arisen, it is important to note that the posts identified at the time of setting this 

objective have predominantly been filled substantively with only the Executive Director of Workforce 

outstanding.  

1B Risk 

Management 

 

Pam Wenger  1B.2 Development of a risk management 

dashboard to improve triangulation with 

planning and performance as well as 

other directorates 

 The dashboard pilot launch and demonstration received overwhelmingly positive feedback and 

proceeded to implementation. Live demonstrations were provided to the Executive Team, Risk 

Management Group, Senior Leadership Teams, and 400 risk leads via video. The dashboard, now live 

on the BCU risk pages, incorporates the 24/25 risk appetite on the Corporate Risk Register page. 

Additional communication efforts are planned to encourage engagement and utilisation in the 

coming months. 

1F Legislative 

Improvements 

 

Jane Moore  1F.6 Review Business Continuity Plans and 

arrangements across the Health Board 

 A comprehensive review of Business Continuity and Emergency Plans has occurred via IHCs, MH/LD 

and Womens services. The review has highlighted: 

1 - Out dated plans 

2 - The requirement to update contact details 

3 - Sign off and governance routes requiring clarification 

A full programme of work has been designed and developed based on the reviews and work has 

commenced to update all business continuity plan across the health board. 

1F.7 Review Emergency Plans across the 

Health Board 

 See combined update above in 1F.6. 

1G Workforce 

Planning 

Jason Brannan  1G.8 Support ongoing and new initiatives 

to streamline national and international 

recruitment 

 

 

 Ongoing initiatives for nursing and medical staffing are being supported with the introduction of the 

Education Training Plan (ETP) model from Health Education and Improvement Wales (HEIW) across 

all relevant staff groups. The ETP for 2025/2026 has been submitted to HEIW, and international 

recruitment plans are in place for the same period. 

1G.9 Continue to work with local 

education providers in Higher and Further 

Education to support ‘Grow our Models’ 

initiatives that ensure development 

opportunities are available for staff 

progression, and for others across North 

 The People Services Teams are actively collaborating with local education providers in both Higher 

and Further Education to advance the ‘Grow our Models’ initiatives. These efforts are designed to 

create and enhance development opportunities that facilitate staff progression, ensuring that 

individuals across North Wales have access to valuable resources for their professional growth. By 

fostering these partnerships, the teams aim to cultivate a supportive environment that empowers 

staff and promotes continuous learning and development within the region. 
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Wales, supporting a local Health Board 

workforce supply 

 1G.10 Continue to support flexible 

working and the redesign of services in 

order to stabilise the current workforce by 

optimising the way in which we work 

across services and localities 

 Workforce Planning is being integrated through practical ongoing support for all BCU Services and 

has been built into the wider workforce planning approach. Promotion of flexible working continues 

as part of routine conversations and addressing any resistance within services. In addition, People 

Services are rolling out new policies across all areas to further formalise the approach. 

 

1G.11 Continue to reduce agency usage, 

reviewing fixed term and locum 

arrangements to provide a more 

sustainable workforce. Remain focused 

upon maintaining the improvements in 

nursing and midwifery staff turnover seen 

in 2023-24 

 There have been significant reductions in agency usage across the Health Board year to date. Plans 

are being developed through the Value & Sustainability Workforce programme to continue this 

progress into the 2025/2026 period, aiming to meet Welsh Government targets. Reductions in the 

Registered Nursing and Midwifery Turnover Rate since April 2023 have been maintained. 

1G.12 Ensure that enablers, such as 

digital, continue to be considered in 

respect to the improvements they offer 

for workforce skill-mix, recruitment and 

retention, as well as the improvements 

offered to service quality 

 Recruitment delays impacted on the commencement of the work which has therefore not concluded 

in-year as originally planned. Further work to complete this objective will continue into 25/26 with 

work in each of these areas highlighted across the 25-28 plan.  

1H Quality 

Management 

System 

 

Angela Wood  (Q3) 1H.3 During this time, the Health 

Board will apply the emerging QMS to 

arising quality improvement initiatives, so 

that they follow a whole system QMS 

ethos, and to also learn so that the overall 

QMS deployment is successful 

 The Quality Management System (QMS) has made significant progress and continues to follow a 

comprehensive plan for implementation and integration within the organisation, as part of a long-

term strategy. The focus to date has remained around existing challenged services in terms of 

honing the approach, and the roll out plan during the next year will see this extend to wider arising 

quality improvement initiatives. 

1I Welsh Language Teresa Owen  1I.4 Incorporating an additional Service 

Level Agreement into the in-house 

translation demand, which will see the 

Health Board maximising its potential and 

expertise, providing a translation service 

to two health sector organisations in 

Wales 

 The Service Level Agreement (SLA) with Aneurin Bevan Health Board has been agreed and signed, 

and the translation portal is operational with monitoring arrangements in place. This achievement 

directly supports the objective by integrating the additional SLA into the translation service, 

enhancing the Health Board's capacity to serve two health sector organisations in Wales. Established 

monitoring arrangements will ensure adherence to the SLA and maintain high service quality, 

ensuring both health organisations benefit fully from the enhanced translation services. 

 

 

1J Decarbonisation Russell Caldicott  1J.2 Continue to support our workforce to 

identify other decarbonisation 

opportunities for wider adoption 

 A training module on sustainability and decarbonisation has been developed and implemented into 

staff development programmes for targeted cohorts, providing staff with the necessary support on 

sustainability & decarbonisation.  

 

Stuart Keen  1J.3 Install onsite renewable energy 

generation facilities where viable to do so 

 A high-level appraisal has been submitted to the Health Board by Vital Energi, energy solution 

specialists. The Health Board have commenced reviewing a number of opportunities within the 
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appraisal to support achieving renewable energy generation facilities, however installation is yet to 

commence, and this objective is planned to be delivered in phases over a number of years. 

1J.4 Consider the feasibility of 

progressing low carbon heat generation 

for non-acute sites larger than 1,000m2 

by 2030 

 The feasibility was considered however it did not align with funding criteria. Alternative options were 

also explored but proved unsuccessful within the timeframes, therefore at this stage it is deemed not 

feasible to proceed. 

 

Russell Caldicott 1J.5 Ensure that all new medium and 

large freight vehicles procured after April 

2025 meet the future modern standard of 

ultra-low emission vehicles in their class 

 The Health Board has established contracts with external providers for medium and large freight 

vehicles. The Estates department conduct regular reviews of the fleet and prioritise the use of low 

emission vehicles as part of the decarbonisation plans.  

 

Stuart Keen  1J.6 Progress the procurement of Zero-

Carbon backed electricity (currently being 

reviewed on an All-Wales basis). 

 Shared Services have confirmed the plan to progress to 100% zero-carbon electricity by 2025 and 

100% offset gas by 2030. The energy contract is integrated into the All-Wales Energy Procurement 

Strategy. 

Russell Caldicott 1J.8 Consider carbon impact when 

procuring services, sourcing locally where 

possible 

 This work is taken forward jointly between BCU and shared services. Sourcing locally where possible 

is embedded into practice and tracked as part of a quarterly reporting schedule.  

 

 Dylan Roberts 1J.9 Continue to make the case for digital 

solutions that offer the potential of using 

less paper, in addition to the patient 

safety opportunities that digital solutions 

can provide 

 A benefits exercise on digital solutions was undertaken and outlined the potential to improve quality 

and safety of care, support a reduction in preventable mortality and morbidity, a reduction in paper 

records, and a lower carbon footprint. The benefit realisation process was subsequently utilised part 

of the strategic work on the development of an Electronic Healthcare Record. 

2A 10 year strategy 

 

Paolo Tardivel  (Q3) 2A.2 Establish a systematic approach, 

commencing with identified health needs, 

collation of evidence, design principles, 

and clinical and citizen reference groups 

 The systematic approach to planning is progressing, particularly with the ongoing development of 

Population Health packs tailored for each Integrated Health Community (IHC) and Mental Health 

sector. This initiative is complemented by the establishment of the Organisational Design Principles, 

which received approval during the January Board meeting and played a key role in shaping the 

Integrated Medium-Term Plan (IMTP) for the period spanning 2025 to 2028. The work to implement 

clinical reference groups did not complete within year and this be implemented during 25/26 to 

finalise the work of this objective. 

(Q2) 2A.6 Collation of a high level 

summary of findings, and commence 

identifying the key strategic opportunities 

to test with stakeholders 

 Resource constraints delayed the completion of this work which is now being taken forward in 25/26 

with the development and refresh of the Health Board’s 10-year strategy along with associated work 

on the Clinical Services Plan. 

2B Clinical Services 

Plan 

 

Sreeman Andole  (Q3) 2B.1 During 2024/25 the Health 

Board will develop a draft CSP that 

adequately incorporates the known 

clinical requirements of the next 3 years 

 Capacity constraints within the senior medical leadership team have impacted upon completion of 

this objective. A Clinical Services Plan Framework has been developed and socialised in the first 

instance and this will be progressed further in the coming year. 

 

2C Commissioning 

 

Russell Caldicott  2C.5 Support operational teams within 

the organisation to apply commissioning 

principles to services provided directly by 

the Health Board, using best practice 

 Demand & capacity work has been undertaken to construct the 2025/26 activity plan. At present 

work has been prioritised around first outpatient appointments, day case activity and Referral to 

Treatment (RTT) activity.  All activity types including non-RTT activity will be included in the 2026/27 

demand & capacity exercise as this work matures. 
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‘demand and capacity’ modelling and 

prioritising additional support to areas of 

highest clinical need 

2D Capital 

Priorities – 

supporting change 

to happen 

Stuart Keen 

(BCUHB - 

Estates) 

2D.1 Llandudno Orthopaedic Centre. In 

2024-25 the Health Board will deliver the 

Llandudno Orthopaedic surgical hub, with 

surgery commenced on site, delivering 

1,900 orthopaedic procedures per year 

when fully operational 

 This work is delayed from original timescales. In November 2024, a new revised construction 

schedule was submitted by the contractor suggesting a delay from the current June 2025 

completion date. The schedule has been subject to an external review with a current target 

completion date of the 15th December 2025.  

2D.2 Ablett replacement programme. In 

2024-25 the Health Board will complete 

the business case for the construction of 

the Adult and Older Persons Mental 

Health facility on the Glan Clwyd Hospital 

site, aiming to commence construction 

within 2024-25, and continuing into 

2025-27 

 The current scheme is facing challenges as it remains over budget and does not align with the 

established affordability criteria. In response, the Capital Team is actively exploring alternative 

procurement routes that could enhance affordability. Once these options are finalised, they will be 

presented for discussion at the Capital Working Group and taken forward during 2025/26.   

2D.3 Royal Alexandra Hospital. In 2024-25 

the Health Board will continue to work 

with partners, including Denbighshire 

County Council, to complete a review of 

the proposed redevelopment of the Royal 

Alexandra Hospital in order to resubmit 

the proposal for capital funding support. 

Work in subsequent years will be scoped 

in line with the proposal outcome 

 The project is progressing in line with plans however the review did not complete in the year. The 

addendum to the 2021 full business case is being delivered in two stages to facilitate funding 

decisions in 2025/26. There are planned submissions of the New Build design and costs in May 25, 

followed by the Royal Institute of British Architects (RIBA) Stage 3 design for the existing Royal 

Alexandra Hospital building in August 25 prior to resubmitting the proposal for capital funding.  

 

2D.6 Progress the major Capital 

programme Schemes, including: 

Ysbyty Gwynedd Compliance Programme 

 The Ysbyty Gwynedd Compliance Programme is a small to medium sized programme of work 

relating to building safety, such as, fire alarms, electrical and water works. The scheme was not 

included in the all-Wales priority list and other funding options were therefore required. Targeted 

estates funding bids have now received approval from the Welsh Government and are now 

progressing to support the improvement of fire safety aspects. 

2D.7 Develop a capital estates plan for 

the Shooting Star Unit, which will provide 

additional capacity for treatments and 

outpatient clinics 

 The expansion of the Shooting Star Unit remains a high priority for the Wrexham Maelor acute site, 

however challenges which include budget constraints have inhibited progress to date.  Work is 

underway in order to develop a viable proposal within the constraints into the 25/26 planning year.  

2E Digital, Data 

and Technology 

Dylan Roberts 2E.3 Transformation of the DDaT 

Operating Model. The organisation will 

continue to modernise the running and 

delivery of Digital, Data and Technology. 

This will bring in the minimum capabilities 

and skills necessary to improve DDaT 

maturity against industry benchmarks. 

 Following Executive agreement, progress has been achieved in the permanent recruitment of 

specialist roles and the initiative has been strategically divided into two distinct recruitment cohorts. 

Additionally, external expertise has been successfully secured through a newly established 

Augmentation Contract. 
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 2E.4 Essential Services Programme. The 

Health Board will upgrade infrastructure 

technology to prevent major IT failures 

and protect against cyber-attack. 

 Despite funding limitations, the Health Board successfully delivered all agreed projects on time and 

within budget. Additionally, Welsh Government slippage money was fully utilised by ‘Oven Ready’ 

schemes that could be quickly deployed. Completed work includes firewall installation across acute 

sites, Windows 11 migration, and work on the Wide Area Network (WAN) upgrade.  

  2E.5 The DDaT team will be active 

contributors to the activity outlined in 

other priorities within the plan including 

5D Intelligence Led and 5E Learning 

Organisation 

 

 A range of contributions are underway in relation to cross-functional engagement, knowledge 

sharing, and advancing intelligence-led initiatives.    

  2E.6 Major Projects. The Health Board will 

work on the following priority projects 

which for which the Health Board is 

dependent on to continue operating: 

 The organisation is delivering 15 major complex programmes in parallel, demonstrating the capacity 

and capability to manage multiple complex initiatives effectively, Further details are outlined in the 

subsequent specific objectives. 

  2E.6a Patient Numbering/WPAS : 

Providing clinical staff with a patient-

centric view of information to support 

high quality care to support patient flow 

and clinical decision making. 

 All BCU led work specified for completion this year has been successfully accomplished and this 

work is now being transitioned into Business as Usual. Some additional work is required rom DHCW 

around the Cancer tracker to build upon this local progress and will be supplemented in 25/26. 

  2E.6b Optimisation of Existing Systems: 

Optimising the functionality of our 

existing systems, making sure that the 

system meets user expectations and 

provides maximum value 

 A Digital User Experience Group was established to oversee this optimisation work. The Group 

undertook an application portfolio review and decisions have been made on the future use of the 

Welsh Clinical Portal (WCP), along with the Cito and Epro systems, which involve decommissioning 

some legacy systems to reprovision elsewhere, and agreement that Cito will be utilised as an 

Electronic Document Repository Management System (EDRMS). Further optimisation work has also 

been undertaken with users around the Electronic Admissions System (EAS) and the Stream Boards. 

 Teresa Owen 2E.6d Therapy Manager Replacement: 

Replacement of our at risk Therapy 

Manager system 

 The Agile project approach for the Therapy Services System Replacement was agreed on 29th 

January 2025, with phased functionality releases planned across 19 sprint cycles until March 2026. 

However, the delivery timeline for the Minimum Viable Product extends beyond the current system’s 

risk period, requiring a 12-month support extension with the existing supplier.  

 Dylan Roberts 2E.6e Mental Health System: Provide MH 

with a suitable system for their needs and 

to enable patient information to be 

captured effectively and shared with 

partners appropriately. 

 The Outline Business Case is approved, with £12m funding from Welsh Government over four years. 

The initial plan is delayed due to a longer pre-procurement stage. The delay did however provide an 

opportunity to clarify and align expectations with suppliers at the outset, reducing future issues. 

Work will continue throughout 25/26.   

 

  2E.6f Joint Medical School: Improve WiFi 

and network connectivity providing 

blanket coverage and highspeed reliable 

connectivity into Medical School locations 

within the BCU Estate. 

 All objectives of the technical workstream have been successfully met and costs for the capital bid 

were provided. However this objective was not allocated funding and was subsequently de-

prioritised in a later prioritisation exercise and is therefore proposed to be put on hold at this stage.  

  2E.6g Electronic Prescribing Management 

System (ePMA): Paper medicines charts 

 

 

The project experienced a three-month delay in funding approval from the Welsh Government.  

Critical steps were taken to progress the project, including the signing of the supplier contract and 
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and prescriptions will be replaced by a 

digital prescribing and medicines 

administration system Pan BCU 

the initiation of recruitment. Project funding has now been secured, and actions are progressing into 

25/26.   

  2E.6h Teledermoscopy: Implement a 

specialist digital image storage and 

viewer to enable dermatologists to assess 

suspected skin cancer without the need 

for a face-to-face 

 Teledermoscopy has now been successfully implemented in all 3 sites following a phased rollout. 

This significant milestone marks the transition of the project to Business as Usual (BAU) operations.  

 

 

  2E.6i Attend Anywhere/Virtual 

Consultations: Increase in the number of 

pathways where appointments and 

reviews are carried out virtually 

 The business case was approved and endorsed by the Executives in February. The 

contract/procurement process for the Attend Anywhere platform has begun to expand the service 

further with new pathways added, including paediatric outpatient and chemotherapy. The targeted 

take-up has been profiled over three years with an expectation of three-fold increase. 

  2E.6j Single Sign on: Further roll-out 

beyond the ED's (Phase 1) to clinical areas 

such as wards/clinics etc. 

 Single Sign-On (SSO) has now been rolled out to acute ward areas and will continue in a phased 

approach. 

  2E.6k Cancer Network Information System 

Cymru (CANISC): To recreate MDT forms, 

and cancer dataset forms, for clinical 

management. As well as specific forms for 

palliative care and screening. 

 Cancer Dataset forms for all tumour sites have been successfully implemented and the Senior Team 

has opted for a local solution in place of MDT forms. In Palliative Care, new referrals are now 

managed on the new system.   

 

2H Strengthening 

Planning 

 

Paolo Tardivel  2H.1 Implement the agreed action plan 

produced in response to the Planning 

Review to enhance capacity and 

capability for planning 

 Due to resource constraints and the need to prioritise supporting the IMTP process, not all of the 

Planning Review actions have completed.  A review of the remaining actions and the work required 

have been prioritised and will be concluded early into the 25/26.  

 

2I Finance 

Governance 

Environment 

 

Russell Caldicott  2I.1 Enhance and monitor the Financial 

Governance Environment, key elements 

being continual refinement of the 

recently endorsed Standing Orders, 

Scheme of Reservation & Delegation and 

Standing Financial Instructions 

 The Standing Financial Instructions (SFI), Standing Orders (SO), and Scheme of Delegation have been 

updated by the Health Board in collaboration with the Director of Governance. 

 

2I.5 A key component of the Procurement 

of goods and services centres upon the 

review of single tender waiver and 

contract approval process controls, 

including Welsh Government approval 

where required 

 A robust approval process for Single Tender Waiver and Single Quote Waiver is now established and 

is fully compliant with Standing Financial Instructions.  

2I.6 First draft of recurrent Finance 

staffing requirements 

 The first draft of staffing requirements has now been developed following the substantive 

appointment of the Executive Director of Finance. This will be subject to further review as part of the 

Foundations for the Future programme.  
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3B Citizen 

Engagement 

Helen Stevens-

Jones (BCUHB – 

Partnerships, 

Engagement 

and 

Communication) 

3B.2 A Citizens Experience Report, 

produced every other Board meeting, will 

inform Board members about the key 

themes of interest and concern to the 

public 

 The Citizen’s Experience Report is now firmly established as part of Board reporting. The report 

summarises recent themes from various citizen interactions and partnerships and provides valuable 

insights from patients, carers, families, community and Llais activities. 

3C Being a Good 

Partner 

Jane Moore  3C.3 The Health Board will seek to 

achieve greater integration of services, 

shared approaches to improving the 

wellbeing of the population and 

innovative and transformative ways of 

working that tackles much wider social, 

economic and environmental factors. 

Working in this way will enable a shared 

values approach, where community is at 

the heart of decision-making 

 A range of prioritisation of prevention engagement activities have been delivered during the year, 

including the development of population health packs to support the planning process, and work by 

the ‘Well North Wales’ team to develop a collaborative model with partners to social interventions, 

alongside further research work and Bevan projects. These initiatives have widely socialised over the 

year including Board Development sessions, a Regional Partnership Board session and Population 

Health workshop. 

Helen Stevens-

Jones (BCUHB – 

Partnerships, 

Engagement 

and 

Communication) 

3C.7 The Health Board will explore 

opportunities to prioritise collaborative 

activities that offer the potential to 

address mutual challenges in ways that 

have greater impacts for North Wales 

residents. These include (but are not 

limited to) opportunities to procure more 

locally and to co-locate or position 

services in locations that best meet 

population needs whilst simultaneously 

improving value and efficiency for the 

partners involved 

 The Health Board has made strenuous efforts to build strategic relationships to maximise the 

potential for co-location of services to meet service and population demands.  Examples include the 

integrated health and wellbeing hubs with local authorities, facilitated through the Regional 

Partnership Board and the subsequent estate rationalisation.    

3C.8 The Health Board will fully commit 

with the expectations of the Social 

Partnership and Public Procurement 

(Wales) Act, recognising it to be an 

opportunity to further deepen its 

commitment as an anchor institution 

 Plans have been iteratively developed throughout the year to embed the organisation as an anchor 

institution. This included mapping and engaging related initiatives which were summarised in a 

paper to the Executive team in February 2025, with proposed actions outlined for future to build in 

progress to date. 

4B Prevention Imran Devji  4B.9 Corporate Parenting. The Health 

Board will commit to the Welsh 

Government Corporate Parenting Charter 

and consider ways in which it can support 

care experienced children and young 

 The Health Board accepted and signed the charter which has been embedded into practice and 

continues to evolve in terms of practical implementation. 
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people to have the same opportunities in 

life as all children and young people in 

Wales 

 Jane Moore  4B.10 Mental well-being. Through 

supporting delivery against the North 

Wales Together for Mental Health 

Strategy the Health Board will aim to 

improve mental health and well-being 

across all ages, and to promote the 5 

Ways to Wellbeing for service users and 

staff 

 The Mental Wellbeing Programme is actively delivering across multiple initiatives, including 

partnerships with schools and community groups, suicide prevention strategies, perinatal mental 

health pilots, and the promotion of the Five Ways to Wellbeing to address mental health needs 

across North Wales.  

 

 4B.11 Continue to develop the work of 

the Health Board pathways of care team 

to maximise prevention and a public 

health approach within them 

 The Public Health Team is initiating a programme for 2025/26 to 2027/28 aligned with the Health 

Board's Priority Programmes, integrating population health data, public health expertise, and a 

prevention-focused approach to support the Health Board Plan. The programme includes a 

dedicated Consultant in Public Health to enhance prevention within Planned Care pathways, 

supported by a preliminary logic model for both the Prevention and Health Intelligence 

Programmes.  

 4B.12 The Health Board will continue to 

implement plans which support 

elimination agendas including Hepatitis B 

& C, and Tuberculosis 

 Developments in relation to the elimination of Tuberculosis and Hepatitis B&C include:- 

- Securing funding through Public Health Wales to deploy a ‘find and treat’ mobile screening 

event in Wrexham, to encourage vulnerable populations to access TB and Blood Borne 

Virus screening and subsequent treatment.  

- Service continues to provide work to support elimination agendas and health protection. 

Hepatitis B&C 

- The BCUHB Hepatitis B and C Elimination Steering Group continues to plan and coordinate 

activities to support the collective ambition to achieve the elimination of Hepatitis B and C 

as a public health threat by 2030.  

- Using feedback from Welsh Government, a three-year plan (2024-27) has been produced 

providing an update on future actions to pursue. 

 Jason Brannan  4B.13 As an anchor organisation with 

20,000 employees the Health Board will 

encourage employees and their families 

to lead healthy lifestyles since doing so 

will have a big impact upon the health of 

the North Wales population 

 Counselling and Psychology service support remains in place for all BCUHB staff and working to full 

capacity with support mechanisms in place to support those with immediate care and support 

through crisis interventions. There are a number of sessions being delivered across the Health Board 

including Menopause Café’s, Men’s Health Support Sessions, Woodland wellbeing sessions that 

make the most of outdoor environments, and Health and well-being champion programmes.   

 

 

4C Primary Care 

and Early 

Intervention 

Russell Caldicott  (Q3) **4C.9 Improve Board visibility of 

primary care performance data 

 A task and finish group was formed to address this work with progress made during the year. The 

presentation of the improved data pack is scheduled as part of the Integrated Performance Report 

and the May Board meeting, and subject to Board approval this objective will therefore complete 

just outside the scheduled period. 
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4D Community 

Care and Clusters 

Chris Stockport  4D.6 Further development of ‘one stop’ 

models of care to enhance the delivery of 

care for people with diabetes and related 

conditions 

 Progress continues in the development of the Long Term Conditions Hub approach. A Diabetes 

One-stop model is fully functioning at Healthy Prestatyn Iach (HPI) with 873 patients seen across the 

year and this is being built upon with additional practices having received training to implement the 

model locally as part of a wider rollout. Work is nearing completion around the evaluation of a 

Respiratory Diagnostic Hub, reviewing success factors from a pilot area to develop a case to spread 

across North Wales.  Patient Reported Experience Measures (PREM’s) also demonstrates high patient 

satisfaction with this model, outperforming areas where the model is not yet implemented. 

 4D.7 Implement actions to improve 

access to dental services, including: 

Explore options for supportive model of 

contracting for salaried model of delivery 

 

 The planned review to explore options has taken place and this outlined several recommendations 

on how to improve service delivery, performance, finance and structure. Further work is required to 

translate into delivery of improved services. 

 Imran Devji  4D.8 Implement actions to improve 

access to dental services, including: 

Commission additional community dental 

activity using the Oral Needs Assessment 

to identify areas of highest need 

 Contract awards have now been formally approved by the Health Board and submitted to Welsh 

Government. Outcome letters to providers have been shared and plans to implement are now being 

taken forward. 

 4D.9 Implement actions to improve 

access to dental services, including: 

Commence work with HEIW to address 

barriers to recruitment of international 

dental staff 

 Work with HEIW has commenced a comprehensive review of primary care dental services was 

undertaken. The review addressed the barriers and outlined plan around recruitment and retention, 

education and development, and an operating model. The work to translate these foundational 

activities into service delivery improvements will be taken forward in 2025/26. 

 Jane Moore  4D.2 Roll out of the All Wales Diabetes 

Prevention programme, targeting the 

avoidance of developing type 2 diabetes 

 There has been significant preparatory work which has been undertaken in 24/25 to inform the case 

for change. This work has provided the foundations for considering how diabetes care and 

prevention is delivered across the pathway and will inform how the Health Board provides this. The 

rollout will take place in the next year with plans in place to shape the delivery element. 

4E Planned Care 

 
 

Imran Devji (Q3) 4E.2 Make improvements in the way 

that appointments and procedures are 

booked, to make this more efficient and 

more convenient and accessible for 

patients 

 The Welsh Patient Referral Service (WPRS) has been fully implemented in Dermatology and Max Fax, 

with ENT the latest specialty in the rollout plan. All other services will follow throughout the year. The 

patient benefits are already being realised as referrals are now seen by consultants digitally, with 

immediate feedback provided to GPs. This results in greater efficiency for both patients and the 

Health Board. 

(Q3) 4E.5 Conclude the new build areas 

and refurbishment of Llandudno Hospital 

to create an elective orthopaedic centre, 

with the first patients scheduled to 

receive treatment during 2024-25. 

Alongside the Health Board is progress 

work to design a phase 2 expansion of 

the Llandudno elective surgical hub 

development 

 This work is delayed from original timescales. In November 2024, a new revised construction 

schedule was submitted by the contractor suggesting a delay from the current June 2025 

completion date. The schedule has been subject to an external review with a current target 

completion date of the 15th December 2025. 
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  4E.7 Undertake further work to 

understand the increase in referral rates 

in North Wales in comparison to 

benchmarking information from other 

Health Boards. In doing so the Health 

Board will specifically seek to understand 

the impact of implementing the 

Community Health Pathways platform in 

other Health Board. As an organisation 

seeking to apply the best evidence to all 

decision making the Health Board will 

agree an implementation plan for 

Community Health Pathways if the 

evidence of impact supports this 

including incorporating the learning of 

Health Boards that have already deployed 

it 

 Significant progress has been made in engaging with other Health Boards to understand and learn 

from the increases in referral rates and the implementation of community health pathways. BCUHB 

has been actively involved in the All-Wales Community Health Pathways (CHP) programme, which 

has been live in Cardiff and Vale for five years and across other Welsh Health Boards for up to 12 

months. BCUHB joined the programme in January 2025 and is currently in the 'preparing to launch' 

phase, with a go-live date set for early Summer. The BCU team is in regular communication with 

New Zealand counterparts and NHS Executive teams, as well as clinical editors across other Welsh 

Health Boards, to share experiences and lessons learned. While benchmarking and impact evaluation 

across Welsh Health Boards is ongoing, BCU’s participation will contribute to an All-Wales 

assessment once live.  

 4E.9 Undertake work to identify the 

potential for different service 

configurations and the impact they would 

have for those living with multiple long-

term conditions, seeking to deliver more 

coordinated care resulting in less hospital 

visits. This will inform the work covered 

elsewhere on our 10 year strategy 

(priority 2A), and upon value and 

sustainability (priority 1E) in particular. 

Depending upon the findings and 

recommendations of this work, the Health 

Board will seek to implement a different 

offer for those with multiple LTCs during 

the 2025-26 year 

 The 10 Year Strategy is a key interdependency of this objective and therefore work has been delayed 

in line with revised timelines for the strategy during 25/26 and the specifics of this objective will be 

incorporated directly into the strategy. 

4E.14 Undertake a baseline 

assessment/review of oral health services 

across BCUHB to include SC, CDS and 

GDS to inform the future service model 

required to meet demand 

 A GIRFT review of Max Fax and Oral Surgery has taken place and the findings assessed alongside the 

ongoing Community Dental and General Dental Services Report. These are being integrated into a 

full baseline assessment, however this work is yet to fully conclude and will be carried forward into 

25/26. 

4E.15 Development commenced of a 5-

year oral health plan for North Wales, 

outlining the future service model. 

 The development of a longer term plan is dependent upon the baseline assessment described in 

objective 4E.14 above and will follow once that work is complete. 
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4F Cancer Care 

 

Imran Devji  4F.1 Maintain access standards for 

treatment within 62 days by the end of 

2025 

 The Health Board has been unable to achieve the suspected cancer pathway access standard of 70% 

patients treated within 62 days of suspicion of cancer.  The challenges in performance during 

2024/25 has been due to reduced capacity in key specialties, primarily endoscopy and dermatology, 

together with ongoing pressures within urology and oncology services.  Insourced capacity in now in 

place for endoscopy with waiting times for suspected cancer patients reducing and insourced 

capacity for suspected cancer patients within dermatology will become available from April 2025 in 

order to improve performance in 2025/26.  

Sreeman Andole 4F.2 Implement our clinically led ‘Cancer 

services road map’ for the Health Board, 

and in so doing contribute to the overall 

shaping of the Health Board 10 year 

strategy 

 A 5-year roadmap for cancer services, overseen by the Cancer Partnership Board has been 

developed which provides clear direction for the ongoing development and improvement of 

services. With enabling works progressing across several key areas, the roadmap ensures a 

structured and focused approach to implementation, offering confidence that cancer services will 

continue to evolve and meet future needs. 

 

Imran Devji 4F.3 Eliminate the backlog of suspected 

cancer referrals in dermatology, including 

implementing the use of Teledermoscopy 

 The Health Board has been successful in commencing Teledermoscopy services during 2024/25 and 

insourced capacity will become available in April 2025 to continue to recover the backlog position. 

This is supplemented with the development of a business expand Dermatology clinic capacity in 

Connah’s Quay. The required outcomes have not been achieved in year, and will progress 

throughout 25/26 as part of continued focus on challenged services. 

Sreeman Andole (Q3) 4F.4 In Urology, build on the success 

of the Health Board mpMRI biopsy 

pathway redesign where diagnostic times 

have been significantly shortened, using 

this impetus to revise our overall future 

model of urology cancer care and 

additional pathways 

 The future model of Urology Cancer care service was presented in an SBAR to the Executive 

Committee in February 2025.  This detailed the available options for Urology Cancer care to North 

Wales Patients, including the required volume of procedures for Cystectomies, Prostatectomies and 

Nephrectomies. It was agreed to commission services from an external partner, namely Wirral 

University Teaching Hospital NHS Trust, to deliver immediate capacity for these major cancer 

pathways. 

Imran Devji (Q3) 4F.5 In colorectal cancer, sustain 

improvement in endoscopy waiting times 

made during 2023-24, and review Health 

Board colorectal pathways including 

undertaking work to more closely align 

workforce requirements to support future 

demand. This will include building on the 

successes of nurse led triage models of 

care within the Health Board 

requirements to support 

 Improvements in this area have been sustained and are below the Single Cancer Pathway average.  

Additionally, a business case outline proposal has been developed to expand and build upon the 

nurse-led triage of care across all three sites within BCUHB, aiming to further improve service 

delivery and patient care and reduce reliance on insourcing. 

 

  (Q3) 4F.6 Progress with implementing 

Postmenopausal Bleeding (PMB) clinics in 

gynaecology on each acute hospital site 

 Progress has been made throughout the year with the primary focus to date being around the 

development of a sustainable model across BCU, and the full implementation will complete during 

the coming year. 

Sreeman Andole 4F.7a Continue to support the 

development and use of new NICE 

approved cancer treatment regimens 

 One of the key contributing factors to the increasing demand for oncology is the increasing number 

of approved NICE regimens that are being released for initial and subsequent lines of therapy. The 

Cancer Pharmacy Governance team have been supporting the development of the regimens, 
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ensuring utilisation of the Chemocare system is within policy, managing applications for non-

approved regimens and providing training on Chemocare to all clinicians.   

 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 

 Haematology RTT waiting times is achieving and maintaining the 26 week standard agreed and 

routine monitoring is considered business as usual.  Additionally, significant work has been 

undertaken to reduce locums, specifically through a number through progressing individuals 

towards their Certificate of Eligibility for the Specialist Register (CESR), and subsequently securing 

permanent contracts. 

 4F.8 Review of Oncology completed at 

Exec Team with respect to readiness for 

transitioning towards standardisation 

 The review was undertaken which included an assessment of the effective utilisation of funding, 

highlighting key achievements, workforce challenges, and recommendations for future actions and 

funding needs. Recurrent funding options remain under review to enhance service quality, ensure 

stability and growth, and support staff recruitment and retention. 

4G Urgent and 

Emergency Care 

 

Imran Devji  (Q2) 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 

 Further improvement work within SDEC units has taken place and the ringfencing of SDEC was 

clearly articulated within the winter resilience plan, however wider pressures across acute sites has 

led to regular overnight escalation which affects the ability to increase activity levels. Pathways for 

patients transported by ambulance continue to be developed however this has yet to realise 

demonstrable benefits and work will continue during 25/26 to bring this to fruition. 

  (Q3) 4G.3 Improvements in ambulance 

and non-ambulance use of Minor Injury 

Units (MIU’s) 

 There has been increase in non-ambulance attendances at MIU, in the region of 2,000 across BCU, 

however expanding the use to ambulance patients has yet to be realised. Further work is required as 

part of strategic UEC plans in terms of consistent opening hours, consideration of expansion to 

minor illness, and reviewing overall models of care for Urgent Care in to change the way in which 

patients access our overall Urgent and Emergency Care services. 

  (Q2) 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 

 A review was undertaken and as part of the winter plan for 24/25 ‘Green Wards’ were implemented 

as a pilot across BCU, which generate some benefits whilst not addressing the underlying issues. The 

learning from this work is being integrated into the Optimal Flow workstream of the UEC Major 

Change programme, alongside complementary work on D2RA (Discharge to Recover and Assess) 

pathways for complex patient, with the aim being to reduce the number of clinically optimised 

patients who remain in beds, which would negate the need for these wards. 

  4G.7 Aligned to bringing the local Six 

Goals programme into a firmer change 

control environment, under the PMO 

Major Change Portfolio, the Health Board 

will draw in the expertise of NHS Wales 

colleagues to develop a refreshed five 

year improvement plan for Urgent and 

Emergency care in the Health Board 

 Support has been secured from the NHS Wales Executive to take forward this work, however at this 

stage the organisation is still working within the context of a 1 year plan, and work to drive forward a 

5 year plan to drive forward service change will need to carry forward into next year. 

(Q2) 4G.8 Improvements in ambulance 

handover times, operating within agreed 

 Various initiatives have taken place over the past few months and during short periods some pockets 

of improvement have been noted, and the system has shown more resilience this winter, supported 
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system tolerances and in alignment with 

Full Hospital Protocols in North Wales 

by the establishment of the System Resilience Hub.  However, achieved sustained improvements has 

not materialised and the agreed trajectories for this year were not achieved. 

4H Diagnostics Imran Devji  (Q3) 4H.5 The Health Board will, within 

quarter one of 2024-25, finalise a detailed 

plan to address internal Health Board 

endoscopy provision in order to reduce 

reliance upon additional insourced 

endoscopy provision. That plan will 

include a robust workforce plan that 

maximises non-medical skill-mix, 

trajectories for internal increases in 

capacity to inform the need for ongoing 

additional insourced contracted activity, 

and attainment of JAG (Joint Advisory 

Group on GI Endoscopy) accreditation 

 Insourcing of additional endoscopy is continuing on all three sites in accordance with a phased plan 

to increase endoscopy activity on each site, and Cancer cases remain the priority on a pan North 

Wales basis. The backlog increase has slowed, and a business case has been submitted to address 

the underlying issues. The original intent to reduce reliance upon additional insourced endoscopy 

provision however has not been possible due to resource difficulties and further work is scheduled in 

the 25-28 plan. 

4H.7 The Health Board will continue to 

maximise laboratory diagnostic capacity, 

optimize diagnostic pathways and explore 

increasing the use of digital solutions to 

best meet demand on services 

 The LIMS (Laboratory Information Management System) and RISP (Radiology Informatics System 

Procurement) programmes are progressing, however some challenges have been identified, 

including technical issues and shared dependencies between DHCW and the supplier. This has 

introduced risks to delivery for BCU which are being mitigated and work to address these challenges 

are therefore continuing into 25/26. 

Teresa Owen  4H.8 In medical physics, the Health Board 

is currently progressing capital proposals 

to improve nuclear medicine provision in 

North Wales, including the delivery of 

Positron Emission Tomography (PET) 

scanning within North Wales 

 The Full Business Case is progressing however work has not concluded within year and will be taken 

forward to conclusion during 25/26. 

Teresa Owen 4I.2 AMH: Development of an Eating 

Disorders Service providing Tier 2 and 

emergency provision, in line with Royal 

College of Psychiatry standards 

 There has been significant progress in the development of the Eating Disorders Service. Key staff 

have been recruited and trained in compliance with NICE guidelines. The service is now accepting 

Tier 2 referrals for patients with primary eating disorder diagnoses. Referral pathways have been 

strengthened with other services, including the Weight Management Service (WMS), and successfully 

co-facilitated two 12-week pilot programmes for binge eating disorder groups. 

 4I.3 AMH: Development of perinatal 

services to support compliance with the 

Royal college of Psychiatry perinatal 

community standards 

 

 The service development for 2024/25 has successfully met the Royal College of Psychiatrists 

(RCPsych) Standards. The organisation is 97% compliant against the 100% target for Type 1 

standards, 96% compliance against the 80% target for Type 2 standards, and 88% compliance 

against the 60% target for Type 3 standards. Plans to are in place to ensure maintained delivery of 

these high standards. 

  4I.4 AMH: Introduction of a trauma 

informed approach to the inpatient and 

community aspects of the North Wales 

Forensic Service and Specialist 

Rehabilitation Services 

 The service has successfully recruited a fully trained team working through the four practice levels of 

the Wales Trauma-Informed Practice Framework (2022). An evaluation of trauma knowledge within 

the forensic team has been completed, with 60% of the workforce undergoing Trauma Awareness 

training. For the rehabilitation teams, an evaluation programme is underway, with two of four 

inpatient units participating and awareness training initiated in one unit. Trauma Awareness is now 

included in the induction process for new staff. 
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 (Q3) 4I.5 AMH: Development of the Early 

Intervention in Psychosis Service 

 The Early Intervention in Psychosis (EIP) Regional Service has initially been established in the East 

area, providing specialist care with positive patient feedback. A review of data is being undertaken to 

assess the current service model and the next steps are around exploring options to move capacity 

to achieve a more equitable service across North Wales. 

 4I.6 AMH: Completion of anti-ligature 

work planned for 24/25 

 Anti-ligature capital work scheduled for 2024/25 has been completed, with ongoing work planned 

for 2025/26 and governance oversight in place. Anti-ligature training has been delivered and regular 

risk reviews conducted, with progress monitored through divisional and organisational capital 

governance processes.  

 4I.7 AMH: Local Primary Mental Health 

Support Services (LPMHSS) Pathways 

development work 

 The Adult Community Mental Health Pathway group has implemented an interim Standard 

Operating Procedure (SOP), introduced the Mental Health Wellbeing Practitioners role, developed an 

online appointment system, standardised patient communications, and supported the all-ages 

Mental Health Electronic Health Record. These actions have improved referral management, 

enhanced service delivery and safety, supported workforce development, and progressed the 

LPMHSS pathway.  

4I Adult Mental 

Health, Learning 

Disability, CAMHS 

and 

Neurodevelopment 

 

Imran Devji  (Q3) 4I.11 CAMHS: Develop transition 

pathways for long-term conditions within 

childhood 

 Work continues to develop transition pathways for long-term conditions within childhood across 

services. Some pathways are more well-developed than others, however progress being made in a 

number of areas, and additional support is being arranged from adult services for some of these 

pathways. Moving forward, efforts will remain focused on reaching agreement on additional 

transition pathways across various services within CAMHS and ND. 

(Q3) 4I.15 ND: Reduce long waits within 

the service by implementing the agreed 

ND model 

 Due to additional funding from Welsh Government to support reduction in waiting times for ND 

assessments, the service was able to undertake the assessment for those children waiting over 4yrs 

in 2024/25. These were all booked, and assessments were undertaken by 31st March 2025. In 

addition, validation of the waiting list was conducted on those waiting the longest and over 60 

children waiting were removed from the list. 

(Q3) 4I.16 ND: Explore less medicalised 

approaches to triage assessment and for 

addressing lower acuity presentations in 

order to help balance demand and 

capacity, leading to shorter waits 

 A Regional Partnership Board (RPB) engagement event in March 25 attended by all partners and 

Welsh Government colleagues, further developed and explored alternatives to current operation 

models to improve services for children in North Wales. Actions from the 2 day event will be taken 

forward by the RPB.  

Teresa Owen  4I.17 LD: Agree models of care for Adult 

ECRS, Community and Inpatient learning 

disability services. 

 The Learning Disabilities programme has progressed across Community, Inpatient, and Enhanced 

Care Rehabilitation Services (ECRS), with active engagement in national improvement work and a 

clear portfolio of activity aligned to service objectives. The ECRS Plan 2024–25 demonstrates models 

of care have been reviewed, developed, agreed and are progressing through appropriate 

governance. This is a longer-term programme of work which will remain in the plans for 2025/26 and 

beyond. 

4J Currently 

Challenged 

Services 

 

Imran Devji (Q2) 4J.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 

 Delivering upon this objective had been dependent upon appointment to BCU wide clinical lead. 

Now that leads are in place the development of a sustainable model can be taken forward and 

integrated into the Dermatology Network once fully established, ensuring expansion of GPWSI 

service and approval of the Minor Outpatient Procedure business case. The continued progression of 

this objective is detailed in the 25/26 year plan. 
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Sreeman Andole 4J.6 Oncology: Implement further offers 

of non-medical prescriber training 

 Challenges posed by reduced substantive consultant staffing, has impacted the capacity to mentor 

non-medical prescribers. The service is unable to increase numbers until those currently completing 

courses and competencies have been approved and completed.  Plans are being actively worked on 

to address these needs to ensure the continued delivery of high-quality care, and ensure expansion 

in the future. 

(Q2) 4J.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 

 The review has been successfully completed. Homecare services are currently operating at maximum 

capacity. To support further transfers, additional funding will be required for both pharmacy 

resources and Advanced Nurse Practitioners (ANPs) to manage the increased patient load under 

Homecare services.  

4J.9 Oncology: Complete planning to 

repatriate the delivery of Stereotactic 

Ablative Radiotherapy (SABR) into the 

Health Board, reducing travel 

requirements as patients currently receive 

this treatment in England 

 The planning work undertaken by the Health Board for this objective has been completed and a 

report has been presented to the NHS Wales Joint Commissioning Committee (JCC). This outlines 

the proposal by BCU to repatriate a small cohort of patients for treatment locally to the North Wales 

Cancer Treatment Centre of Lung Cancer Stereotactic Ablative Radiotherapy. The paper is currently 

with the JCC internal governance process and decision is expected soon.  

4J.10 Oncology: Continue to expand the 

use of ‘Attend Anywhere’ software, 

delivering greater convenience for 

appropriate patients and improving clinic 

capacity 

 Technology is now in place and appointments are now being undertaken via virtual platforms where 

appropriate and clinically safe to do so and has seen a 15% increase in uptake. 

4J.11 Oncology: Build on successful 

recruitment to the first Consultant 

Radiotherapist post to ensure post holder 

is supported to achieve training goals 

within 18 months of appointment 

 Ongoing training is progressing as planned, with appropriate support in place. Training goals for the 

first 18 months remain on target for successful completion. 

 

 

Imran Devji (Q2) 4J.12 Ophthalmology: 

Collaboratively agree a service model for 

ophthalmology in North Wales that 

delivers a sustainable service footprint 

 This work has been delayed due to gaps in senior medical workforce and will now be taken 

forward as part of challenged services work in 25/26.   

 (Q2) 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 

 Monitoring of service performance is routinely undertaken as part of national Eye Care measures 

reporting, with variances being a key element of the reporting. Improvements achieved include the 

commencement of North Wales train and treat education centres which are supporting waiting list 

reductions. This has been supported by key work around data and coding completeness, a refresh of 

Standard Operating Procedures (SOP’s) and a Pan BCU training refresh. 

  (Q3) 4J.15 Ophthalmology: Expand the 

utilization of patient feedback 

questionnaires to support the redesigned 

clinical pathways in Cataract care, 

Glaucoma care, and Macular 

 Progress has been made in this area with patient feedback being widely collected and aligned with 

wider organisational work around Patient Reported Outcomes Measures (PROM’s) and Patient 

Reported Experience Measures (PREM’s). Further work is required in the coming year to translate this 

data collection into broader improvement work to redesign pathways. 
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Degeneration care. This relates to both 

Patient Reported Outcome Measures 

(PROMs) and Patient Reported Experience 

Measures (PREMS) 

 (Q3) 4J.15a Ophthalmology Pan BCU 

Clinical Lead appointed 

 There is currently no Clinical Lead in place, however the Ophthalmology National Clinical 

Implementation Network are supporting the Health Board with implementation of required 

improvements. 

  (Q3) 4J.17 Orthodontics: Consider 

alternative treatment pathways and 

packages to maximise the combination of 

both local and regional provision 

 A GIRFT review has been successfully completed and the wider work around alternative pathways is 

being incorporated into an integrated oral health plan as also described above in 4E.14 and 4E.15. 

Sreeman Andole  (Q1) 4J.19 Plastic Surgery: Agree and sign 

the updated Service Level Agreement 

(SLA) between the Health Board and 

partner organisations, with ongoing 

monitoring in accordance with the SLA 

 The contract with Mersey West Lancs has now been reviewed and approved. 

Imran Devji 4J.21 Plastic Surgery: Implement 

additional dressings clinics to address 

current variation in provision across North 

Wales 

 Whilst some progress has been reported on completing this objective, additional Minor Outpatient 

Procedure capacity is necessary for full implementation. A Business Case to address this has been 

submitted and is going through the necessary governance for approval. Work will continue towards 

completion during 25/26. 

  4J.22 Plastic Surgery: Once assured that 

above priorities are fully implemented 

and resilient, commence work to agree 

the future longer-term model for plastics 

provision for residents in North Wales 

 Delays in agreeing the Service Level Agreement (SLA) have impacted upon progressing this work 

which is now commencing during 25/26. 

 4J.22a Contract with St Helens & 

Knowsley in place, with a consistent 

partnership clinical model and data 

sharing model operating across BCUHB - 

Plastics 

 The contract with Mersey West Lancs has now been reviewed and approved, with the clinical 

partnership model and data sharing an inherent part of the agreement. 

 Sreeman Andole  4J.23 Urology: Progress implementing 

GIRFT recommendations, monitoring 

impact 

 The GIRFT and Royal College of Surgeons recommendations have been successfully merged into a 

unified Urology Improvement Plan, which has been agreed by the BCU Executives. There have been 

challenges experienced during the year in delivering upon the plan, which is now being mitigated by 

enhanced monitoring.  

4J.24 Urology: Increase the delivery of 

diagnostic and day case urology on all 

three sites, aligned to providing care 

closer to home principles 

 This objective has not been achieved this year and is dependent upon resolving the emergency care 

aspect of the service in the first instance with work to agree on-call models taking precedence. 

4J.27 Urology: Stabilise the delivery of the 

pelvic oncology service in Bangor 

 The stabilisation of the pelvic oncology service in Bangor is being actively pursued, with urology 

cancer procedures commissioned to external providers or other health boards to ensure continued 
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service delivery. A long-term plan is in place to repatriate these services to North Wales, though 

significant challenges remain, including workforce, skills, recruitment, equipment, and technology, as 

well as alignment with the All Wales Plan.  

4J.28 Urology: Continually review the 

delivery of prostatectomy services that 

cannot currently be delivered in North 

Wales, and use the learning from this to 

inform a viable plan and timescales for 

robotic-assisted urology provision in 

North Wales 

 A review was undertaken appraising viable options for prostatectomy provision external to the 

Health Board. This resulting proposal incorporates a recommendation that serves as a potential 

solution for robotic-assisted Urology surgery and this preferred option has been approved. 

4J.31 Vascular: Develop a Memorandum 

of Understanding (MOU) to support 

increased regional working 

 The Vascular Network team have agreed a series of improvements with surgical teams in the IHC’s 

with a clear understanding around regional working reached. The has resulted in a series of actions 

dispersed across the Vascular Clinical services action plans, Network plans and Special Measures 

Independent review actions to enhance all areas of the network.  

4J.35a 17 vascular related pathways 

approved by Strategic Clinical 

Effectiveness Group for implementation 

including audit and evaluation cycles 

 There have been challenges in completing the full range of pathways originally identified. 10 

pathways have progress and are undergoing local sign-off before submission to the Clinical 

Effectiveness Group (CEG). Resource constraints have hampered the remaining 7 and an evaluation is 

required around prioritisation in the next 12 months. 

4J.35b Emergency Diabetic Foot Pathway 

implemented and clinical audit cycle in 

place to monitor improvements in access, 

outcomes and experience 

 The Emergency Diabetic Foot Pathway has been successfully developed and agreed across the 

regions, with associated key performance indicators in development to monitor improvements in 

access, outcomes, and patient experience.  

Imran Devji 4J.36 Stroke: Implement improvement 

plans that enable each of our health 

communities to achieve a level B for 

Sentinel Stroke national Audit 

Programme standards 

 None of the 3 sites have consistently achieved an overall score above a Level D. There have been 

some amendments to national standards in this area too, with for example the standard for first CT 

reducing from 1hr to 20 minutes which poses additional challenges for the service which are 

undergoing evaluation in order to develop revised improvement plans. 

  4J.38 Stroke: Continued recruitment and 

retention of key clinical posts for medical 

and nursing 

 Recruitment and retention remains an issue for the service.  Difficulties have been experienced in 

recruiting a Psychologist to each Stroke Team which has consequently led to the withdrawal of the 

service and has had an impact on the referral service.  Progress against this objective is reliant on the 

outcome of a review of future funding arrangements.  

4K Women’s 

Services 

Imran Devji  4K.1 Supporting Local Delivery of the 

Women’s Health Plan for Wales 

 The Women and Children’s Network has been established by the NHS Executive to advance the 

Women’s Health Plan (published December 2024) and local arrangements are in place to take the 

work forward. This is a multi-year piece of work that will continue throughout the next 3 year plan. 

4K.2 Implementation of the Maternity and 

Neonatal Safety Support Programme 

recommendations 

 The recommendations are being implemented in line with expected timescales in what is planned to 

be a 3 year programme of work overall. The phase 1 priorities of the programme focused on early 

identification of the deteriorating mother and baby, with 134 priorities identified overall. National 

guidance is currently being sought around phase 2. 
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4K.3 Progression and implementation of 

national recommendations including 

Mothers and Babies: Reducing Risk 

through Audits and Confidential Enquiries 

(MBRRACE) 

 This objective has been embedded into the core work for the Clinical Governance Lead for Women’s 

services and is now managed as part of Business as Usual arrangements. 

4K.4 Preparing for the introduction of the 

Digital Maternity Cymru Solution 

 The Full Local Business Case was approved and submitted to Welsh Government along with the 

Digital Priorities Investment Fund. The anticipated go-live date for the system across all Health 

Boards remains the end of March 2026, and all planned preparatory work during this year has 

completed and further activity scheduled for next year to support the implementation. 

4K.6 Supporting the implementation of 

the Preconception Strategy and 

population health work streams 

 The launch of the local Preconception Strategy has been an advanced step in women’s health. Efforts 

are ongoing locally to align this strategy with the Welsh Government's 10-Year Women’s Health 

Plan, with local stakeholder workshops taking place to strengthen initiatives and ensure all 

commitments are fully realised. 

4K.9 Reviewing the best configuration for 

endometriosis services in North Wales 

 A thorough review of the options to develop a North Wales endometriosis service has been 

undertaken and a three-year strategy for a North Wales Endometriosis Centre was subsequently 

developed. This proposal envisions a dedicated centre led by two specialist consultants, alongside a 

plan to increase the proportion of laparoscopic procedures using transferrable skills from complex 

endometriosis surgery. Exploring viable next steps will continue into 2025/26. 

4K.9a Consider the women's  Health Plan 

for Wales and develop a deliverable Plan 

for North Wales work with the third 

sector and with women's representative 

groups to develop proposals 

 The launch of the Women's Health Plan for Wales represents a significant advancement in 

addressing the gender health gap. The collaborative workshop involving key stakeholders in Quarter 

4 has helped integrate its priorities into the Health Board’s Strategic Objectives, while the ongoing 

development of the Women's Health Hubs will further support the successful implementation of 

these goals in 2025/26. These steps are pivotal in ensuring better health outcomes for women across 

Wales. 

4L Children Imran Devji  4L.5 Maintain engagement with the 

national programmes to improve and 

develop services for children with health 

and well-being concerns and the needs of 

children and families related to growing 

awareness of neurodiversity 

 Engagement with national programmes through Welsh Government and the NHS Executive has 

been consistently maintained to enhance and develop services for children in North Wales. Moving 

forward, there will be a closer alignment of ND within BCU to the CAMHS improvement programme, 

with actions related to this integration continuing as part of the 2025/26 planning. 

4L.6 Progress the UNICEF’s Baby Friendly 

Initiative (BFI); the Healthy Weight, 

Healthy Wales Initiative; The Right Door 

Approach, and the National Immunisation 

Framework, as well as the Health and 

Social Care Ministerial Priorities 

 BCUHB received a visit from UNICEF team for neonatal stage 3 accreditation and high levels of 

compliance were reported. Standards of engagement with national initiatives continue to progress 

well. The service remains fully involved in relevant initiatives and is now fully engaged with the Wales 

Child Health Clinical Network Group, ensuring continued collaboration and development. 

4L.7 Signing of Corporate Parenting 

Charter and consider ways of 

implementing the charter commitments 

 The Welsh Government Corporate Parenting Charter has been reviewed within Children's services to 

explore how the organisation can support its principles. The formal acceptance and agreement to 

sign the Charter occurred in May 2024 and the continued implementation of its commitments now 

embedded within the 25–28 plan.  
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4L.8 Implement the Maternity and 

Neonatal Safety Support Programme 

(Priorities for Improvements and the 

PERIPrem Programme in Wales): 

Complete and monitor delivery of initial 

recommendations for year 1 

 Actions related to the initial implementation and year 1 activities have been completed and 

continued progress on implementation of the Maternity and neonatal safety support programme 

will continue into 25/26 and beyond. 

4M Pharmaceutical 

Services 

Imran Devji  4M.2 Establish a strategic ‘Medicines 

Value Group’ to provide over-sight and 

direction to implementation and system 

cascade for full system medicines value 

programmes.  This will include 

consideration of the evidence base that 

can be drawn into current and projected 

financial opportunities and patient 

outcome impact assessments 

 The Medicines Value group has been established and has identified significant financial gains. This 

value workstream, led by the Chief Pharmacist, is now being integrated into the broader Value and 

Sustainability programme to ensure a cohesive approach. 

4M.3 Transform how some of the most 

innovative and life-saving medicines 

including cancer therapies, intravenous 

antibiotics, radiopharmaceuticals and 

parenteral nutrition are prepared by 

commencing a five-year ‘Transforming 

Access to Medicines (TRAMS)’ 

programme. This will not only focus on 

the technical pharmacy services itself, but 

will also be an investment in people, 

providing the opportunity for 

professional leadership and innovation in 

pharmaceutical treatments 

 Significant progress has been made across several key initiatives aimed at improving clinical 

pharmacy services and patient outcomes. An Independent Review has led to the development of an 

outcome-focused plan for the next 1-3 years, while the Medicines Value Group has delivered 

substantial financial savings of approximately £13 million. Transforming Access to Medicines (TrAMs) 

has enabled home-based IV antibiotic treatments, and the Enhancing Community Pharmacy Use & 

Robotic Dispensing Pilot has met key targets, with ongoing research evaluation. Additionally, 

progress on the North Wales School of Pharmacy in collaboration with Bangor University is well 

underway, with advanced curriculum and regulatory accreditation in place. Looking ahead, the Chief 

Pharmacist’s Office will lead five transformation programmes focused on improving patient quality, 

workforce development, value delivery, digital integration, and service resilience, ensuring that 

pharmacy teams and innovative practices play a central role in achieving the Health Board's strategic 

goals. 

Sreeman Andole  4M.4 Implement actions that improve the 

use of community pharmacy, including: 

Implement the pilot project for robotic 

dispensing of urgent medicines 

 The planned service enhancements within the Community Pharmacy Service are being actively 

implemented. This includes the expansion of the Sore Throat Test and Treat (STTT) and Urinary Tract 

Infection (UTI) services, the increase in Pharmacist Independent Prescriber Service (PIPS) sites, and 

the growth of Common Ailments Service (CAS) consultations. Additionally, progress is being made in 

the Inhaler Review Service (IRS) and the Pharmaself REMEDY pilot to improve access to medicines in 

out-of-hours settings.  

 

5A University 

Partnership 

Sreeman Andole  5A.2 Develop joint academic posts that 

underpin the teaching and research 

agendas (see Priority 5C) 

 Strong progress is being made in developing joint academic posts to support the teaching and 

research agendas within cancer services. A joint academic post has been agreed, and arrangements 

to advertise the position are underway. Proposed honorary appointments have been submitted and 

are scheduled to go before the University's Senate for approval. Additionally, a comprehensive plan 

to advance academic careers is being developed as part of the 2025-28 strategy, covering all three 

years. Further actions will be carried forward into the next planning period to ensure continued 

development and support for academic roles across all disciplines. 
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5A.3 Continue to work with Bangor 

University to support training of Physician 

Associates, and subsequent placement 

within the Health Board 

 The organisation continues to work with Bangor University to support training of Physician 

Associates (PA) through the North Wales Medical School.  The Health Board hosts placements for PA 

students undertaking their university course, an arrangement that has been in place for 5 years.  

Agreement has been reached nationally to continue with these arrangements and the Health Board 

will therefore continue to host placements for 12 students across the 3 localities and GP practices. 

5A.4 Work with Bangor and Wrexham 

Universities to identify advanced learning 

opportunities for other healthcare 

professionals, and non-clinical staff, to 

progress academic knowledge. 

 A Memorandum of Understanding (MoU) with Bangor University is in place providing 3 pathways for 

medical and health care professionals to gain qualifications to support them in their development 

and progress their academic knowledge. Medical and Health Professions Education courses are 

delivered by distance learning to gain qualification such as PGCert, PGDip and MA. All qualifications 

are mapped to the BCU Leadership Hub. Building upon this progress, discussions are underway with 

Wrexham University to replicate the arrangement.  

5B Research, 

Development and 

Innovation 

Sreeman Andole  5B.4 Increase honorary research 

appointments and clinical academic posts 

(see priority 5C) 

 There have been 6 additional posts approved and in the process of recruitment. The job description 

for a joint appointment in cancer has been approved by the Royal College approval and will 

subsequently be advertised by Bangor University. Discussions are also ongoing regarding joint 

appointments in mental health. 

5B.5 Generate additional RD&I 

commercial opportunities in device and 

technology development, learning from 

successful models elsewhere 

 A North Wales Tritech Institute Hub has been established, based upon a model implemented in 

Hywel Dda.  

5B.6 Build further upon a number of 

already research-rich primary care 

practices to expand the opportunity that 

directly managed primary care can 

provide in research and innovation 

delivery 

 A number of strands of foundational work has taken place during the year, which will continue to be 

built upon during the next 3 years.   Incentivisation schemes have been developed and bids have 

been submitted to external bodies to develop primary care hubs for commercial research. Work is 

also underway with Health and Care Research Wales to support the delivery of commercial 

pharmaceutical interventional research 

5C Academic 

Careers 

Sreeman Andole  5C.2 The Health Board will then explore 

how to resource the created proposal in 

order to proceed to implementation 

 

(5C.1 directly relates to the above as a 

continued objective) Continue 

conversations with academic partners to 

create a proposal for how Academic 

career pathways might bring 

opportunities for all partners to grow 

academic practice and innovation in 

North Wales. In doing so the Health 

Board will take a broad view to offering 

opportunities that extend across all 

professional crafts (including non-clinical 

professionals), and with a particular 

attention to professional areas that are 

 Conversations with academic partners exploring academic career pathways to support students and 

further develop the workforce took place in June 2024. It was agreed to establish a working group to 

identify opportunities for students to join the Health Board and this has led to significant 

foundational work being put in place, however completion of the objective will continue into 25/26. 
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hard to recruit, retain, or where significant 

service change is anticipated 

 

5D Intelligence Led Dylan Roberts 5D.7 Implement dashboard standards, 

applying design principles and 

embedding data stewardship 

 The dashboard development group is established, with documented standards and a robust process 

ensuring the quality and appropriateness of dashboards published via IRIS, the Information 

Reporting Intelligence System. This Objective is complete, and the team will continue to implement 

and refine these standards as part of ongoing core business activities. 

5E Learning 

Organisation 

Angela Wood 

(BCUHB - 

Corporate 

Office) 

5E.2 The Health Board will then 

implement change to address the 

potential improvements identified 

through the review of how the 

organisation investigates and learns from 

serious incidents. In doing so, the Health 

Board will apply the principles of the 

emerging Quality Management System 

redesign, further increasing the 

opportunity to implement learning 

 The review on how the organisation investigates and learns from serious incidents was completed 

during Quarter 1 and findings were presented by the Director of Nursing to the Executive Team on 

the 26th June. The Integrated Concerns Policy was approved by Board in July and launched on 1st 

September 2024 and this has introduced a more integrated approach to handling incidents, 

complaints, and mortality reviews, supporting a culture of learning and improvement. A Quality 

dashboard has been developed with a theme analysis on complaints to support learning as part of 

the QMS principles.   

 

     

 
 
 



▪ Appendix 2: Change Control – Objectives not completed by Year End 

Change 

Reference 
2024/25 Milestone  Proposal Justification of change 

2425-034 1A.1 Complete substantive recruitment of Executive 

members of the Board 

Retire 

  

This deliverable was introduced as part of Special Measures in order to 

ensure there was emphasis on re-building a functioning Executive 

Team.  Since then a large amount of recruitment has taken place and the 

Executive Team is in a much more stable position.  Remaining posts to be 

filled are in progress and this activity is now business as usual in nature. 

2425-035 1G.12 Ensure that enablers, such as digital, continue 

to be considered in respect to the improvements 

they offer for workforce skill-mix, recruitment and 

retention, as well as the improvements offered to 

service quality 

Map to 

existing IMTP 

priority 

  

New priorities under 2D incorporate this requirement.  

2425-036 1H.3 During this time, the Health Board will apply 

the emerging QMS to arising quality improvement 

initiatives, so that they follow a whole system QMS 

ethos, and to also learn so that the overall QMS 

deployment is successful 

Map to 

existing IMTP 

priority 

 

  

New priorities under 1D incorporate this requirement. 

 

  

2425-037 1J.3 Install onsite renewable energy generation 

facilities where viable to do so 

Add to 25/26 

Plan 

Work will continue throughout 25/26 therefore proposed to add this to 

plan. 

2425-038 2A.2 Establish a systematic approach, commencing 

with identified health needs, collation of evidence, 

design principles, and clinical and citizen reference 

groups 

Map to 

existing IMTP 

priority 

  

New priorities under 2A incorporate this requirement. 

  

2425-039 2A.6 Collation of a high level summary of findings, 

and commence identifying the key strategic 

opportunities to test with stakeholders 

Map to 

existing IMTP 

priority 

  

New priorities under 2A incorporate this requirement. 

 

  



2425-040 2B.1 During 2024/25 the Health Board will develop 

a draft CSP that adequately incorporates the known 

clinical requirements of the next 3 years 

Map to 

existing IMTP 

priority 

New priorities under 2A incorporate this requirement. 

2425-041 2D.1 Llandudno Orthopaedic Centre. In 2024-25 the 

Health Board will deliver the Llandudno 

Orthopaedic surgical hub, with surgery commenced 

on site, delivering 1,900 orthopaedic procedures 

per year when fully operational 

Map to 

existing IMTP 

priority 

New priorities under 2C incorporate this requirement. 

2425-042 2D.2 Ablett replacement programme. In 2024-25 

the Health Board will complete the business case 

for the construction of the Adult and Older Persons 

Mental Health facility on the Glan Clwyd Hospital 

site, aiming to commence construction within 2024-

25, and continuing into 2025-27 

Map to 

existing IMTP 

priority 

New priorities under 2C incorporate this requirement. 

2425-043 2D.3 Royal Alexandra Hospital. In 2024-25 the 

Health Board will continue to work with partners, 

including Denbighshire County Council, to 

complete a review of the proposed redevelopment 

of the Royal Alexandra Hospital in order to 

resubmit the proposal for capital funding support. 

Work in subsequent years will be scoped in line 

with the proposal outcome 

Map to 

existing IMTP 

priority 

New priorities under 2C incorporate this requirement. 

2425-044 2D.7 Develop a capital estates plan for the Shooting 

Star Unit, which will provide additional capacity for 

treatments and outpatient clinics 

Retire  Delivery was not viable within year. Will be assessed for prioritisation as 

part of objective 2C.1 within the 25/26 ADP. 

 

2C.1: Review the schedule of prioritised business cases in light of the outcome 

of the All-Wales capital prioritisation exercise. 

2425-045 2E.6d Therapy Manager Replacement: Replacement 

of our at risk Therapy Manager system 

Map to 

existing IMTP 

priority 

New priorities under 2D incorporate this requirement. 



2425-046 2E.6e Mental Health System: Provide MH with a 

suitable system for their needs and to enable 

patient information to be captured effectively and 

shared with partners appropriately. 

Map to 

existing IMTP 

priority 

New priorities under 2D incorporate this requirement. 

2425-047 2E.6f Joint Medical School: Improve WiFi and 

network connectivity providing blanket coverage 

and highspeed reliable connectivity into Medical 

School locations within the BCU Estate. 

Retire 

  

There is no funding available to continue this objective and therefore this 

was de-prioritised as part of a wider prioritisation exercise within DDaT. 

2425-048 2E.6g Electronic Prescribing Management System 

(ePMA): Paper medicines charts and prescriptions 

will be replaced by a digital prescribing and 

medicines administration system Pan BCU 

Map to 

existing IMTP 

priority 

New priorities under 2D incorporate this requirement. 

2425-049 2H.1 Implement the agreed action plan produced in 

response to the Planning Review to enhance 

capacity and capability for planning 

Map to 

existing IMTP 

priority 

New priorities under 2B incorporate this requirement. 

2425-050 (Q3) **4C.9 Improve Board visibility of primary care 

performance data 

Map to 

existing IMTP 

priority 

New priorities under 4B incorporate this requirement. 

2425-051 4D.2 Roll out of the All Wales Diabetes Prevention 

programme, targeting the avoidance of developing 

type 2 diabetes 

Map to 

existing IMTP 

priority 

New priorities under 4P incorporate this requirement. 



2425-052 4E.5 Conclude the new build areas and 

refurbishment of Llandudno Hospital to create an 

elective orthopaedic centre, with the first patients 

scheduled to receive treatment during 2024-25. 

Alongside the Health Board is progress work to 

design a phase 2 expansion of the Llandudno 

elective surgical hub development 

Map to 

existing IMTP 

priority 

New priorities under 2C incorporate this requirement. 

2425-053 4E.9 Undertake work to identify the potential for 

different service configurations and the impact they 

would have for those living with multiple long-term 

conditions, seeking to deliver more coordinated 

care resulting in less hospital visits. This will inform 

the work covered elsewhere on our 10 year strategy 

(priority 2A), and upon value and sustainability 

(priority 1E) in particular. Depending upon the 

findings and recommendations of this work, the 

Health Board will seek to implement a different 

offer for those with multiple LTCs during the 2025-

26 year 

Map to 

existing IMTP 

priority 

New priorities under 2C incorporate this requirement. 

2425-054 4E.14 Undertake a baseline assessment/review of 

oral health services across BCUHB to include SC, 

CDS and GDS to inform the future service model 

required to meet demand 

Map to 

existing IMTP 

priority 

New priorities under 4O incorporate this requirement. 

2425-055 4E.15 Development commenced of a 5-year oral 

health plan for North Wales, outlining the future 

service model. 

Map to 

existing IMTP 

priority 

New priorities under 4O incorporate this requirement. 

2425-056 4F.1 Maintain access standards for treatment within 

62 days by the end of 2025 

Map to 

existing IMTP 

priority 

New priorities under 4D incorporate this requirement. 



2425-057 4F.3 Eliminate the backlog of suspected cancer 

referrals in dermatology, including implementing 

the use of Teledermoscopy 

Map to 

existing IMTP 

priority 

New priorities under 4D incorporate this requirement. 

2425-058 

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 

Map to 

existing IMTP 

priority 

This work is being taken forward as part of workstream 2 of the UEC major 

change programme (4E) 

 

  

2425-059 

4G.3 Improvements in ambulance and non-

ambulance use of Minor Injury Units (MIU’s) 

Map to 

existing IMTP 

priority 

This work is being taken forward as part of workstream 1 of the UEC major 

change programme (4E) 

2425-060 

4G.7 Aligned to bringing the local Six Goals 

programme into a firmer change control 

environment, under the PMO Major Change 

Portfolio, the Health Board will draw in the 

expertise of NHS Wales colleagues to develop a 

refreshed five year improvement plan for Urgent 

and Emergency care in the Health Board 

Map to 

existing IMTP 

priority 

This will be part of the work of phase 2 of the Clinical Services Plan (2A) 

2425-061 

4G.8 Improvements in ambulance handover times, 

operating within agreed system tolerances and in 

alignment with Full Hospital Protocols in North 

Wales 

Map to 

existing IMTP 

priority 

New priorities under 4E incorporate this requirement. 



2425-062 

4H.5The Health Board will, within quarter one of 

2024-25, finalise a detailed plan to address internal 

Health Board endoscopy provision in order to 

reduce reliance upon additional insourced 

endoscopy provision. That plan will include a robust 

workforce plan that maximises non-medical skill-

mix, trajectories for internal increases in capacity to 

inform the need for ongoing additional insourced 

contracted activity, and attainment of JAG (Joint 

Advisory Group on GI Endoscopy) accreditation 

Map to 

existing IMTP 

priority 

New priorities under 4D incorporate this requirement. 

2425-063 

4H.7 The Health Board will continue to maximise 

laboratory diagnostic capacity, optimize diagnostic 

pathways and explore increasing the use of digital 

solutions to best meet demand on services 

Map to 

existing IMTP 

priority 

New priorities under 4D incorporate this requirement. 

2425-064 

4H.8 In medical physics, the Health Board is 

currently progressing capital proposals to improve 

nuclear medicine provision in North Wales, 

including the delivery of Positron Emission 

Tomography (PET) scanning within North Wales 

Map to 

existing IMTP 

priority 

New priorities under 4D incorporate this requirement. 

2425-065 

4J.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 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement. 

2425-066 

4J.6 Oncology: Implement further offers of non-

medical prescriber training 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement.  

2425-067 

4J.12 Ophthalmology: Collaboratively agree a 

service model for ophthalmology in North Wales 

that delivers a sustainable service footprint. 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement. 



2425-068 

4J.15 Ophthalmology: Expand the utilization of 

patient feedback questionnaires to support the 

redesigned clinical pathways in Cataract care, 

Glaucoma care, and Macular Degeneration care. 

This relates to both Patient Reported Outcome 

Measures (PROMs) and Patient Reported 

Experience Measures (PREMS) 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement. 

2425-069 

4J.15a Ophthalmology Pan BCU Clinical Lead 

appointed 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement. 

2425-070 

4J.17 Orthodontics: Consider alternative treatment 

pathways and packages to maximise the 

combination of both local and regional provision 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement. 

2425-071 

4J.21 Plastic Surgery: Implement additional 

dressings clinics to address current variation in 

provision across North Wales 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement. 

2425-072 

4J.22 Plastic Surgery: Once assured that above 

priorities are fully implemented and resilient, 

commence work to agree the future longer-term 

model for plastics provision for residents in North 

Wales 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement.  

2425-073 

4J.23 Urology: Progress implementing GIRFT 

recommendations, monitoring impact 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement.  

2425-074 

4J.24 Urology: Increase the delivery of diagnostic 

and day case urology on all three sites, aligned to 

providing care closer to home principles 

Map to 

existing IMTP 

priority 

New priorities under 4J incorporate this requirement.  

  

2425-075 4J.27 Urology: Stabilise the delivery of the pelvic 

oncology service in Bangor 

Retire 

  

This service is currently commissioned with Wirral University Teaching 

Hospital Trust. Future evaluation will be considered as part of broader work 

on clinical services planning (2A). 



2425-076 

4J.35a 17 vascular related pathways approved by 

Strategic Clinical Effectiveness Group for 

implementation including audit and evaluation 

cycles 

Retire 

  

Capacity issues meant that not all 17 were able to be progressed. A re-

prioritisation exercise was undertaken and the 10 most important were 

prioritised, which included the merging of some pathways. It is proposed 

to retire this milestone in line with that re-evaluation and any requirement 

for further pathway development can be assessed as a future point. 

2425-077 

4J.36 Stroke: Implement improvement plans that 

enable each of our health communities to achieve a 

level B for Sentinel Stroke national Audit 

Programme standards 

Retire 

  

Stroke services were not prioritised for specific inclusion within the IMTP 

and is being managed as part of Business as Usual arrangements. 

Therefore it is proposed to retire this milestone from ADP tracking however 

the work remains in the scope of the local Stroke improvements plans. 

2425-078 

4J.38 Stroke: Continued recruitment and retention 

of key clinical posts for medical and nursing 

Retire 

  

Stroke services were not prioritised for specific inclusion within the IMTP 

and is being managed as part of Business as Usual arrangements. 

Therefore it is proposed to retire this milestone from ADP tracking however 

the work remains in the scope of the local Stroke improvements plans. 

2425-079 

5C.2 The Health Board will then explore how to 

resource the created proposal (for academic career 

pathways) in order to proceed to implementation.  

Map to 

existing IMTP 

priority 

New priorities under 5C incorporate this requirement. 
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We are committed to improving the health and wellbeing of everyone in North Wales. Over the next three years, we will provide high-quality, 

effective, and efficient healthcare services, working closely with our communities and partners. 

 

Our new plan (the first, financially balanced “Integrated Medium-Term Plan” produced by Betsi Cadwaladr University Health Board) sets out 

how we will deliver on national priorities and respond to the serious challenges that led to our escalation to Special Measures in 2023.  

 

The Annual Delivery Plan for 2025/26 describes the priorities that support us in achieving those longer term aims and is set against our five 

strategic objectives of:  

 

• Building an Effective Organisation 

• Developing Strategy and Long-lasting Change 

• Creating Compassionate Culture, Leadership and Engagement 

• Improving Quality, Outcomes and Experience 

• Establishing an Effective Environment for Learning 

 

We will live our values—Openness, Compassion and Respect—in everything we do. These values were shaped by our staff and partners, and 

we are proud to uphold them. 

 

The Annual Plan, as part of the wider IMTP, forms the basis of all our work for the next year and should be incorporated into all team and 

personal objectives with progress against each recorded on an ongoing basis.  

 

Carol Shillabeer, Chief Executive.  
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2025/26 Annual Delivery Plan 
 

1: Building an effective organisation 

1A: Effective systems of governance 

1A.1  Develop and progress a Governance Improvement Plan to continuously improve governance arrangements, 

embedding recommendations from the 2024/25 Structured Assessment. The plan will include measurable 

actions to improve governance arrangements, ensuring that Board and Committee effectiveness is reviewed on 

an ongoing basis and improved accordingly 

Director of Corporate 

Governance  

   Q4 

1A.2 Undertake an annual formal board effectiveness self-assessment in accordance with good practice Director of Corporate 

Governance 

   Q4 

1A.3 Develop a Governance Hub, Governance Toolkit and handbook and ensure that training and support is 

available for managers to understand the governance arrangements across the Health Board 

Director of Corporate 

Governance 

  Q3  

 

1A.4 Improve governance arrangements so they align to and support delivery of the organisation’s strategic 

objectives and enable whole system quality-based decision making 

Director of Corporate 

Governance 

 Q2   

1A.5 Conduct risk maturity audits to measure and strengthen risk management and risk governance to ensure 

consistency in risk management practices across the Health Board 

Director of Corporate 

Governance 

  Q3  

1A.6 Complete the roll out of the three levels of the agreed risk management training Director of Corporate 

Governance 

  Q3  

1A.7 Deliver the training and support to managers in application of the SOs, SFIs and SoRD, with specific focus on 

procurement in securing value for money and engagement with the wider market in placement of orders for 

goods and services (linked to 3A.6) 

Director of Corporate 

Governance 

  Q3  

1A.8 Enhance the Accountability Agreements Framework with all staff who have responsibility for managing 

expenditure within the budget issued, for the purposes for which it was provided and adherence to the Health 

Boards approved SOs, SFIs and SoRD, specifically in regard to recruitment and commissioning of goods and 

services 

Director of Corporate 

Governance 

  Q3  

1A.9 Deliver a recovery plan to eliminate the backlog of overdue Learning from Events Report (LFERs, which are part 

of the claims and redress process with the Welsh Risk Pool), and embed a new process to ensure future timely 

submission and also a reduction in the number case LFERs that are 'red deferred' (which necessitate significant 

review and resubmission) 

 

 

Director of Corporate 

Governance 

Q1    
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1B: Establishing the Foundations for the Future 

1B.1.  1B.1. Conclude the Design Phase, having been through a process of co-design, testing and consultation, 

gaining formal approval to proceed to the delivery phase and implementation via the necessary governance 

Chief Executive   Q2   

1B.2 Implement the first phase of the new operating model, completing the 2025/26 work plan across structures, 

strategy, people, processes and culture (linked to 3A.6) 

Chief Executive   Q3  

1B.3 Develop the operating model work plan for 2026/27, including implementing the second and third phases and 

mechanisms to continue to monitor how it is being embedded and sustained across all aspects of structures, 

strategy, people, culture and processes 

Chief Executive    Q4 

1C: Responding to Legislative Requirements 

1C.1 Complete a review of the current arrangements in relation to Regulatory Assurance to ensure the governance 

arrangements are robust and demonstrate improvements in compliance 

Director of Corporate 

Governance 

  Q3  

1C.2 Re-establish the legislation library, processes to capture new legislation, the dissemination of that legislation to 

the relevant areas of the Health Board and the development of plans to deliver any necessary changes 

Director of Corporate 

Governance 

  Q3  

1C.3 Improve processes to prepare for, respond to and embed learnings from any requests made by national 

Inquiries 

Director of Corporate 

Governance 

 Q2   

1C.4 Implement the Health Board’s Three-Year Plan based upon the Health and Safety Executive (HSE) HSG65 Plan, 

Do, Check, Act process methodology 

Director of 

Environment & Estates  

   Q4 

1C.5 Develop options for the introduction of an organisational wide system for monitoring audit recommendations Director of Corporate 

Governance 

 Q2   

1C.6 As an Operator of Essential Services, implement any actions required resulting from the forthcoming Cyber 

Security and Resilience Bill 

Chief Digital & 

Information Officer 

 Q2   

1C.7 Develop a Health and Safety Improvement Plan ensuring improvements are made to the Health Board's 

current Health and Safety Policy, guidance and practices 

Director of 

Environment & Estates 

  Q3  

1C.8 Develop a robust system of audit and action which informs the Health Board's readiness and implementation 

of the latest Medical Devices and Procurement Regulations 

Executive Director of 

Allied Health 

Professionals & Health 

Science  

 

 

 

 

   Q4 
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1D: Implementing the Quality Management System (QMS) 

1D.1 Ratify a standardised QMS Maturity Assessment for Health Board services and development of a governance 

framework to enable operationalisation and agree an associated rollout plan 

Executive Director of 

Nursing & Midwifery 

 Q2   

1D.2 Complete a series of communication exercises and briefing sessions to keep BCUHB workforce informed about 

QMS utilising an educational and myth busting approach designed to strengthen knowledge and 

understanding of QMS 

Executive Director of 

Nursing & Midwifery 

Q1    

1D.3 Integrate a QMS approach into the approach to Clinical Services Planning and early identification of challenged 

services 

Executive Director of 

Nursing & Midwifery 

  Q3  

1D.4 Evaluate the Heath Board's design and implementation of the QMS Executive Director of 

Nursing & Midwifery 

 Q2   

1D.5 Improve the quality of estates infrastructure and buildings through (linked to 2C.5) Executive Director of 

Nursing & Midwifery 

   Q4 
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2: Developing strategy and long-lasting change 

2A: Developing and delivering a Health Board Strategy and Clinical Services Plan  

2A.1.  
Work with partners to develop a high-level Strategic Intent for North Wales that will provide an outline of 

the joint priorities and areas of collaboration for the next 10-Years 

Executive Director of 

Transformation & 

Strategic Planning 

   Q4 

2A.2 

Complete the diagnosis phase of the 10-Year Strategy development including agreement on the scope and 

development of a baseline assessment setting out a summary of the population health needs; performance; 

drivers for change; outcomes and quality standards 

Executive Director of 

Transformation & 

Strategic Planning 

   Q4 

2A.3 

As part of the broader engagement on strategy development, review the Health Board Well-being 

objectives, ensuring continued alignment with the requirements of the Well-being of Future Generations 

(Wales) Act 2015 and Social Partnership and Public Procurement (Wales) Act 2023 

Executive Director of 

Transformation & 

Strategic Planning 

   Q4 

2A.4 
Maintain regular dialogue with partners and stakeholders to inform strategy development via partnership 

boards and stakeholder groups 

Executive Director of 

Transformation & 

Strategic Planning 

   Q4 

2A.5 

Complete phase 1 of the CSP focusing on services that are currently assessed as most challenged. This will 

develop well rounded plans based on a Quality Management System (QMS) approach, prioritising service 

improvements that can be made in the short to medium term in order to stabilise these services 

Executive Director of 

Transformation & 

Strategic Planning 

  Q3  

2A.6 
Develop a Digital and Data Roadmap to underpin the Health Board’s clinical and organisational 

transformation (linked to 2D.2) 

Chief Digital & 

Information Officer  
Reporting through 2D.2 

2B: Strengthening Planning and Commissioning 

2B.1 
Develop proposals to enhance capacity and capability for organisational wide planning, building upon the 

action plan produced following the Independent Review of Planning in 2024/25 

Executive Director of 

Transformation & 

Strategic Planning 

 Q2   

2B.2 
Conduct a review of learning with stakeholders of the most recent planning cycle, updating the Integrated 

Planning Framework with any associated improvements and implementing them in the next planning cycle 

Executive Director of 

Transformation & 

Strategic Planning 

   Q4 

2B.3 
Complete the National Planning Maturity matrix assessment and incorporate the outputs into the plans to 

improve the organisation wide planning system and capability 

Executive Director of 

Transformation & 

Strategic Planning 

   Q4 
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2B.4 
Undertake a review of current and future commissioning commitments, drawing out the capacity required. 

This will form a baseline from which feasibility, risk and inter-dependencies can be assessed 

Director of 

Performance and 

Commissioning 

  Q3  

2B.5 

Conduct a Third Sector review, undertaking a review of unit price and contract currencies within contracts and 

complete an exercise to ensure that the standard and consistency of commissioned documents and processes 

meets expected standards 

Director of 

Performance and 

Commissioning 

   Q4 

2B.6 
A review of insourcing/outsourcing contracting will be undertaken leading to a plan for improvement and 

development 

Director of 

Performance and 

Commissioning 

Q1    

2C: Improving the Environment, Estate and Facilities 

2C.1 
Review the schedule of prioritised business cases in light of the outcome of the all-Wales capital 

prioritisation exercise 

Director of 

Environment and 

Estates 

Q1    

2C.2 

Progress work in relation to major capital schemes including prioritisation of: Orthopaedics Hub in 

Llandudno, Electrical Infrastructure at Glan Clwyd Hospital, Royal Alexandra Hospital in Rhyl, Ablett Mental 

Health unit in Glan Clwyd Hospital, Nuclear Medicine consolidation, Health and Well-being hubs, 

decarbonisation and anti-ligature work 

Director of 

Environment and 

Estates 

   Q4 

2C.3 

Align ambitions relating to Health and Wellbeing Hubs to available capital funding. These play an important 

role in the Health Board’s plans relating to primary care, the medical school, partnership working and shift 

left 

Director of 

Environment and 

Estates 

 Q2   

2C.4 

Develop and commence implementation of a fit for purpose estates strategy to include estate rationalisation, 

decarbonisation and climate resilience, as well as maximising the potential and use of existing estate and 

opportunities with partners. Acknowledging that the estates strategy will be led by and informed by the 

Health Board’s 10-Year Strategy and Clinical Services Plan 

Director of 

Environment and 

Estates 

   Q4 

2C.5 
Maximise the potential of strategic disposals, partnership work and resultant capital receipts to reinvest in a 

modern and fit for purpose estate and infrastructure 

Director of 

Environment and 

Estates 

   Q4 

2C.6 
Support organisational business continuity through the capital process, including the Wrexham Maelor and 

Ysbyty Gwynedd business continuity cases 

Director of 

Environment and 

Estates 

   Q4 
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2C.7 Work with Bangor University to support the development and growth of the North Wales Medical School 

Director of 

Environment and 

Estates 

  Q3  

2C.8 
Provide leadership in the identification, prioritisation and delivery of schemes through the Integration and 

Rebalancing Capital Fund (IRCF), including participation in the Regional Partnership Board (RPB) 

Director of 

Environment and 

Estates 

 Q2   

2C.9 
Undertake a comprehensive assessment of facilities standards and performance, informing at improvement 

and development plan 

Director of 

Environment and 

Estates 

  Q3  

2C.10 
Complete the Welsh Government Adaptation Climate Change Risk Assessment, develop an action plan to 

address the risks identified, utilising the adaptation toolkit and liaising with PSB and other key partners 

Director of 

Environment and 

Estates 

   Q4 

2C.11 
Build strategic relationships with partners including Local Authorities and Third Sector organisations to 

understand the opportunities to collaborate and implementation routes 

Director of 

Environment and 

Estates 

   Q4 

2D: Enhancing digital, data and technology approaches 

2D.1 
Secure a multimillion-pound investment from Welsh Government for the EHR Transformation Programme 

which will reduce paper records and be a key enabler for service transformation 

Chief Digital and 

Information Officer 
  Q3  

2D.2 
Develop a Digital and Data Roadmap to underpin the Health Board’s clinical and organisational 

transformation (linked to 2A.6) 

Chief Digital and 

Information Officer 
 Q2   

2D.3 Delivery of a digital maternity EHR and patient facing app, which will eliminate paper records 
Chief Digital and 

Information Officer 
   Q4 

2D.4 Completion of the implementation of the replacement diagnostics systems, RISP and LIMS 
Chief Digital and 

Information Officer 
   Q4 

2D.5 
Procurement and delivery of Phase 1 of the Mental Health EHR programme informing the wider EHR 

transformation agenda 

Chief Digital and 

Information Officer 
   Q4 

2D.6 
Complete the Therapies Manager System developments and increase the user satisfaction rating through 

Floorwalking and Engagement Teams 

Chief Digital and 

Information Officer 
   Q4 

2D.7 
Complete the minimum viable recruitment of expertise to deliver basic 2020s DDaT services, appointing to all 

key funded posts within 25/26 

Chief Digital and 

Information Officer 
   Q4 
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2D.8 

Effectively deliver, through strict prioritisation and effective resource management, the DDaT enabled 

portfolio of projects and programmes, with particular focus on benefits realisation. This exercise will include 

pausing or deferring some projects where necessary due to financial pressures 

Chief Digital and 

Information Officer 
   Q4 

2D.9 
Complete delivery of phase 5 Welsh Patient Administration System (WPAS) including treatment function 

codes, cancer tracker, copy correspondence and patient numbering 

Chief Digital and 

Information Officer 
   Q4 

2D.10 Implement electronic Prescribing and Medicines Administration (ePMA) across acute sites 
Chief Digital and 

Information Officer 
   Q4 

2D.11 
Develop a proposal for a Digital Academy training programme and launch a communications campaign so 

that staff feel empowered to use technologies 

Chief Digital and 

Information Officer 
   Q4 

2D.12 
Support the implementation and roll-out of the NHS Wales App for maximum impact and benefit to include 

the uptake of its use for repeat prescriptions 

Chief Digital and 

Information Officer 
 Q2   

2D.13 Eradicate unsupported systems and devices in line with available resources 
Chief Digital and 

Information Officer 
   Q4 

2D.14 Develop a clear cyber response plan for the organisation 
Chief Digital and 

Information Officer 
 Q2   

2E: Developing and delivering value and sustainability 

2E.1 

Design and deliver a refreshed value and sustainability programme for 2025/26, which has clear outcomes 

based on broader measures of value, to deliver qualitative, performance and financial improvement. This 

includes delivery of nationally aligned initiatives under the five workstreams of: Clinical Value, Workforce, 

Continuing Healthcare, Medicines Management and Non-Pay and Procurement 

Executive Director 

of Finance 
   Q4 

2E.2 
Focus on Clinical Variation to take advantage of nationally identified opportunities to expedite reductions in 

waste, harm and unwarranted variation 

Executive Medical 

Director  
   Q4 

2E.3 
Build on work to embed value principles into the wider organisational frameworks: planning, 

commissioning, multi-professional workforce modelling, performance, leadership and quality 

Executive Director 

of Finance 
 Q2   

2E.4 
Design a value training programme as part of the journey towards a Value Academy for North Wales and a 

longer-term commitment to building knowledge and capacity in delivering value-led improvement 

Executive Director 

of Finance 
   Q4 

2F: Improving workforce planning and development 

2F.1 
Fully embed the training programme for workforce planning across the organisation with easy access 

guides and how to access support for teams to develop their plans 
Director of People  Q2   

2F.2 Detailed workforce plans to be in place for all key services across the organisation Director of People    Q4 
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2F.3 
Develop a suite of workforce planning tools to support teams and services develop and maintain their 

workforce plans 
Director of People   Q3  

2F.4 
Develop an organisational strategic workforce planning framework, including integration into the other 

relevant organisational frameworks such as Planning and Quality 
Director of People   Q3  

2F.5 Conduct a comprehensive workforce analysis for therapy services in a prioritised manner 

Executive Director 

of Allied Health 

Professions & 

Health Science 

 Q2   

2F.6 
Development of therapy services plan, contributing to new clinical service models to support reductions in 

waiting times 

Executive Director 

of Allied Health 

Professions & 

Health Science 

  Q3  

2F.7 
Develop a Governance Framework to guide the operationalisation of the HEIW Professional Framework for 

Enhanced, Advanced and Consultant Clinical Practice in Wales (for HCPC registered professionals) 

Executive Director 

of Allied Health 

Professions & 

Health Science 

   Q4 

2F.8 

Fully implement Variable Pay and agency control framework and ensure a 30% reduction in agency 

expenditure during 2025/26. This will be supplemented by no off-contract expenditure and reductions to 

zero spend for specific staff groups 

Director of People   Q3  

2F.9 
Ensure effective implementation of job planning policy to include ensuring that >90% of all Consultants 

have an agreed job plan in place at all times 
Director of People    Q4 

2F.10 Reduce sickness absence levels through adherence to key policies such as Attendance at Work Director of People   Q3  

2G: Working with regional partners 

*** A separate monitoring mechanism will be implemented for these priorities which sit with external partners to deliver 
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3:  Creating compassionate culture, leadership and engagement 

3A: Culture Development 

3A.1 
Fully implement and embed the Values & Behaviours Framework into our organisational policies, processes 

and practices so that staff live the values and behaviours in their day-to-day work 
Director of People Q1    

3A.2 
Conclude the Discovery phase of the Culture & Leadership Programme through a Synthesis Report which 

will guide our future culture and leadership approaches  
Director of People  Q2   

3A.3 

Co-produce draft Design phase priorities for further development in 2026/27 which shapes our 

compassionate, diverse and inclusive leadership approaches, identify what is going well and which areas 

need to be strengthened 

Director of People   Q3  

3A.4 

Complete roll out of the Culture Change Leader (CCL) programme. The CCL role has been established to 

support the Culture & Leadership Programme. Leaders are drawn from a cross section of staff across the 

organisation who come together to make a difference by looking at the Health Board’s current culture and 

helping to shape culture for the future 

Director of People   Q3  

3A.5 

Build staff engagement through implementation of the staff engagement plan (including staff survey 

actions, staff stories, common PADR objectives (golden thread) and engagement events/activities) hard 

wiring engagement throughout leadership and management structures to the front line 

Director of People    Q4 

3A.6 

Improve governance arrangements so they align to and support delivery of the organisation's strategic 

objectives and enable whole system quality-based decision making. This alongside using the RACI model 

(Responsible, Accountable, Consulted, Informed) in role profiles to describe individuals roles and 

responsibilities for activities and deliverables will support creating high autonomy and accountability across 

all roles 

Director of People    Q4 

3A.7 
The Health Board will improve its systems and processes to ensure the transfer of learning as a Learning 

Organisation is increasing the opportunity to share learning and improve patient care 
Director of People Reporting through 5E.2 

3B: Leadership Development 

3B.1 

Design a series of workshops to strengthen key areas of the Integrated Leadership Development 

Framework (LDF), with a focus on developing leadership skills in specific areas for example, workshops to 

embed the principles of compassionate leadership to enable leaders and managers to understand the 

benefits of a compassionate approach and how to apply compassionate behaviours in the workplace and 

to support to leaders and managers to have conversations with their staff through a compassionate lens, to 

build confidence and skills in managing difficult or challenging situations 

Director of People  Q2   
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3B.2 

Develop a core programme/offering for middle managers and leaders across the organisation. To be 

aligned with the ongoing national strategy building a core management competency framework across 

NHS Wales working with Health Education and Improvement Wales (HEIW) and a range of academic 

partners 

Director of People    Q4 

3B.3 

Review and evaluate the first senior level programme – Glyder Fawr (Advanced Clinical Leadership 

Programme) delivered in 24/25 in readiness for the second cohort of this national HEIW led programme 

commencing at the end of Q1 25/26 

Director of People Q1    

3B.4 

. Undertake a review of BCUHBs Coaching and Mentoring Network which will include:  
- A review of the effectiveness of the coaching network to ensure there are sufficient coaches to meet demand, that coaches on the network are actively 

coaching, that appropriate resources and support /supervision is in place.  

- A toolkit will be developed to support mentors across the organisation along with a co-designed mentoring network proposal. 

Director of People    Q4 

3B.5 
Evaluate the outcomes from previous cohorts of the Mynydd Mawr – Foundations of Leadership and 

Management programme (delivered 24/25) to identify learning outcomes and impact in the workplace 
Director of People Q1    

3B.6 
Launch new programme ‘Leadership for All – ‘Moel Famau’, providing an introduction to leadership for all 

staff across the organisation irrespective of whether they are in a formal leadership role 
Director of People  Q2   

3B.7 
Develop a set of metrics and reports from the Leadership hub, to analyse: user engagement, themes, 

attrition rates 
Director of People  Q2   

3C: Citizen engagement and partnership working 

3C.1 

Complete implementation of the recommendations in the independent review of engagement specifically:  
- Finalise and implement the ‘Betsi Way’ engagement framework, ensuring it is evidence-informed, high quality, and co-developed with agreed engagement 

principles.  

- Implement a structured reporting system to track and publicly share at least three concrete examples of how community feedback has influenced corporate 

plans, services and improvements  

- Establish a community of engagement practice within the Health Board, providing at least two training sessions and developing a toolkit to support staff 

with best practices and evidence-based approaches 

Director of 

Partnerships/ 

Communications & 

Engagement 

   Q4 

3C.2 
Increase engagement reach by 30% through targeted on-line community interactions, including at least 

four digital campaigns and expanded use of social media platforms 

Director of 

Partnerships/ 

Communications & 

Engagement 

   Q4 

3C.3 
Expand the engagement programme across at least five North Wales communities, collaborating with key 

partners to ensure added value for residents, stakeholders and the Health Board 

Director of 

Partnerships/ 

Communications & 

Engagement 

  Q3  

3C.4 
Review the strategic approach to engagement with communities, specifically mapping out the next two 

years 

Director of 

Partnerships/ 
  Q3  
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Communications & 

Engagement 

3C.5 
Conduct at least three community listening events in rural areas, ensuring participation from at least 50 

local residents, to gather feedback on healthcare needs and service improvements 

Director of 

Partnerships/ 

Communications & 

Engagement 

   Q4 

3C.6 
Reset the Health Board’s representation at the Regional Partnership Board establishing a structured 

reporting process to improve decision making 

Director of 

Partnerships/ 

Communications & 

Engagement 

Q1    

3C.7 

Trial a surgery-style approach with local councillors in two local authorities to support issue identification, 

evaluating its effectiveness in improving communication and engagement, with a view to expanding the 

approach across all local authorities 

Director of 

Partnerships/ 

Communications & 

Engagement 

 Q2   

3C.8 
Further the Health Board’s commitment to children and young people by developing an approach to 

ensure their voices influence decision making (Youth Voice approach) (linked to 4L.2) 

Director of 

Partnerships/ 

Communications & 

Engagement 

 Q2   

3C.9 
Work with partners to co-develop and publish an Anchor Institution Principles and Charter with clearly 

defined principles ensuring alignment with community needs and organisational priorities 

Director of 

Partnerships/ 

Communications & 

Engagement 

   Q4 

3D: Welsh language and Culture 

3D.1 
Build on the planning completed within 2024/25 and transition from planning to operational delivery of the 

Standards and 'More than just words', focusing initially on acute settings 

Executive Director of 

Allied Health 

Professions & Health 

Science 

  Q3  

3D.2 Adopt the Language Choice Scheme to a specific vulnerable patient group 

Executive Director of 

Allied Health 

Professions & Health 

Science 

  Q3  
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3D.3 
Explore the potential of adopting a 'Welsh Language Champions Programme' in order to encourage and 

celebrate language development success within the workforce 

Executive Director of 

Allied Health 

Professions & Health 

Science 

 Q2   

3D.4 
In collaboration with the National Centre for Learning Welsh, deliver a tailored training programme in 

Speech and Language Therapy Services, which have been identified as a priority workforce group 

Executive Director of 

Allied Health 

Professions & Health 

Science 

  Q3  

3D.5 Promote the use of Welsh Language within the organisation 

Executive Director of 

Allied Health 

Professions & Health 

Science 

Q1    
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4:  Improving quality, outcomes and experience 

4A: Prevention and Early Intervention 

4A.1 

Implement plan to target resources for the most vulnerable groups (e.g. – those experiencing 

homelessness, Gypsy, Roma and Traveller communities) which will contribute to reducing inequalities in 

healthy life expectancy 

Executive Director of 

Public Health 
   Q4 

4A.2 

Creating the foundations for change, providing the Health Board with the means to demonstrate the 

impact of current prevention and early intervention activity across identified priority areas and determine 

where this could be improved 

Executive Director of 

Public Health 
   Q4 

4A.3 

Develop proposals for Health Board to prepare and respond to health protection threats, enhancing the 

delivery of Health Board services to protect people in North Wales against existing, new and emerging 

health protection threats and hazards 

Executive Director of 

Public Health 
   Q4 

4A.4 
Implement the National Immunisation Framework (NIF) for Wales locally and continue to provide improved 

resilience and variation 

Executive Director of 

Public Health 
   Q4 

4A.5 Refer to ‘Section 4P – Diabetes’ for the 2025/26 delivery priorities 
Executive Director of 

Public Health 
Reporting through 4P 

4B: Primary Care including Clusters 

4B.1 

Full engagement in the implementation of the national ‘Primary Care Model’ for Wales and focus on 

delivering the national Primary Care Programme. This will include development of proposals to complete 

the rollout of the audiology first point of contact and earwax removal service (see also Diagnostics 4D.c.11) 

Chief Operating 

Officer 
   Q4 

4B.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 

Chief Operating 

Officer 
   Q4 

4B.3 
A pathways of care approach will be adopted to ensure that primary care professionals have access to the 

resources they need so that secondary care referrals only occur where they will add value to the patient 

Chief Operating 

Officer 
 Q2   

4B.4 
A ‘Primary Care Academy’ approach will support healthcare professionals to develop advanced skills within 

primary care that allow skill-mix changes and increased workforce stability 

Chief Operating 

Officer 
   Q4 

4B.5 
Access to primary care dentistry is a key priority and a GDS procurement process will be moved forward 

alongside consideration of new and innovation ideas to increase patient access (linked to 4O.1) 

Chief Operating 

Officer 
 Q2   

4B.6 
Sustainability support will be reviewed in order to bolster support to contractors that are in difficulty. 

Where appropriate discussions will be held with national partners 

Chief Operating 

Officer 
   Q4 
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4B.7 

Progress the 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 

Chief Operating 

Officer 
  Q3  

4B.8 Implement the new GMS Contract Assurance Framework 
Chief Operating 

Officer 
Q1    

4B.9 Improve accuracy, visibility and use of primary care performance data 

Director of 

Performance & 

Commissioning   

 Q2   

4B.10 

Develop proposals that address areas of poor primary care estate impacting upon care delivery, including 

the proposals currently progressing in Penygroes, in Conwy West locality, in Bangor, in Denbigh and in 

Holyhead 

Director of 

Environment & 

Estates  

   Q4 

4B.11 
Work with Primary Care providers in North Wales to prepare and expand suitable training environments for 

Medical Students from the North Wales Medical School 

Executive Medical 

Director  
Reporting through 2C.7 

4B.12 
Scope and test a model for commissioned community pharmacy services focused on long-term condition 

management, starting with hypertension 
Chief Pharmacist  Reporting through 4M.4 

4B.13 

Develop proposals to expand the use of cluster-based Care Home support services that can provide timely 

assessment to minimise otherwise avoidable hospital conveyances and improve outcomes for Care Home 

Residents, including support to carers 

Chief Operating 

Officer 
   Q4 

4B.14 
‘One stop’ models of care that enhance the delivery of care for people with diabetes and related conditions 

will continue to be tested and if successful, expanded 

Chief Operating 

Officer 
   Q4 

4B.15 
Discussions (internally and with partners) will be progressed to a conclusion as to whether the current 14 

cluster footprints are optimal or whether a change of focus to pan-cluster footprints would be preferable 

Chief Operating 

Officer 
Q1    

4B.16 

Generate a proposal to develop a community collaborative model as an integrated Health and Social Care 

provision for North Wales, ensuring ‘pooled’ resources for 7-day provision as a collective through utilising 

established practices such as Trusted Assessor 

Chief Operating 

Officer 
  Q3  

4C: Community Care 

4C.1 Generate options to increase provision of Enhanced Community Care (ECC) 
Chief Operating 

Officer 
Q1    

4C.2 
Develop a business case for increased ECC outlining options, costs, benefits, risks and possible funding 

streams  

Chief Operating 

Officer 
 Q2   
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4C.3 Progress business case through Health Board governance to seek support for preferred option 
Chief Operating 

Officer 
  Q3  

4C.4 
Subject to available funding, undertake any necessary staff consultation, commence recruitment for agreed 

staffing, implement pathway changes, commence delivery of increased provision for ECC 

Chief Operating 

Officer 
   Q4 

4C.5 
Review options to increase District Nursing provision at the weekend including the nature and level of 

weekend demand  

Chief Operating 

Officer 
Q1    

4C.6 
Develop a business case for increased weekend community nursing capacity outlining the options, costs, 

benefits, risks and possible funding streams 

Chief Operating 

Officer 
 Q2   

4C.7 Progress business case through Health Board governance to seek support for preferred option  
Chief Operating 

Officer 
  Q3  

4C.8 
Subject to available funding, successful recruitment and outcome of staff consultation, work to agree 

implementation plans, commence recruitment and commence increased community nursing for weekends  

Chief Operating 

Officer 
   Q4 

4C.9 
Review opportunities to increase Specialist Palliative care capacity in the East to bring cover up to the same 

level as other parts of BCU  

Chief Operating 

Officer 
Q1    

4C.10 Seek options to identify and secure funding additional weekend Palliative Care CNS hours  
Chief Operating 

Officer 
 Q2   

4C.11 
Commence recruitment for agreed SPC CNS hours and undertake consultation with existing staff on 

changing work patterns; subject to available funding 

Chief Operating 

Officer 
  Q3  

4C.12 
Develop implementation plans to commence increased SPC CNS capacity for weekends and bank holidays; 

dependent on staff consultation, recruitment and prioritisation of resources 

Chief Operating 

Officer 
   Q4 

4D: Planned Care, Cancer & Diagnostics  

4Da: Planned Care  

4D.a.1 
Develop and implement the next stage of the Validation Approach in the Health Board; focusing on 

delivering high levels of data quality, updated waiting lists and application of waiting list policies 
Chief Executive  Q1    

4D.a.2 
Implement locally the 8 nationally agreed Interventions Not Normally Undertaken (INNU), and the pipeline 

of INNUs that follow 
Chief Executive Q1    

4D.a.3 

Develop and implement best practice standards (GIRFT/Optimisation Framework) for referral advice and 

guidance (pre-referral) focusing on high volume, high opportunity specialties as a priority and rolling 

through other specialties thereafter 

Chief Executive    Q4 
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4D.a.4. 

Assess the opportunities for Referral Triage and Alternative Pathways in high volume specialties as a 

priority; drawing up and commencing the implementation of service redesign proposals, learning from 

other organisations 

Chief Executive  Q2   

4D.a.5. Implement the Health Pathways (including Pathway Alliance Programme) in priority specialties Chief Executive   Q3  

4D.a.6. Implement specific specialty ‘direct listing’, specifically focused on ophthalmology as a priority Chief Executive  Q2   

4D.a.7. 
Progress the implementation of the new Booking Service, enabling a consistent approach across the 

organisation 
Chief Executive    Q4 

4D.a.8. 
Review and update outpatient clinic templates, incorporating GIRFT/Optimisation Framework standards, 

across high priority specialties 
Chief Executive  Q2   

4D.a.9. 
Implement a revised DNA/CNA approach, including overbooking mechanisms where DNA/CNA rates are 

above 5% 
Chief Executive  Q2   

4D.a.10. Develop and implement the revised model for Pre-Operative Assessment Chief Executive   Q3  

4D.a.11. 
Identify specialty by specialty high utilisation opportunities to enable focused and targeted approach to 

achieve the 85% utilisation threshold 
Chief Executive    Q4 

4D.a.12 
Review each specialty to identify opportunities for increased day case, and minor-ops/procedure room 

(Right Patient, Right Place-type) approach. Implement priority specialty improvements 
Chief Executive   Q3  

4D.a..13 Undertake a systematic approach to validating, data cleansing all Follow-up lists Chief Executive   Q3  

4D.a.14. 
Implement See on Symptoms (SoS) and Patient Initiated Follow-up (PIFU) on all priority specialties (linked 

to Optimisation Frameworks/GIRFT) 
Chief Executive   Q3  

4D.a.15. 
Recalibrate capacity from follow-ups to new appointments in priority specialties, following assessment of 

opportunity 
Chief Executive Q1    

4D.a.16 
Introduce an enhanced demand and capacity modelling approach that takes into account all aspects of 

planned care and cancer pathways 
Chief Executive   Q3  

4D.a.17 Implement a programme of in-year commissioned capacity to support 2025/26 delivery Chief Executive    Q4 

4D.a.18 Develop integrated specialty plans for 2026/27 based on the progress made across specialties in 2025, to 

include workforce, finance, commissioning aspects 

Chief Executive 
   

Q4 

4Db: Cancer Care 

4D.b.1. Recovery of the Health Boards cancer position and improved performance against the Suspected Cancer 

Pathway referral to treatment target, aiming to achieve 80% of cancer patients treated within 62 days of 

suspicion of cancer by March 2026 

Chief Operating 

Officer 

   Q4 
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4D.b.2. Clearance of the over 62-day waits is a priority as this is currently a large number of pathways. The Health 

Board will need to factor in the backlog clearance over the first 6 months towards delivering the 80% 

treated within 62 days standard by March 2026 

Chief Operating 

Officer 

   Q4 

4D.b.3. Commission of additional external resource in endoscopy and dermatology whilst seeking to develop and 

recruit to more sustainable models of care to meet the needs of our population across north Wales 

Chief Operating 

Officer 

Q1    

4D.b.4. Work to improve referral pathways with the introduction of the Community Health Pathways tool Chief Operating 

Officer 

 Q2   

4D.b.5. Introduction of nurse led triage model for patients with suspected colorectal cancer to increase the number 

of patients referred straight to test and reduce overall waiting times 

Chief Operating 

Officer 

 Q2   

4D.b.6. Optimise the agreed teledermoscopy service and develop the evidence case to expand Chief Operating 

Officer 

   Q4 

4D.b.7. Investigate the case for new models for the assessment of women with post-menopausal bleeding to 

reduce time to diagnosis of gynaecological cancers 

Chief Operating 

Officer 

 Q2   

4D.b.8. Develop a proposal for the expansion of robotic assisted cancer surgery Chief Operating 

Officer 

   Q4 

4D.b.9. Consider a proposal to repatriate some services from England to north Wales; some plastic surgery and 

specialist radiotherapy procedures 

Chief Operating 

Officer 

  Q3  

4D.b.10. Work with the charity Maggie's and the Steve Morgan Foundation to open a new Maggie's cancer support 

centre in the grounds of Ysbyty Glan Clwyd in 2025 

Chief Operating 

Officer 

   Q4 

4Dc: Diagnostics 

4D.c.1. Complete demand and capacity reviews for all diagnostic services, with implementation of identified 

improvement plans to deliver sustainable services and to deliver against forecast trajectory targets for 

reportable diagnostic services 

Chief Operating 

Officer 

   Q4 

4D.c.2. Ensure service delivery is equitable and high-quality experience for patients Chief Operating 

Officer 

   Q4 

4D.c.3. Undertake a rapid review of workforce capacity and skill mix to inform recruitment and retention strategy Chief Operating 

Officer 

 Q2   

4D.c.4. Deliver the major national information technology projects currently underway in Radiology and Pathology; 

subject to available resource prioritisation 

Chief Operating 

Officer 

  Q3  

4D.c.5. Progress the development of the medical illustration service to support the teledermoscopy service Chief Operating 

Officer 

   Q4 
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4D.c.6. Complete estates reviews for all diagnostic services, with prioritisation and progression of identified 

improvement projects 

Chief Operating 

Officer  

   Q4 

4D.c.7. Progress the Regional Diagnostics Hub project within the Planned Care Programme Chief Operating 

Officer 

   Q4 

4D.c.8. Progress Endoscopy, Nuclear Medicine/PET-CT and Digital Cellular Pathology business cases Chief Operating 

Officer 

 Q2   

4D.c.9. Maintain capacity for a workstream to focus on transformational change, including AI Chief Operating 

Officer 

   Q4 

4D.c.10. Integrate diagnostics quality assurance approaches with the Health Board QMS Chief Operating 

Officer 

   Q4 

4D.c.11 This will include development of proposals to complete the rollout of the audiology first point of contact 

and earwax removal service  

Chief Operating 

Officer 

Reported through 4B.1 

4E: Urgent and Emergency Care 

4E.1 

Implementation of the remote clinical assessment services framework - Implement a ‘Single Point of Access’ 

(SPOA) hub for urgent and emergency care that simplifies access to services by offering clinicians advice 

and guidance to support onward referral, ensuring patients get the right care for their needs quickly and 

safely, to improve patient outcomes regardless of where they present. The work will include assessing the 

current pathways, their effectiveness, consistency of  

usage and implementing alternative pathways that both reduce attendance at ED and provide suitable 

alternative to admission for ED clinicians to access when patients do present in an emergency. This will 

include trialling appointments in areas such as Ophthalmology, SDEC, Urgent Primary Care Centre’s and 

Dental 

Chief Operating 

Officer 
   Q4 

4E.2 

Implement Community Based Falls Response Services to enhance outcomes and experience for those who 

fall by improving initial response times, reducing the risk of long lies and ensuring service users access 

community falls pathways when appropriate. This Community Service will be both a stakeholder of the 

SPOA hub as well as a pathway out of it. Both of these interventions will ensure that high risk patient groups 

(such as falls and breathlessness that make large contributions to the demand on ED) are supported in the 

most effective way   

Chief Operating 

Officer 
  Q3  

4E.3 

Ensure implementation of Primary Care Model, including delivery of national Primary Care Programme, and 

development of Primary Care Same Day Offer (4B.1 & 4B.2) is fully integrated into this workstream and 

delivers expected outcomes in terms of attendance at Secondary Care 

Chief Operating 

Officer 
Linked to 4B.2 
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4E.4 

Implement an Acute Front Door Frailty Service at all acute hospitals – integrated with community frailty 

services - that ensures that older people with frailty dependent on prioritisation of available resources are 

streamed to the most appropriate services within the hospital when required as quickly as possible and, 

where possible, discharged home on the same day. This will include an evaluation of the different 

approaches to acute front door frailty services in place inside and outside the Health Board 

Chief Operating 

Officer 
   Q4 

4E.5 
Implement the Welsh Health Circular (WHC) - Ambulance Patient Handover Guidance to ensure timely 

transfer of patients from ambulance crews to Emergency Department (ED) staff 

Chief Operating 

Officer 
 Q2   

4E.6 

Implement actions described in the Optimal Hospital Flow Framework to ensure people who possess a 

clinical need for admission to hospital are discharged home when clinically ready, with the right support 

and without delay. This will support a reduction in deconditioning, and the early identification within the 

first 24hrs of admission and communication of any support requirements on discharge which should 

support a reduction in pathways of care delays once embedded across both acute and community inpatient 

areas. This will be supported initially by two Optimal Hospital Flow Facilitators who will create and roll out 

training resources – a national initiative that is being tested in BCU to assess its impact. This work on 

reducing pathway delays is critical to removing surge capacity from routine use 

Chief Operating 

Officer 
   Q4 

4E.7 

Introduce actions to improve pathways of care delays and discharge planning through:  
a) a single North Wales approach to validation of delays to support more effective reviews with Local Authorities,  

b) increasing the number of assessments undertaken by ‘trusted assessors’ including ensuring assessment takes place the right environment, reducing the 

dependency on contended social care resource, and reducing assessment delays,  

c) exploring options in relation to right sizing of both step up and step down community capacity, subject to the prioritisation of available resources. 

Chief Operating 

Officer 
   Q4 

4F: Adult Mental Health & Learning Disability 

4F.1 
Work with the NHS Executive to deliver the emerging Mental Health strategic improvement programme 

including patient centred safety, crisis care and access to community services 

Executive Director of 

Allied Health 

Professions & Health 

Science 

Q1    

4F.2 
Continue to improve quality and safety of care, including full delivery of the Royal College of Psychiatry 

(RCPsych) Mental Health Invited Service Review 

Executive Director of 

Allied Health 

Professions & Health 

Science 

   Q4 

4F.3 
Continue to improve access to and reduce waiting times for North Wales citizens needing support from 

Community Mental Health Service 

Executive Director of 

Allied Health 

Professions & Health 

Science 

   Q4 
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4F.4 Develop a coherent overarching model for the delivery of care to people experiencing mental health crisis 

Executive Director of 

Allied Health 

Professions & Health 

Science 

   Q4 

4F.5 
Deliver phase 1 of the Mental Health Electronic Healthcare Record (HER) programme as a developing 

template for the wider transformation above (Linked to 2D.5) 

Executive Director of 

Allied Health 

Professions & Health 

Science 

Reported through 2D.5 

4F.6 
Deliver progress across specialist service improvement projects, including Perinatal and Eating Disorder 

services 

Executive Director of 

Allied Health 

Professions & Health 

Science 

   Q4 

4F.7 Deliver, with Capital Estates colleagues the 2025/2026 programme for Anti-Ligature estates work 

Executive Director of 

Allied Health 

Professions & Health 

Science 

   Q4 

4F.8 

(Contribute to 2B.5, with focus on iCAN, Parabl (Talking Therapies) and Community Advocacy Service) 2B.5 

Conduct a 3rd Sector review, undertaking a review of unit price and contract currencies within contracts and 

complete an exercise to ensure that the standard and consistency of commissioned documents and 

processes meets expected standards 

Executive Director of 

Allied Health 

Professions & Health 

Science 

Reported through 2B.5 

4G: CAMHS 

4G.1 
Develop a CAMHS Strategic Workforce Plan and refreshed Training Strategy which will be informed by our 

Training Needs Analysis undertaken across CAMHS 

Chief Operating 

Officer 
 Q2   

4G.2 
Sustain Mental Health Measure Part 1a compliance against target for assessment and deliver the Part 1b 

target for intervention across all teams  

Chief Operating 

Officer 
  Q3  

4G.3 
Incorporate learning through sharing best practice across Wales for a sustainable service provision as the 

service eliminates long waits 

Chief Operating 

Officer 
Q1    

4G.4 

Develop proposals for Alternatives to Admission with our partners to ensure holistic provision of CAMHS is 

accessible for all children and young people including those young people who have chaotic lives with no 

access to safe accommodation 

Chief Operating 

Officer 
   Q4 
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4G.5 

Evaluate the implementation of Schools in Reach into core CAMHS offer within IHCs to provide sustainable 

whole school approach to emotional health and well - being at the most accessible and consistent 

environment in young people’s lives within all schools across North Wales 

Chief Operating 

Officer 
   Q4 

4H: Neurodevelopment 

4H.1 Complete the waiting list stratification exercise and consider prioritisation criteria 
Chief Operating 

Officer 
 Q2   

4H.2 Launch a prudent assessment process across the teams 
Chief Operating 

Officer 
 Q2   

4H.3 Finalise a business case to address the longest waiters 
Chief Operating 

Officer 
Q1    

4H.4 Gain approval for an Information Sharing Protocol with partners 
Chief Operating 

Officer 
 Q2   

4H.5 Engage fully with the Children’s RPB to develop a needs-led service model 
Chief Operating 

Officer 
   Q4 

4I: Dementia services 

4I.1 
4I.1 Embed Emergency Department (ED) dementia improvement work in Integrated Health Communities 

(IHC) 

Executive Director of 

Nursing  
   Q4 

4I.2 4I.2. Identify good practices elsewhere 
Executive Director of 

Nursing  
  Q3  

4I.3 4I.3. Identify current BCUHB Emergency Department (ED) practices 
Executive Director of 

Nursing  
  Q3  

4I.4 4I.4. Enhance range and volume of dementia education and training 
Executive Director of 

Nursing  
  Q3  

4I.5 4I.5. Evaluate training 
Executive Director of 

Nursing  
   Q4 

4I.6 4I.6. Facilitate extensive assessment of environments 
Executive Director of 

Nursing  
Q1    

4I.7 4I.7.  Local action plan development and monitoring 
Executive Director of 

Nursing  
  Q3  
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4I.8 4I.8. Allocation of improvement resources 
Executive Director of 

Nursing  
   Q4 

4I.9 4I.9. Creation/collate/share prevention resources 
Executive Director of 

Nursing  
Q1    

4I.10 4I.10. Identify opportunities to promote prevention 
Executive Director of 

Nursing  
  Q3  

4I.11 4I.11. Collaborate with related specialities e.g., stroke Executive Director of 

Nursing  
   

Q4 
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4J: Currently ‘Challenged Services’ 

4Ja: Urology 

4J.a.1 

4J.a.1 In-depth review to scope out non-medical workforce opportunities, ensuring their contribution to 

service delivery is maximized. Close remaining clinical and managerial lead role gaps supported by effective 

IHC leadership currently in post 

Chief Operating 

Officer 
 Q2   

4J.a.2 
4J.a.2 Establish a sustainable on-call model through a review of the current on call arrangements on a 

regional level, providing a resilient unscheduled care service to patients 

Chief Operating 

Officer 
  Q3  

4J.a.3 
4J.a.3 Develop plans to deliver specialist services at a regional level aligned to the GIRFT and Royal College 

of Surgeons recommendations following stakeholder engagement and consultation if required 

Chief Operating 

Officer 
 Q2   

4J.a.4 4J.a.4 Improve patient outcomes, deliver increased service efficiencies and reduced waiting times 
Chief Operating 

Officer 
  Q3  

4J.a.5 

4J.a.5 Deliver equitable Interventional Radiology across the Health Board, including out of hours services 

(where appropriate). This will reduce the need for staff and patient travel as well as increasing the available 

treatment options 

Chief Operating 

Officer 
 Q2   

4J.a.6 
4J.a.6 Develop a long-term plan around robotic assisted urology surgery for the patients of North Wales, 

benefitting the recruitment and retention and whilst building a futureproof service model 

Chief Operating 

Officer 
 Q2   

4J.a.7 
4J.a.7 Improve the pre-investigation of patients via Straight to Test pathways with a focus on suspected 

cancer pathways. Ensuring we optimise nurse-led approached to create consultant capacity where able 

Chief Operating 

Officer 
 Q2   

4J.a.8 
4J.a.8 Monitor Did Not Attend (DNA) and Could Not Attend (CNA) rates and implement mechanisms to 

mitigate reduced activity when the combined rate is greater than 5%, minimising the loss of clinical capacity 

Chief Operating 

Officer 
 Q2   

4J.a.9 
4J.a.9 Maximise day case and outpatient urology procedures, converting from inpatient where appropriate, 

to support improved in-patient average length of stay 

Chief Operating 

Officer 
 Q2   

4J.a.10 
4J.a.10 Review of MDT utilisation: complex regional MDT and local MDT with a view to reducing duplication 

and recovering lost clinical capacity 

Chief Operating 

Officer 
 Q2   

4J.a.11 
4J.a.11 Utilise patient experience data to inform service delivery such as care closer to home, commissioning 

of major surgery, and timelier access to diagnostics and treatment 

Chief Operating 

Officer 
 Q2   

4Jb: Vascular 

4J.b.1 

Workforce: Agree sustainable clinical workforce model that:  
(i) ensure patients are seen by the most appropriate professional for their needs, therefore, increasing capacity and ensuring consultants are freed up to 

support the most complex cases, and  

(ii) ensure that all staff are supported to work to the top of their competencies, through active training and learning.  

Chief Operating 

Officer 
  Q3  
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(iii) Develop network-wide to support job planning to ensure our workforce are deployed where demand is greatest, and develop a robust and business case to 

enable recruitment to any additional posts needed to deliver high quality patient care; include a review of non-medical roles to support vacancy gaps  

4J.b.2 

Develop integrated workforce plan to address recruitment and retention challenges within the service and 

support implementation of a positive working culture, which fosters inclusion and respect across all staffing 

levels 

Chief Operating 

Officer 
   Q4 

4J.b.3 
Establish a sustainable medium-to-long-term model for Abdominal Aortic Aneurysm (AAA) services that 

ensures optimal patient outcomes 

Chief Operating 

Officer 
 Q2   

4J.b.4 

Commence work on implementing the revised patient-centric transfer, discharge and repatriation pathways 

and protocols to improve patient experience, reduced re-admissions and/ or ‘failed discharges; and ensure 

appropriate follow-up arrangements are in place once patients are back in the community 

Chief Operating 

Officer 
  Q3  

4J.b.5 

Progress the quality improvement plan aligned to health board’s QMS system to ensure that quality 

improvement underpins all that the service does, including clearly documenting leadership structures, 

escalation processes, including processes for managing risk 

Chief Operating 

Officer 
 Q2   

4J.b.6 
Commence an improvement programme for Chronic Limb threatening Treatment Ischemia with the aim of 

increasing the numbers of people being re-vascularised within 5 days of admission 

Chief Operating 

Officer 
 Q2   

4J.b.7 
Develop proposal for a patient information system that will enable tracking of vascular patients through 

their pathway, identify blockages and ensure patient care is expedited where necessary 

Chief Operating 

Officer 
  Q3  

4J.b.8 

Work with delivery partners, (e.g., COTE, stroke, palliative care, psychology, pain management, 

microbiology), strengthen and build opportunities for the development of a greater, more integrated multi-

disciplinary team around the patient approach in order to ensure the holistic needs of the patient are met 

Chief Operating 

Officer 
 Q2   

4Jc: Dermatology 

4J.c.1 

Implement strategic and operational Workforce Planning to systematically analyse, forecast, and plan 

workforce capacity and demand. Identify critical gaps and develop targeted recruitment, retention, and 

workforce development strategies, including the utilisation of alternative and emergent roles, to ensure the 

organisation maintains a highly skilled, flexible, and appropriately staffed workforce. This approach supports 

the achievement of strategic objectives and the delivery of high-quality, patient-centred care 

Chief Operating 

Officer 
  Q3  

4J.c.2 
Job planning to appropriately reflect all duties undertaken to better understand the workforce capacity and 

match it to patients’ needs 

Chief Operating 

Officer 
  Q3  

4J.c.3 

Introduce dermatological Community Health Pathways to support effective referral management processes, 

reducing secondary referrals through better informed resources within Primary Care to deliver some 

Dermatological services 

Chief Operating 

Officer 
 Q2   
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4J.c.4 
Ensure Minor Operation Procedure (MOP's) capacity is optimised within the available resources, to support 

expansion of Teledermoscopy i.e., the provision of dermatology services at a distance, using technology 

Chief Operating 

Officer 
  Q3  

4J.c.5 

Increase medical consultant support for primary care to support integrated working and extended roles, 

opening up educational opportunities to enhance knowledge and confidence with skin conditions, which 

will lead to fewer referrals into secondary care reducing the demand on the service and waiting times for 

patients 

Chief Operating 

Officer 
 Q2   

4J.c.6 

Open Connah’s Quay facility to provide increased clinic and operating space including dressing clinics. 

Connah’s Quay will release 10 Minor Op sessions on a weekly basis, alongside opportunity to run one-stop 

sessions. (duplicate of 4J.d.3) 

Chief Operating 

Officer 
 Q2   

4J.c.7 Roll out Teledermoscopy across West IHC to maximise benefits across BCUHB 
Chief Operating 

Officer 
  Q3  

4J.c.8 Optimise referral and triage processes to support e-referral (Welsh Admin Portal) roll out 
Chief Operating 

Officer 
 Q2   

4J.c.9 
Develop business cases for technological solutions to reduce follow up appointments, late cancellations, 

and DNA’s 

Chief Operating 

Officer 
  Q3  

4J.c.10 
Act based on the insights gathered, delivering patient experience improvements such as delivering care 

closer to home where feasible, through integrated working and pathway development with primary care 

Chief Operating 

Officer 
   Q4 

4Jd: Plastics 

4J.d.1 

Review of commissioning arrangements when they change in 2025 (actual date to be confirmed) - it is 

important to note providers will continue the outreach service irrespective of the commissioning 

arrangements 

Chief Operating 

Officer 
   Q4 

4J.d.2 

Handover of waiting list management to MWL following agreed threshold as limited demand and capacity 

information is currently held by BCUHB (Central and West waiting lists are still held by BCUHB even though 

MWL are the service provider) 

Chief Operating 

Officer 
   Q4 

4J.d.3 
Develop the proposal to open Connah’s Quay as a joint facility with dermatology to provide increased clinic 

and operating space and capacity including dressing clinics. (duplicate of 4J.c.3) 

Chief Operating 

Officer 
 Q2   

4J.d.4 

Consider options for further outreach capacity across North Wales to increase access across the region as 

the Connah’s Quay facility will provide capacity for patients within the East and Central Integrated Health 

Communities only 

Chief Operating 

Officer 
  Q3  

4J.d.5 
Additional capacity: Review opportunities for increasing theatre throughput within existing facilities in East 

and West IHCs 

Chief Operating 

Officer 
  Q3  
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4J.d.6 

Technology: Generate a business case for the expansion of ‘My Medical Record’ to manage skin cancer 

follow-up patients; My Medical Record gives access to patients own online health record containing jointly 

managed information between the patient and the service 

Chief Operating 

Officer 
   Q4 

4J.d.7 

Patient Experience: Act based on the insights gathered, delivering patient experience improvements such as 

delivering care closer to home where feasible, through integrated working and pathway development with 

primary care 

Chief Operating 

Officer 
   Q4 

4Je: Oncology 

4J.e.1. 
Increase the number of substantive oncology consultants dependent on levels of available funding; 

providing greater continuity of care (replacing short term locums)  

Chief Operating 

Officer 
   Q4 

4J.e.2. 

Substantive recruitment to multi-professional roles across oncology (nursing, operational and pharmacy) to 

meet the current demands and improve service provision and patient safety following recurrent funding 

approval  

Chief Operating 

Officer 
 Q2   

4J.e.3. Develop a fully integrated service strategy to support future demand and innovation  
Chief Operating 

Officer 
  Q3  

4J.e.4. 

Complete business case for 2 linear accelerators to replace machines which are coming to the end of their 

safe working life. Funding is secured via Welsh Government and replacement will ensure reduced machine 

downtime which impacts on treatment capacity for patients. This will also give the department the 

opportunity to purchase machines with the latest developments which could provide greater access and/or 

more capacity 

Chief Operating 

Officer 
 Q2   

4J.e.5. 

Establish SABR (Stereotactic Ablative Radiotherapy) - a highly targeted form of radiotherapy which targets a 

tumour with radiation beams from different angles) service in North Wales, commencing with treatment of 

lung cancers. This type of treatment is delivered in fewer numbers of treatments (with potentially minimal 

side effects) than conventional radiotherapy 

Chief Operating 

Officer 
 Q2   

4J.e.6. 

Engagement with the implementation of the EHR; this is an essential element for Oncology as currently 

oncology records are stored within dedicated oncology records and are not visible to the wider services 

through the main patient notes, placing a risk to patient safety when patients are admitted/seen elsewhere 

across the Board and the clinician does not have access to up to date clinical records 

Chief Operating 

Officer 
 Q2   

4J.e7. 
Collaborate with the development of a single Welsh contract for Chemocare software to standardise the 

system across Wales with a view to reduce contract/service costs and ensure data is comparable 

Chief Operating 

Officer 
  Q3  

4J.e.8 

Patient Experience: Act based on the insights gathered, delivering patient experience improvements such as 

delivering care closer to home where feasible 

 

Chief Operating 

Officer 
   Q4 
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4Jf: Ophthalmology 

4J.f.1 
Recruit to funded regional clinical (medical and Optometry) and operational business support leadership 

roles to drive forward service delivery and improvements 

Chief Operating 

Officer 
 Q2   

4J.f.2 

Implement strategic and operational Workforce Planning to systematically analyse, forecast, and plan 

workforce capacity and demand. Identify critical gaps and develop targeted recruitment, retention, and 

workforce development strategies, including the utilisation of alternative and emergent roles, to ensure the 

organisation maintains a highly skilled, flexible, and appropriately staffed workforce. This approach supports 

the achievement of strategic objectives and the delivery of high-quality, patient-centred care 

Chief Operating 

Officer 
  Q3  

4J.f.3 
Optimise to NICE/GIRFT evidenced based pathways for all ophthalmology sub specialities, delivered 

through pan BCUHB sub speciality networks. (Linked to 4L.f.4 and 4L.f.1) 

Chief Operating 

Officer 
   Q4 

4J.f.4 

Make best use of available resources to expand locally agreed regional integrated care pathways (glaucoma 

and retinopathy) with community Optometrists. Develop opportunities for the WGOS (Welsh Government 

Optometry Services) (extended workforce) to provide equity in care and treatment delivery and reduce 

demand across the region (Linked to 4L.f.3 and 4L.f.1) 

Chief Operating 

Officer 
 Q2   

4J.f.5 

Deliver cataract pathway efficiencies to improve timely access through: Pre – Operative Assessment Clinic 

(POAC)process improvement, direct listing, increased theatre utilisation (including High Volume Low 

Complexity (HVLC) and Minor Operating Procedures (MOPs), and monitoring of Hospital cancelled 

appointments and Did Not Attend to ensure maximum utilisation of available capacity and resources 

Chief Operating 

Officer 
   Q4 

4J.f.6 

Undertake an estates review to identify challenges and risks (ageing buildings, fragile infrastructure, and 

access issues) and explore further estate and modular opportunities in community settings to prevent loss 

in available capacity for care and treatment and providing care closer to home 

Chief Operating 

Officer 
 Q2   

4J.f.7 Ensure improvements in data quality 
Chief Operating 

Officer 
 Q2   

4J.f.8 

Develop a business case for a centralised cataract hub and a centralised complex services centre to support 

regional service delivery (predeterminant of regional delivery would be ‘go-live’ of the ophthalmology 

national EPR 

Chief Operating 

Officer 
   Q4 

4J.f.9 

Introduce See on Symptom (SOS) and Patient Initiated Follow Up (PIFU) by default, for effective outpatient 

delivery, empowering patients to take control by giving them the choice and flexibility around when they 

access care and treatment 

Chief Operating 

Officer 
 Q2   

4J.f.10 
Undertake demand and capacity modelling to establish patient volume waiting times and appointment 

backlog for all sub specialities including the recruitment of Eye Care Validators (Linked to 4J.f.3b and C) 

Chief Operating 

Officer 
  Q3  
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4J.f.11 

Ensure consistent use across North Wales of interim digital solutions (e-referral and Consultant Connect) to 

improve the referral process and reduce delays between referral and treatment whilst awaiting national 

systems delivery 

Chief Operating 

Officer 
 Q2   

4J.f.12 
Act based on the insights gathered within existing Harm Review process, delivering improvements in patient 

experience through direct referrals and expansion of alternative community based pathways 

Chief Operating 

Officer 
   Q4 

4Jg: Orthodontics 

4J.g.1.   
Consolidate the Orthodontic and Oral Maxillo Facial Surgery (OFMS) services to become a networked single 

service with one operational manager and budget working across the three IHCs 

Chief Operating 

Officer 
 Q2   

4J.g.2 

Support the recruitment of funded consultant vacancies and implement a strategic and operational 

Workforce Planning review to systematically analyse, forecast, and plan workforce capacity and demand. 

Identify critical gaps and develop targeted recruitment, retention, and workforce development strategies, 

including the utilisation of alternative and emergent roles, to ensure the organisation maintains a highly 

skilled, flexible, and appropriately staffed workforce. This approach supports the achievement of strategic 

objectives and the delivery of high-quality, patient-centred care 

Chief Operating 

Officer 
 Q2   

4J.g.3.   
Create and deliver an improvement plan, implement and monitor GIRFT recommendations as supported by 

the Royal College of Surgeons (Faculty of Dentistry) and the British Orthodontic Society 

Chief Operating 

Officer 
 Q2   

4J.g.4.   

Introduce See on Symptom (SOS) and Patient Initiated Follow-Up (PIFU) by default, for effective outpatient 

delivery, empowering patients to take control by giving them the choice and flexibility around when they 

access care and treatment 

Chief Operating 

Officer 
  Q3  

4J.g.5.   Deliver improvements in day case surgery rates and ring fenced beds 
Chief Operating 

Officer 
  Q3  

4J.g.6.   
Improve effective utilisation of theatre capacity, optimising the right procedure in the right place to reduce 

unnecessary theatre utilisation 

Chief Operating 

Officer 
 Q2   

4J.g.7.   
Review management of, and validate, waiting list to support prioritisation of new patients, longest waiters 

and those requiring oral surgery as part of their pathway of care. Monitor DNA/CNA rates 

Chief Operating 

Officer 
  Q3  

4J.g.8 

Review and act prudently on introducing improvements to patient experience based on insights gathered to 

date, such as access to care and the CHC review of harm to children waiting for appointments and 

treatments 

Chief Operating 

Officer 
   Q4 

4Jh: Trauma & Orthopaedics 

4J.h.1. 
Work with orthopaedic clinical leadership to deliver standardised effective job planning and subspecialty 

focused North Wales services’, to enable a reduction in unwarranted clinical variation 

Chief Operating 

Officer 
  Q3  
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4J.h.2. 
Address workforce shortages through recruitment and upskilling of existing non-medical workforce led by 

effective pan-BCUHB and IHC clinical leadership 

Chief Operating 

Officer 
  Q3  

4J.h.3. 

Reduce unwarranted clinical variation to increase productivity and improve patient outcomes through 

implant rationalisation, improved multi-disciplinary team working, job planning, trauma rota and 

demand/capacity mapping, and increased utilisation of SOS, PIFU and PROMs pathways 

Chief Operating 

Officer 
 Q2   

4J.h.4. 

Development and adherence to BMI guidelines for surgery to increase conversation rates >70%. This will 

entail some patients partaking in the lifestyle management programme to reduce their BMI in order to 

increase their appropriateness for surgery and as such improve their post-operative outcomes 

Chief Operating 

Officer 
  Q3  

4J.h.5. 
Improve data quality at a subspecialty level through more effective coding practices, therefore allowing 

better understanding of the underlying issues and as such where improvements are required 

Chief Operating 

Officer 
 Q2   

4J.h.6 

Implement condition specific pathways for Carpel Tunnel Syndrome and Hip/Knee arthroplasty through 

collaboration with the national clinical implementation network and respective sub-specialty groups. This 

will reduce unwarranted variation in clinical practice and afford patients the same opportunities across the 

Health Board 

Chief Operating 

Officer 
  Q3  

4J.h.7. 

Review current outsourcing and external commissioning arrangements and through demand and capacity 

mapping establish whether there is appetite and potential to repatriate activity, providing patients with care 

closer to home 

Chief Operating 

Officer 
 Q2   

4J.h.8. 

Generate a proposal to increase patient activity in Abergele Hospital through an expansion of current 

Abergele criteria and / or investment into enhanced recovery on the site. Testing the link between 

optimising theatre utilisation and improving treat in turn rates 

Chief Operating 

Officer 
 Q2   

4J.h.9 

Implement consistent application of See On Symptom and Patient Initiated Follow Up pathways across 

North Wales. This will reduce the need for traditional in-person follow up appointments, creating capacity 

for patients that need to be seen 

Chief Operating 

Officer 
  Q3  

4J.h.10 
Utilise patient experience data to improve patient care with initiatives such as providing care closer to home 

and timelier access to diagnostics and treatment 

Chief Operating 

Officer 
 Q2   

4K: Women’s services 

4K.1 

Support the local establishment of a Women’s Health Hub by March 2026 as a Ministerial Priority; 

dependent on the prioritisation of available resources. Principles of which will focus on preventative based 

women's health initiatives, accessibility to information and services with care as close to home as possible 

Chief Operating 

Officer 
   Q4 

4K.2 
Lead on the recovery of Gynaecology Cancer and Planned Care in line with GIRFT recommendations and 

Ministerial Targets 

Chief Operating 

Officer 
   Q4 



Ref Descriptor Lead Executive Qtr1 Qtr2 Qtr3 Qtr4 

     

Page 32 of 38 

4K.3 
Progress business cases to secure Cancer and Planned Care Pathway Trackers and a Single Point of Access 

System for Gynaecology referrals to support recovery and pathway re-design 

Chief Operating 

Officer 
   Q4 

4K.4 
Support the implementation of the Preconception Strategy to include preventative based women’s health 

initiatives 

Chief Operating 

Officer 
   Q4 

4K.5 
Develop a measurable plan to enable delivery of the Quality Management for Maternity and Neonatal 

Services, prioritising the 7 key actions which align to the MatNeo Safety Support Programme 

Chief Operating 

Officer 
   Q4 

4K.6 Progress the business case to implement the Digital Maternity Solution for Services 
Chief Operating 

Officer  
   Q4 

4K.7 
Work in partnership with the NHS Executive to develop an implementation plan to deliver the Perinatal 

Engagement Framework commitments 

Chief Operating 

Officer 
   Q4 

4K.8 Collaborate with HEIW to prioritise year 1 actions to ensure delivery of the Perinatal workforce plan 
Chief Operating 

Officer 
   Q4 

4K.9 
Develop a Perinatal Quality Surveillance Dashboard with key standard matrix with both network and 

national oversight in line with policy direction 

Chief Operating 

Officer 
   Q4 

4K.10 
Progress the business case to support the equitable implementation of a specialist infant feeding - lactation 

support service team in the 3 IHC areas - to improve breastfeeding outcomes in North Wales 

Chief Operating 

Officer 
   Q4 

4L: Children & Young People 

4L.1. Work on raising awareness and implementing the Children's Charter across the Heath Board 
Chief Operating 

Officer 
   Q4 

4L.2. 

Work towards the establishment of a Youth Voice Board in the Heath Board to ensure children's rights are 

upheld and children are consulted and involved in the development and provision of services (linked to 

3C.8) 

Chief Operating 

Officer 
   Q4 

4L.3. 
Progress the Health Board signing of the Wales Corporate Parenting Charter to support care experienced 

children to have the same opportunities as all children 

Chief Operating 

Officer 
 Q2   

4L.4. Further improvements in children's Immunisation uptake levels 
Chief Operating 

Officer 
   Q4 

4L.5. Develop transition pathways 
Chief Operating 

Officer 
   Q4 

4L.6 Work with partners on the Right Door approach to support children with complex needs 
Chief Operating 

Officer 
   Q4 
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4M: Pharmaceutical services 

4M.1. 
Implement the prioritised actions from the Independent Review of Hospital Clinical Pharmacy Services 

across all hospital settings (including MHLD, Cancer, Women’s) subject to available resources 

Chief Operating 

Officer 
   Q4 

4M.2 
Establish a Medicines Value prevention arm that leverages diabetes prescribing and Value-Based outcomes 

while optimising cost efficiencies 

Chief Operating 

Officer 
 Q2   

4M.3 
Develop a business case to centralise Radiopharmacy services, aligned with the nuclear medicine 

programme and supported by the national TrAMs programme team 

Chief Operating 

Officer 
   Q4 

4M.4 
Scope and test a model for commissioned community pharmacy services focused on long-term condition 

management, starting with hypertension 

Chief Operating 

Officer 
   Q4 

4M.5 
Launch the first MPharm cohort at Bangor University in 2025, working with General Pharmaceutical Council 

(GPhC) towards achieving Step 4 accreditation by the 2025/26 academic year 

Chief Operating 

Officer 
  Q3  

4N: Palliative, End of Life and Bereavement Care 

4N.1 4N.1. Develop a Strategic Delivery Plan for Palliative Care and End of Life Care (PEoLC) 
Executive Director of 

Nursing & Midwifery 
   Q4 

4N.2 
4N.2. Commence implementation of the SWAN model for bereavement care, to support and guide the care 

of patients and their loved ones during end-of-life care and afterwards 

Executive Director of 

Nursing & Midwifery 
   Q4 

4N.3 
4N.3. Develop a model and workforce plan to improve PEoLC in line with the Welsh Government Quality 

Statement for Palliative and End of Life Care  

Executive Director of 

Nursing & Midwifery 
   Q4 

4N.4 

4N.4. Finalise the Quality Improvement Strategy for End of Life Care Decision making.  Develop an options 

appraisal and business case to improve PEoLC in accordance with the Quality Improvement Strategy for End 

of Life Care decision making 

 

Executive Director of 

Nursing & Midwifery 
   Q4 

4O: Dental services 

4O.1 

Work to increase GDS service provision, this will require consideration of new and innovative solutions 

alongside existing methods. The Health Board will continue to liaise with partners such as the Chief Dental 

Officer for Wales and the Local Dental Committee, to support this in addition to working with other Health 

Boards where primary care dental services are performing well 

Chief Operating 

Officer 
  Q3  

4O.2 
Re-evaluate areas of need and go back out to procurement for GDS access in 2025, working with the 

procurement team to improve the framework of the tender in order to expand the pool of potential bidders 

Chief Operating 

Officer 
   Q4 

4O.3 
Progress dental education strategy, setting out plans for all workforce in line ‘Primary Care Model for 

Wales’.  The aim of the strategy is to make North Wales a centre of excellence for all Dental professions by 

Chief Operating 

Officer 
   Q4 
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providing upskilling, training and development opportunities for all members of the dental team, including 

working with Bangor University to build on the Dental Hygienist and Dental Therapist courses, supporting a 

community-based service 

4O.4 

Use the ‘Primary Care Academy’ approach to support healthcare professionals to develop advanced skills 

within primary care that allow skill-mix changes and increased workforce stability. The aim is to expand this 

work in order to offer development opportunities both within CDS and GDS which will ultimately benefit 

patient care 

Chief Operating 

Officer 
  Q3  

4O.5 
Work with Public Health team in continued delivery of national programmes such as ‘Designed to Smile’ 

and ‘Gwên am Byth’ 

Chief Operating 

Officer 
   Q4 

4O.6 

Review and revise the dental budget to ensure appropriate support is given to services. This work will be 

revenue neutral and aims to leverage better value from the financial resources currently supporting the 

provision of dental services  

Chief Operating 

Officer 
 Q2   

4O.7 

CDS waiting lists to be addressed to ensure patients are not waiting significant lengths of time. Solutions 

include optimising front line clinical resource, improving the patient appointment booking centre (PABC), 

and creating key performance indicators (KPIs) to underpin operational management 

Chief Operating 

Officer 
   Q4 

4O.8 
Undertake a demand and capacity review for CDS services to understand activity patterns to be able to 

effectively forecast when staffing will be required and to what degree  

Chief Operating 

Officer 
  Q3  

4O.9 

The formation of a clear domiciliary dental pathway with a robust eligibility criterion. Agreeing the right 

approach will involve dental officers who are responsible for delivering the activity. As most of the 

domiciliary activity takes place within care homes, an inclusive approach will be taken to codesign any 

agreed pathways 

Chief Operating 

Officer 
   Q4 

4O.10 

Improve Board visibility of primary care dentistry performance data 

 

 

Chief Operating 

Officer 
 Q2   

4P: Diabetes 

4P.1 

The Health Board Diabetes Programme will contribute to increasing the % of those aged 12+ receiving the 

8 Care Processes by:  
Evaluating the limitations and sources of data being utilised to report the position  

Understanding why variation exists in primary care and prescribing  

Identifying improvement for data collection and instigating improved reporting from clusters  

Evaluating the limitations and sources of data being utilised to report the position  

Understanding why variation exists in primary care and prescribing  

Identifying appropriate resources required for patients for managing diabetes  

Providing appropriate management plans for individuals with Type 1 diabetes across primary and secondary care which tackle duplication and variation in 

care  

Executive Director of 

Public Health 
   Q4 
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Implementing improvement plans in relation to use of medication in line with NICE guidelines  

Evaluating the improvement and shared peer learning  

Utilising insight from 8 Care Processes to inform Primary Care model for 26/27  

4P.2 

Implementation of the NICE Technology Appraisal to provide ‘artificial pancreas’ technology called Hybrid 

Closed Loop (HCL) systems which offer people who develop this particular auto-immune condition the 

opportunity to enjoy normal glucose control. There is a significant resource requirement associated with 

this development, which is planned for implementation over a 5-year period, subject to the agreement of 

funding 

Chief Operating 

Officer 
   Q4 

4P.3 
The Health Board will seek to strengthen the multi-disciplinary specialist diabetes team to support transition 

to adult services and to respond quickly to the increasing number of new presentations 

Chief Operating 

Officer 
    

4P.4 
In adult diabetes teams a more comprehensive service model will be required to deliver diabetes 

technology to people with Type 1 diabetes in line with the national directive 

Chief Operating 

Officer  
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5: Effective environment for learning and skills development 

5A: University and Further Education Partnership 

5A.1 

The Health Board will seek to build the relationships with all higher and further education partners to 

improve the impact across research and development, education and training and innovation thus 

supporting our continued achievement of University Designation 

Executive Medical 

Director 
  Q3  

5A.2 
Having maintained and developed relationships, BCU will explore the value in a regional approach to 

partnership with all stakeholders 

Executive Medical 

Director 
   Q4 

5A.3 
Work with education providers in the development of the Health Board’s Clinical Services Plan to increase 

their understanding and open up opportunities for transformational and innovative change to be reflected 

Executive Medical 

Director 
   Q4 

5A.4 
Building on the successful establishment of the North Wales Medical School, we will continue to work with 

and support all partners in achievement of strategic projects 

Executive Medical 

Director 
   Q4 

5A.5 
Launch the first Mpharm cohort at Bangor University in 2025, with General Pharmaceutical Council (GPhC) 

Step 4 accreditation achieved by 2025/26 

Chief Operating 

Officer  
Reporting through 4M.5 

5A.6 
Work with the University of Wales Bangor to support the development and growth of the North Wales 

Medical School 

Executive Medical 

Director 
Reporting through 2C.7 

5A.7 

Progress dental education strategy, setting out plans for all workforce in line ‘Primary Care Model for 

Wales’. The aim of the strategy is to make North Wales a centre of excellence for all Dental professions by 

providing upskilling, training and development opportunities for all members of the dental team, 

including working with Bangor University to build on the Dental Hygienist and Dental Therapist courses, 

supporting a community-based service 

Executive Medical 

Director 
Reporting through 4O.3 

5B: Research, Development and Innovation 

5B.1 

Completed development of a support infrastructure and expert panel with M-SParc, OpTIC Technology 

Centre, Bangor University and Wrexham University, supported by Welsh Government. Innovators will be 

able to access the expert panel for advice and guidance 

Executive Medical 

Director 
   Q4 

5B.2 Continue to increase research activity, both commercial and non-commercial research 
Executive Medical 

Director 
   Q4 

5B.3 

Increase the number of joint appointments and honorary research appointments with our academic 

partners 

 

 

Executive Medical 

Director 
   Q4 
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5C: Academic Careers 

5C.1 
Whilst awaiting a national definition, hold a multidisciplinary workshop with those currently working in 

academic careers, and with those who aspire to this career pathway, to agree a local working definition 

Executive Director of 

Allied Health 

Professions & Health 

Science 

 Q2   

5C.2 

Explore the academic career pathway framework, utilising the outputs from the workshop to inform a 

paper, which will be built upon with proposals for the supporting governance framework, and 

supplemented by learning and best practice from other health and academic organisations 

Executive Director of 

Allied Health 

Professions & Health 

Science 

   Q4 

5D: Intelligence Led 

5D.1. 
Build on proof-of-concept work to develop proposals for Robotic Process Automation (RPA) to reduce 

reliance on manual processes 

Chief Digital & 

Information Officer 
   Q4 

5D.2. 
Delivery of a Health Board data quality kite-mark to improve data for decision making, supported by the 

extension of data models written for RTT 

Chief Digital & 

Information Officer 
   Q4 

5D.3. 

Continued development of forecasting capabilities and proposals for the introduction of predictive 

analytics that will in turn support improved planning and decision making around planned and urgent and 

emergency care 

Chief Digital & 

Information Officer 
   Q4 

5D.4. 

Roadmap for the further development of data warehousing will be documented, incorporating the de-

commissioning of the Health Board's legacy warehouse. Commence implementation of Cloud Based 

Technology through transition to the National Data Analytics Platform for submitting data and 

establishing arrangements for transition from On-Premise to Cloud, all aligned to the Care Data Resource 

Chief Digital & 

Information Officer 
   Q4 

5D.5. 
As part of the Operational dashboard (IRIS2) rollout, implement the necessary foundations that will enable 

use across all types of devices in an intuitive and bespoke manner 

Chief Digital & 

Information Officer 
Q1    

5D.6 

Building on the progress made with Planned care data, the Health Board will undertake a data maturity 

assessment of urgent and emergency care and develop a programme of work to develop the use of 

intelligence and insight in this area 

Chief Digital & 

Information Officer 
 Q2   

5E: Learning Organisation 

5E.1 
The Health Board will evaluate how the organisation learns from its investigations of serious incidents and 

complaints following the introduction of the Integrated Concerns and Complaints Policy 

Executive Director of 

Nursing & Midwifery 
   Q4 

5E.2 
The Health Board will improve its systems and processes to ensure the transfer of learning as a Learning 

Organisation is increasing the opportunity to share learning and improve patient care 

Executive Director of 

Nursing & Midwifery 
   Q4 
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5E.3 Develop a discovery report to inform an Education Strategic Plan for the Health Board      

5E.4 
Improve processes to prepare for, respond to and embed learnings from any requests made by national 

inquiries  

Executive Director of 

Nursing & Midwifery 
   Q4 

 

Delivery will be monitored through the Portal, newly refreshed for 2025/26, which allows all plans and reporting to be brought together with an “update once” 

approach.  
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STAFF ENGAGEMENT AND EXPERIENCE REPORT

1. INTRODUCTION

This Staff Engagement and Experience report provides an opportunity to share the key findings 
of the 2024 Staff Survey and the work being undertaken to improve staff engagement and 
experience in the health board. The report outlines key strategic initiatives designed to engage 
staff, including collecting and analysing data on staff attitudes and experiences to inform 
improvements. 

2. BACKGROUND

In September 2023, the Board committed to focus on and improve culture, leadership and 
engagement as it set out 9 areas of strategic intent, within Strategic Objective 3 Creating a 
Compassionate Culture, Leadership, and Engagement.

Since that time a number of key developments have been undertaken including:
- A focus on Board level leadership including Compassionate Leadership sessions with 

Michael West; Board Development Programme with external facilitation and Board self-
assessment with improvement priorities.

- The Culture Change Programme has commenced, with a structured approach being 
undertaken. Culture Change Leaders have been appointed, with 87 colleagues making up 
the current cohort, with potential for up to 150 colleagues to be appointed. In recent months, 
Board members have met with culture change leaders to discuss leadership behaviours, 
ensuring that our programme connects from the Board to the Ward at a minimum over the 
next two years.

- A focus on Staff Experience Stories to influence improvement has been taken.
- An Integrated Leadership Framework has been developed and is being implemented. 

Compassionate leadership is at the core of the Framework.
- The Board approved Values and Behaviours Framework in November 2024 following 

extensive engagement and co-design. These were formally launched in March 2025 and this 
is currently being implemented.

A further update on the progress in these areas is provided later in the report.

Figure 1: Health Board Values 

3. STAFF SURVEY RESULTS - THE CURRENT STATUS OF EMPLOYEE ENGAGEMENT

The NHS Wales staff survey takes place annually and as well as providing individual 
organisations results there is a comparator to the All Wales health board position. 

The Staff Survey is administered independently of the health board as an important principle of 
creating trust in the confidentiality of the information staff provide. The survey is provided 
electronically, although paper copes are made available where deemed essential for uptake in 
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certain staff groups. The questionnaire focuses on ten themes, and with consistency of questions 
now becoming key, provides comparator to the previous survey. 

Participation rates

Uptake of the survey has been historically challenging across NHS Wales organisations, 
particularly the large health boards, with NHS Trusts and Strategic Health Authorities having 
higher uptake rates (and raising the average response rate for Wales).  In the 2024 survey, which 
was carried out in October and November 2024, the number of staff who engaged with the survey 
was 3,577 equating to 17.4% of the total workforce of the health board. This is a reduction of 3 
percentage points from the 2023 survey. The NHS Wales average was 21.9%. The participation 
rate itself is a concerning outcome of the survey and a specific focus on increasing uptake will 
form part of the improvement plan.

Figure 2: Staff survey participation

Engagement Index

The Engagement Index is the core indicator of how connected staff are to the organisation, and 
in particular the positivity with which they respond to key questions. The score for the 2024 survey 
is 70.9% down approximately 0.5 percentage point from 2023. The average of NHS Wales is 
72%.

Of particular note in the Engagement Index results is above average score for the health board 
in 5 of the 7 elements that make up the Index. In particular, staff indicated more positively the 
following:
- Ability to make improvements in their area of work
- Involvement in deciding on changes introduced
- Looking forward to going to work (same score at Wales average)
- Enthusiasm about their job
- Happy to go the extra mile at work
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Figure 3: Staff Engagement Index

There are aspects of the Engagement Index however that draw the overall positivity of the score 
downward. These include the markedly lower scores in the staff advocacy section including 
whether staff would recommend the health board as a place to work and whether they are proud 
to tell people they work for the organisation. This score however has improved since the survey 
in 2023 with these particularly important indicators to track as the health board improvement 
journey continues in order to establish long-lasting change.

Survey results against 10 key themes

The survey focuses on 10 key themes and makes a comparison of score each year from 2023. 
The table below draws out the score against each theme and include the comparator to both the 
NHS Wales average (which is a comparator group of all 6 health boards in Wales) and to the 
health board in the previous year.

The elements to draw out specifically include:

- An improvement in 7 of the 10 themes between 2023 and 2024 survey
- A strong and significant improvement in positivity regarding patient safety – up by 6.7% and 

now above the Wales average having previously been below it.
- An increase in compassionate and inclusive score, although this remains below the Wales 

average
- A key increase in the Stronger Together score which measures positivity regarding line 

manager and team
- Key increases in flexible working and healthy working environments are also important in 

recognising the efforts going into enabling a positive environment for work
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Figure 4: Staff survey analysis against 10 themes

 

Learning and improving for 2025 survey: Taking action on the survey results

Unlike the 2023 survey, the current survey enables a far greater ability to analyse the data at different 
levels. This has resulted in the data being made available to each service are as well as to corporate 
functions (Integrated Health Community teams, Divisions, and Corporate Directorates). Each area 
is required to undertake discussion sessions to enable a targeted and focused approach to improving 
staff engagement and experience, enabling staff at a very local level to understand the result and 
participate in improving the working environment. This is a step change to how the survey has been 
used previously and it is hoped that this approach will drive greater participation in the survey which 
take place in the autumn 2025. 

The Chief Executive has communicated with all IHC, Divisional, and Corporate Directors to clarify 
that they are responsible for engaging with their staff and creating action plans. The People Services 
team will assist in this process, enabling the creation of an overarching action plan. Data collection 
will be completed by the end of May, and a plan will be presented to the Executive Committee on 
June 25.The staff survey results and an oversight of local action plans will also form part of 
performance and accountability mechanisms, hard-wiring these key indicators into the organisations 
focus and culture. The People and Culture Committee will be provided information at service level 
as well as the key actions being taken regarding improvement. 

The survey data will also be cross-referenced with feedback collected from senior colleagues as part 
of the Foundations for the Future discovery and design work and from the culture improvement 
engagement activity. This will help to examine broader themes such as staff retention, patient safety, 
and the freedom to speak up.
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While the NHS Wales Staff Survey provides valuable insights into staff opinions, there is a need for 
additional methods for a more in-depth exploration. To achieve a comprehensive understanding, 
focused and targeted local Pulse surveys will be developed in the first quarter of 2025/26.

Insights from previous surveys to inform plans for the 2025 survey and its preparation are being 
utilised. This includes:

Enhancing Confidentiality and Anonymity: - Prominently and proactively addressing concerns about 
confidentiality and anonymity.

Continuous Engagement: -  Discussing the survey throughout the year to raise awareness and 
communicate key messages through initiatives like “You Said, We Did.”

Focused Thematic Response: - Instead of providing a broad, shallow response, an in-depth focus 
will be applied to address a few key themes from the 2024 survey.

Local Ownership and Support: - Engaging teams to take local ownership and conduct floor-walking 
exercises across sites when the survey opens. This will help raise awareness and boost completions 
by offering support, including paper copies of the questionnaire or iPads for online completion.

The aim is to improve the participation rate for the upcoming survey by at least 5% compared to the 
24/25 survey, targeting a participation rate of 23% across the Health Board by introducing: 

• Accountability for participation rates: Directors and managers will be set a target of achieving 
a 23% participation rate in their areas. This target will be established as a core objective for 
all leaders and managers from Band 6 and above.

• Stretch targets: Introduction a 'stretch target' related to our organisational staff engagement 
scores: 72% for 2025 and 73% for 2026.

• Local improvement targets: There will be local improvement targets for IHC, divisions, and 
corporate directorates over the next two years.

4. CURRENT ENGAGEMENT INTERVENTIONS 

Values and Behaviours Framework

In November 2024, the Board approved the Values and Behaviours Framework after considering a 
comprehensive report. Since then, a collaborative co-design process with Culture Change Leaders 
and Culture and Leadership Programme Design Group members has informed the deployment plan. 
This plan outlines how the Framework will be implemented and embedded into policies, procedures, 
and working methods over the upcoming weeks and months.

Staff feedback indicated that an additional resource would help integrate the values and behaviours 
into daily operations. In response, a toolkit has been developed and will launch in early May. This 
toolkit provides resources, links, guides, and examples of best practice to support teams.

Culture Change Leaders

To support the program, 87 Culture Change Leaders (CCLs) have completed the induction 
programme, and more staff members have expressed interest in participating in future cohorts. 
Culture Focus Groups for staff will occur in the first quarter of 2025/26. They will utilise various 
approaches, including integration into local team meetings and events held via Teams and in-person 
sessions across the Health Board.

People Managers Forum

The People Managers Forum serves as a peer support space for all people managers to engage, 
network, and share their experiences, tips, and challenges. It helps managers develop their skills 
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and competencies, stay updated on recent changes in policies and processes, and fosters a 
supportive and collaborative community of practice.

The sixth People Managers Forum webinar took place in mid-April. It featured an introduction by 
Chief Executive and a presentation by Katie Sargent on improving staff engagement. Webinars are 
recorded for those who cannot attend. Attendance at this forum is rising, with over 90 staff members 
attending the April session and 195 registered for the May session.

In addition to the monthly sessions and quarterly newsletters, Viva Engage is being utilised to 
consistently share information and keep colleagues updated on news and items of interest, 
encouraging them to connect and contribute. 

Speaking Up Safely

Speaking Up Safely (SUS) supports staff in raising and reporting concerns, facilitating 
whistleblowing, and resolving issues to enhance patient safety and staff well-being. Staff can voice 
concerns on various matters, including patient safety, quality of care, discriminatory behaviours, and 
fraud.

In July 2021, the health board launched ‘Work in Confidence’. This independent, anonymous 
concerns-raising platform allows staff to engage in confidential, two-way conversations with a 
member of the SUS multidisciplinary team or a Speak Up Safely Guardian.

Since its launch, 439 staff members have registered on the platform, and 256 conversations 
regarding concerns have been initiated, of which 236 (96 per cent) have been resolved.

Staff reward and recognition

The belief that positive recognition can significantly enhance employee morale and performance is 
at the heart of our evolving strategic reward and recognition program. This initiative aims to foster a 
culture of appreciation and motivation within our organisation. A summary of current efforts at a 
corporate level to recognise and reward staff is set out below, which excludes specific approaches 
taken by individual leaders or teams.

Pan-Health Board Staff Achievement Awards

The Staff Achievement Awards is a celebratory occasion that uplifts and inspires attending staff and 
makes them feel special. The event has grown significantly, hosting up to 450 guests for a formal 
dinner, entertainment, and an awards ceremony. In recognition of their contributions, the three 
finalists in each of the ten award categories and their nominators are invited to attend the event for 
free.

A vital part of the initiative encourages staff to nominate deserving colleagues they admire, fostering 
a sense of pride and recognition within teams. Regardless of whether they are shortlisted, everyone 
who receives a nomination receives a letter from the Chief Executive thanking them for their hard 
work and a copy of their nomination.

The 2024 event took place on Friday, September 27, and was attended by 430 guests. This 
achievement was made possible through £22,750 in sponsorship from 11 partners and companies, 
nearly £5,000 in ticket sales, and charitable funds to cover event costs (approximately £32,000). As 
of mid-May 2025, £19,500 in sponsorship has been secured and £10,000 from the NHS Charities 
Together Staff Wellbeing Fund for the 2025 event.

Nominations for the 2025 awards closed on May 11 and 450 were submitted – the highest number 
ever received. The judging process is currently underway.
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Seren Betsi

As part of the renewed approach to rewarding and recognising staff, Seren Betsi was relaunched 
last month to highlight colleagues and teams that embody the new organisational values of 
compassion, openness, and respect. This initiative aligns with plans to promote and embed these 
values throughout the organisation.

Each month, the Health Board will choose a different individual staff member or team from existing 
nomination pipelines (including GREAT-ix, the Executive Director of Nursing awards, and the annual 
Staff Achievement Awards) to receive this recognition, which will be highlighted across the Health 
Board.

The first Seren Betsi award winner for 2025 is Amy Sandham, Ward Manager at Ysbyty Glan Clwyd's 
Same-Day Emergency Care (SDEC). Chief Executive Carol Shillabeer surprised Amy, gathering her 
whole team to celebrate her caring and diligent approach. They unanimously praised Amy for her 
compassion and kindness.

GREAT-ix Programme

GREAT-ix was officially launched across the Health Board in June 2023, after being implemented in 
smaller areas for some time with positive results. Since its introduction, there have been over 3,230 
GREAT-ix nominations.

Individuals nominated for a GREAT-ix award receive a formal thank-you letter acknowledging their 
contributions to their appraisal or portfolio, along with a postcard. They are also highlighted and 
celebrated on BetsiNet, allowing colleagues to learn more about their efforts.

Long Service Awards

The Long Service Awards (LSA) recognise and celebrate individuals who have completed 25 years 
of continuous or aggregated NHS service by December 31 of the year they are eligible, with the last 
five years served at Betsi Cadwaladr University Health Board. In recent years, award recipients and 
their guests have been invited to a celebratory ceremony in the East, Central, or West IHC areas. 
Members of the Executive Team present the awards, which include a £100 high street voucher, a 
certificate, and a personal citation. The ceremony is followed by afternoon tea, providing a 
networking opportunity.

Over the past few months, feedback on the current arrangements for Long Service Awards has been 
gathered from various staff groups, including award recipients. £17, 500 has been secured from 
charitable funding to enable us to hold three events later in the year. 

Tools to Support Managers in Recognition and Reward

Colleagues can now access a newly developed toolkit to provide ideas and tips for staff engagement. 
One section of the toolkit focuses on recognition and reward. It includes information about the awards 
mentioned above, as well as various tools such as printable "Employee of the Month" certificates, a 
guide on how to give praise on MS Teams, and tips for sharing recognition for colleagues on a 
"Wonderwall."

Staff Stories

Since late last year, a focus has been on sharing staff stories, which include a written report and a 
video featuring the storyteller. These stories have been presented to the Board, People and Culture 
Committee, Local Partnership Forum, and People Managers Forum.



11

The stories reveal honest experiences—both positive and negative—that colleagues have 
encountered and wish to share to raise awareness and drive improvements. 

To date, topics covered include career progression for underrepresented groups, learning to speak 
Welsh, and issues related to fixed-term contracts. Over the next few months, planned stories will 
focus on pathways into jobs within the Health Board, challenges related to caregiving responsibilities, 
and staff concerns regarding the implications of speaking up (a theme highlighted in the staff survey).

5. CONCLUSION

The work to improve staff engagement and experience has been of particular focus for the Board 
aligned to Strategic Objective 3: creating compassionate culture, leadership and engagement. 
Significant momentum has been gathered over the last 18 months and the plan to maintain and 
indeed accelerate this work in specific areas is underway.

The Staff Survey results are of particular importance in steering the health board focus and 
action. Some positive results indicate an impact of the work undertaken over the last year or so, 
and this must now be further progressed. 

The People and Culture Committee and the Executive Committee will continue to lead and 
oversee the actions to improve.

6. RECOMMENDATIONS

Members are asked to:
DISCUSS the Staff Engagement and Experience Report
ENDORSE the actions underway, to be overseen by the People and Culture Committee of 
the Board
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Appendix 1: Detail of BCU-level Staff Survey results comparator 2023 to 2024, and against 
NHS Wales average
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Key Issues Report

(this report should be a maximum of 2 sides of A4 paper)
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Date of Committee 01/05/2025 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/qse-agenda-bundle-241024-public-v10opt-compressedpdf/

2a Alert The QSE Committee wish to alert members of the Board that:

1. Nurse Staffing Act 

2b Assurance The QSE Committee wish to assure members of the Board that:

1. Quality DOLS Assessment  
2. The Royal College of Psychiatry Action Plan was of the right 
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to improved performance LFER’s and established strong 
relationships  
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3 Actions to be 
considered by 
the Choose an 
item.
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https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/quality-safety-and-experience-committee/qse-agenda-bundle-241024-public-v10opt-compressedpdf/
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Board Improving Quality Report – May 2025  

INTRODUCTION 

For the NHS in Wales, quality is 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

Inpatient Falls

The number of inpatient falls continues a downward trend with 5 reported as moderate harm 
post investigation and 1 severe (0 catastrophic) in the reporting period.

The Health Board Strategic Falls group meet monthly with the Head of Patient Safety as 
Chair and with membership invited from all Integrate Health Communities (IHC) and 
Divisions. The membership also includes Pharmacy, Medical, Health and Safety and 
Safeguarding colleagues. IHC Representatives share areas of good practice, discuss 
common themes that come from investigations and lessons learned with actions required.  
The Health Board improvement plan is discussed at each meeting with action updates 
provided.

Natalie Lippitt, Ward Manager at Chirk Community Hospital, presented improvement work 
undertaken by the team to the Strategic Falls Group, Natalie shared how the team have 
streamlined the reviews of patient falls and present at the weekly learning panels that 
enables others to learn from a clear conclusion, learning points and actions. 
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There is currently Improvement work ongoing, including around the benefits of decaffeinated 
drinks and the resulting reduction in patient falls. This has been shared learning from other 
health Boards that has been adopted and will be implemented.

(Details of the HSE prosecution are in the Healthcare Law Section)

Pressure Ulcers

The number of reported healthcare acquired pressure ulcers continues a downward trend.

Ulcer Prevention and Management (PUPM) Core level 1 mandatory training has now been 
developed and approved. This is being progressed by colleagues in the BCUHB systems 
team and will be launched imminently.

The Patient Safety Team and Quality Directorate continue to explore adapting the Focused 
Review on the Datix system to the Assess risk, Skin Assessment and Skin care, Surface, 
Keep moving, Incontinence and Moisture, nutrition and hydration getting help (aSSKINg) 
framework. Initial steps have begun to devise a draft form and to have discussions within 
the All-Wales Group.  

The All-Wales Pressure Ulcer Reporting Guidance, which has been developed is awaiting 
final approval from the All-Wales Tissue Viability Nursing Group, BCUHB has ensured 
alignment with eth guidance ready for the approval and implementation requirements.

Nationally Reportable Incidents (NRI) 

From 1st January 2025 to 28th February 2025, there were 21 National Reportable Incidents 
(NRIs) occurring by incident date with the most reported themes;

• Infection outbreak / period of increased incidence 

• Access to services or admission delayed 

• Treatment or procedure issues, Clinical assessment, clinical diagnosis 

• Maternal adverse occurrence and Neonatal related incidents 

• Unexpected death 
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All NRIs are subject to a Rapid Review, at an Executive Integrated Concerns Oversight 
Panel (EICOP) which is led by a clinical executive or deputy with agreed learning 
investigation if proportionate to incident. 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 completed.  

As at the end of February 2025, there were 54 NRI’s open of which 4 were overdue. This is 
an improvement from the previous month when there were 5 overdues. 

N.B the Beacon dashboard shows 12 open 90 working days or more but this is due to a delay in 
NHS Wales Executive processing following our submission or complex NRIs that have been given 
120 days for investigation that are over 90 days but are not overdue. 

In relation to the total volume and proportion of NRIs open 90 days or more, the Health 
Board continues to have the lowest percentage across Wales of 18.5% (up from 18.3%) with 
the lowest median of 79 days open (all Wales median 132 days open).  

These improvements reflect ongoing efforts to enhance the efficiency and effectiveness of 
incident investigations, ensuring timely resolution and better patient outcomes.
(Further detail around learning can be found in the confidential quality report.)

Never Events

No Never Events were reported in January or February 2025. (There has been 1 never event 
reported in March 2025 which will be detailed in the next reporting period). 

Oxygen Administration Improvement

The ‘No flow Oxygen Improvement group’ continues to meet monthly to address key issues 
and identify further areas for improvement to reduce the associated risks.

Incidents where the main handwheel on portable cylinders has not been opened have 
occurred this period. The Welsh Government is responding to the North Wales HMC's 
request for all Health Boards to review similar incidents. Once for Wales Concerns 
Management System are assisting with data collection, which will be returned to the Health 
Board for validation.

The oxygen cylinder training for Healthcare Professionals is now live on Electronic Staff 
Record (ESR).

BOC are still progressing with the development of a single valve cylinder. It is anticipated 
that it will be available in the summer 2025. There will likely be a cost implication to this.

Radiology reporting errors

This incident relates to a missed opportunity to report findings in November 2023 resulting 
in a 6-month delay in diagnosis and treatment.  
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Learning has been shared with the external reporting service: The consistent application of 
visualisation tools can enhance the depiction of soft tissue lesions, especially those that 
share a similar density with adjacent small bowel loops. 

HIV diagnosis

The incident relates to a patient that had a late HIV diagnosis with probable missed 
opportunities of offering HIV testing. 

All patients who are registering who are from a country of high HIV zero-prevalence (>1%), 
or who report their ethnicity as Black African should be recommended a HIV test.

People who present to the emergency department who are from a country of high HIV zero-
prevalence (>1%), or who report their ethnicity as Black African should be offered a HIV test 
whether venepuncture is being performed for another reason, or not.

Abdominal Aortic Aneurysm (AAA) Screening

The patient was placed on a 6 monthly surveillance protocol for which he was scheduled to 
have 6 monthly ultrasound scans. In November 2023, it was found that no more scans have 
been performed for the patient and his AAA since Dec 2017. 

Safety netting has been put in place to ensure schedules are overseen and monitored, and, 
patients are given information in relation to their surveillance plan, they are given explicit 
instructions and timeframes of scans and informed to contact the administrative team if they 
do not receive a scan appointment for the month it is due.  

(Further detail around learning can be found in the confidential quality report.)

PATIENT EXPERIENCE  

Complaints position as of 31st March 2025
 
Total Number of open complaints – 217 (an increase from 165 in the previous reporting 
period)
Number of Complaints Less than 30 working days = 170
Number of Complaints overdue = 47 
Compliance with 75% target of overdue complaints – 78.34% (an increase from 73.94% in 
the previous reporting period, and above 75% target)
Between the 1st January and 31st March 2025, the BCUHB received 731 complaints and 
closed 666 complaints, a negative variance of 65.

The average time for a complaint to be closed after being received by the BCUHB is 20.92 
working days (Including legacy backlog complaints).

The median closure rate time for the BCUHB is 26 working days (2 days below the national 
median average) and 4 days below the Putting Things Right (PTR) guidelines. 

Current Performance (up to January 2025) - National Beacon Dashboard 

There has been an improvement in the % of complaints settled within the 30-working day 
PTR timeframe by month of response and for three consecutive months higher than the 
Welsh national average (highlighted in green).
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Month / Year % Of complaints closed 
(BCUHB)

% Of complaints closed 
(National)

November 2024 68.56% 65.13%
December 2024 76.02% 68.64%
January 2025 75.76% 59.85%

Complaints Overdue by length of time overdue (Long standing complaints)

PTR guidelines states complainants should receive a response within 30 working days to 
their concerns, with the target set by Welsh Government that 75% of complaints should be 
responded to within that time frame, allowing discretion for complaints that are complex or 
awaiting expert opinion. 

An important metric in relation to patient experience, the table below outlines the current 
BCU position and national position. 

(Source Beacon Dashboard up to and Including January 2025)

Themes and trends of complaints 
 
Our top four themes of complaints are as follows
 

• Clinical Treatment / Assessment
• Communication Issues (including Language)
• Medication
• Attitude and Behaviour

 

These four themes account for 80.00% of total BCUHB complaints (180/225). 

Patient Advice Liaison Service (PALS)

From 1 January 2025 – 31 March 2025, the Patient Advice and Liaison Service (PALS) 
facilitated the resolution of 1712 enquiries, received 80 compliments in writing and 39 
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suggestions for improvement.  PALS took on average 6.27 working days to resolve an 
enquiry.
   
The key themes identified from PALS enquiries within the reporting period include: 
 

• Appointments  
• Clinical treatment or assessment  
• Communication

 
PALS continue to work closely with the 3 P’s Waiting List Support Service to support patients 
who are on a Health Board waiting list with enquiries around their length of wait for treatment, 
and to provide them with signposting and support to help them keep well whilst waiting.
 
Patient Feedback  
   
From 1 January 2025 – 31 March 2025, 11879 All Wales Real-Time Patient and Carer 
Feedback Survey responses were received via Civica feedback system.  
 
The Health Board continues to make positive progress to achieve the All-Wales satisfaction 
benchmark of 85%. In March 2025, 81.66% of respondents were ‘very satisfied’ with their 
overall experience of accessing Health Board services.  

  
Below are key findings from the All-Wales Real-Time Patient and Carer Feedback Survey 
within the reporting period:
  

• 81.70% of staff ‘always’ introduced themselves
• 81.64% of respondents were ‘always’ given all the information needed   
• 82.53% of respondents were ‘always’ involved in decisions about care   
• 84.87% of respondents ‘always’ felt listened to   
• 81.84% felt staff ‘always’ took the time to understand what matters to them   

What people said was good about their experience:

• ‘Doctor and nursing staff were all very open and approachable. I had some questions 
which were answered clearly, and I appreciated their willingness to provide me with 
information’ (Colwyn Bay Hospital Outpatients).
 

• ‘My consultant explained my results and ongoing care. I was introduced to my 
specialist nurse who is monitoring me. She listened to me and discussed personal 
issues I have and referred me for extra support. My ongoing monitoring was fully 
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explained to me. I feel confident about my care and support’ (Wrexham Maelor 
Hospital, Shooting Start Unit).
 

• ‘A lovely, friendly, accepting ward. Everything was explained as far it was at all 
possible. I am very shy and yet I felt completely at home’ (Conwy Ward, Ysbyty 
Gwynedd).

NHS Wales People’s Experience Framework  
 
In preparation for the launch of NHS Wales People’s Experience Survey (PES), PALS 
engaged with services across the BCUHB to promote the new survey which went live on 1 
April 2025. Internal communication was shared across the Health Board to raise staff 
awareness of NHS Wales People’s Experience Framework.

In preparation for the new PES Survey and to empower the collection of feedback returns 
PALS ran a ‘Feedback February’ Campaign focused in West IHC. This involved supporting 
wards who receive low feedback returns, providing training to increase returns. 

To support the All-Wales Compliment Workstream, chaired by the BCUHB Patient and Carer 
Experience Lead a campaign was launched to promote the submission of compliments via 
staff. The All-Wales Compliment workstream have agreed a set of compliment reporting 
themes that will go live on the Datix Cymru System in July 2025. This will support data 
analysis and enable the Health Board to theme and learn from compliments. PALS will be 
working with service areas to highlight good practice and learning from compliments.

The Quality Dashboard on Iris is now live for staff to access Civica feedback, PALS enquiry 
themes and trends and complaints data to support the analysis and triangulation of patient 
feedback.

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. Within the reporting period 13 patient information leaflets were reviewed 
by the Readers Panel.  
  
Below are examples of leaflets approved at Readers Panel:  
 

• How to Prevent a Fall in Hospital
• Ty Llewelyn Medium Secure Unit, Information for family and carers 
• Monitoring blood glucose when you are receiving steroid therapy
• Gynaecological Cancer Patient Initiated Follow-Up (PIFU) 
• Testosterone replacement therapy in menopause 

 
Ongoing work continues to support the production of high-quality patient information through 
the development of a patient information library for staff to access and provide consistent 
information and advice. 
   
Accessible Health Care  
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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.  
 
To support the implementation of the new NHS Wales Communication Standard an internal 
Task and Finish Group has been set up with representatives from IHC and Specialist 
Services, led by the Head of Equality and Human Rights. The Task and Finish Group will 
report progress into the Patient and Carer Experience Group.
 
SWAN Model for End of Life and Bereavement Care
 
Outlined in the Welsh Government ministerial priorities for 2025 – 2028 the Health Board 
has committed to improve bereavement services by implementing the SWAN Model for End 
of Life and Bereavement Care. 

To support the implementation of the SWAN Model for End of Life and Bereavement Care, 
in March 2025 the Health Board interviewed and successfully appointed 2 x Band 7 SWAN 
Bereavement Specialist Nurses. 

A working group made up of internal and external stakeholders will be established to plan 
and oversee the implementation this model. Progress made against the implementation of 
the SWAN Model for End of Life and Bereavement Care will be reported into BCUHB 
Bereavement Quality Group and Patient and Carer Experience Group. 

CLINICAL EFFECTIVENESS 

Internal Audit within BCUHB have recently spent time with the Clinical Effectiveness team 
to review operational compliance with Health Board Policy for Clinical Audit (Tier 2) 
Organisational Priority and (Tier 3) local clinical audits.

The final report noted five objectives that were reviewed:

1. Appropriate guidance and documentation in place for undertaking of Clinical Audit within 
the Health Board

2. An approved Clinical Audit Plan in place, which includes (Tier 2) audits, and resource is 
identified to progress and complete audits

3. Progress against delivery of the clinical audit plan is reviewed regularly by an appropriate 
forum

4. Learning from clinical audits is documented in line with Health Board guidance and 
shared at appropriate forums across the Health Board

5. Local (Tier 3) audits are registered with the Clinical Effectiveness Team, are progressed 
in line with timescales stated, and appropriate documentation completed

The Clinical Audit Final Internal Audit report 2024-2025 has been finalised and has been 
considered by the Audit Committee in May 2025. The copy of the report is available within 
the Audit Committee papers if required.   

NICE GUIDELINES   

The Clinical Effectiveness Facilitator for NICE (CEF for NICE) is continuously working to 
support departments with guidance and training where needed, and any overdue guidelines 
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are escalated via the Strategic Clinical Effectiveness Group (SCEG) when necessary. There 
has been improvement in all aspects of NICE guidance compliance since the introduction of 
the Audit Management and Tracking (AMaT) tool, as demonstrated below.
 
The overall Health Board compliance status is continually improving with only 11% (up to 
end of March 2025) outstanding as overdue (non-responses). Please see run chart below.

BCUHB NICE (Overdue) run chart for April 2024 – end March 2025

Since April 2023, there were 1492 statements of compliance have been requested 
throughout BCU. Of which 40 individual responses are over 12 months overdue (April 
2023/2024) and 45 overdues for Apr 2024/2025.  
 
An escalation process flowchart has been implemented recently (which can be found in the 
appendices on the updated NICE Protocol) to streamline the process of dealing with overdue 
responses and ensure timely responses.

The recently reviewed NICE Protocol has been approved and is now available on BetsiNet 
via the link: NICE Guidance Implementation and Assurance

Health Technology Wales Adoption Audits 2025 

https://nhswales365.sharepoint.com/sites/BCU_Intranet_CLEFF/SitePages/NICE.aspx
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HTW published 9 adoption audits in March 25. These have been circulated to identified 
leads within relevant services with the expectation to be completed and submitted via AMaT 
by mid-June 2025. Only one submission is expected per guideline for the Health Board. 

MORTALITY REVIEW  
  
Corporate Mortality Update:

• Monthly Learning from Mortality Panel and Reducing Avoidable Mortality Steering 
Group (LFMP & RAMSG) meetings have been taking place again since January, as 
well the introduction of a monthly IHC and service mortality process ‘housekeeping’ 
meeting, to ensure learning from mortality is taking place and disseminated across 
the health board. 

• A short training video on end of life (EOL) decision-making to support thematic 
learning within specialty Mortality and Morbidity (M&M) meetings has been 
developed; this is available on the BCU intranet.

• A daily report of cases that have been reviewed by Corporate Mortality Clinical 
Reviewers is provided to the Integrated Concerns Hub (ICH), ensuring triangulation 
of the incidents, concerns and mortality process is taking place in a timely manner. 
The ICH are no longer reporting cases from ‘New’ which means that all mortality 
cases discussed will now have gone through Clinical Effectiveness Mortality Admin 
and Clinical Sieve and Sort processes. The mortality process is running alongside 
this, in line with The All-Wales Mortality Framework, where the focus will be learning 
from cases.

• There is currently no backlog of cases awaiting Clinical Effectiveness team mortality 
processing. Risk mitigation was put in place by a temporary increase in staffing 
resource. Workload will continue to be closely monitored. 

• There remains a high number of cases outstanding IHC/service reviews, which has 
been highlighted to the IHC’s and services and will continue to be reported on in the 
monthly housekeeping meetings. Good progress has been made by East and Central 
IHC’s identifying mortality leads and putting their mortality processes and panels in 
place, which in turn reduces the organisational risk. West IHC do not have a backlog 
of cases to review, due to the well-established process they have in place.

• Quarterly data from the Medical Examiner Service has shown that the percentage of 
deaths returned to the Health Board for consideration of internal review are below the 
national average.  The profile of related categories of concern is similar across all 
Health Boards.  More detailed analysis of the nature of concerns raised in scrutiny 
summaries has highlighted concerns around EOL decision-making and broader 
aspects of advance and future care planning. ME feedback will be shared with 
clinicians where there are possible concerns about any aspect of EOL decision-
making.   This is to promote reflective practice and related discussion in an M&M 
setting. 

• CHKS data has highlighted, that elective post-op mortality in BCUHB was above 
baseline between November 2020 and September 2023.  On further analysis, rolling 
mortality for this period is much closer to the national baseline.   These trends will be 
discussed in upcoming surgical M&M meetings and mortality panel meetings in each 
of our Integrated Health Care Communities.  Local outcome data for the period has 
been requested to be formally reviewed.  Next steps will then be discussed at the 
BCUHB Learning from Mortality Panel and Reducing Avoidable Mortality Steering 
Group Collaborative meeting. 
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• Hospital Standardised Mortality Ratio (HSMR), Summary Hospital-level Mortality 
Indicator (SHMI), and Dr Foster data is currently not available. These datasets are 
crucial for interpreting mortality data as they provide comparative benchmarks and 
insights into overall hospital mortality performance. The absence of this information 
limits our ability to fully assess trends and variations in mortality outcomes.

• Mortality review processes have been refined so that information relating to common 
themes are identified and recorded to facilitate appropriate organisational learning 
and related quality improvement. 

• Significant delays in the Medical Certificate Cause of Death (MCCD) process have 
been highlighted following the rollout of the Medical Examiner Service scrutiny 
process.  Statutory change has introduced multiple steps into the MCCD process and 
inevitably increased the likelihood of related delays.  Work continues with the ME 
Service to streamline processes and minimise related delays.  Turnaround times for 
MES review are at least 6 days in most cases. This may relate to limited capacity in 
the system and it may be necessary for the ME service to acknowledge increased 
turnaround times so that public expectations can be managed. The National Task 
and Finish Group are expected to be involved with this piece of work to produce a 
nationally agreed Standard Operating Procedure (SOP) for the MCCD process.

• The Health Board level, is prospectively monitoring and recording timelines so that 
the reasons for delays can be identified in individual cases and recurrent patterns can 
be seen and intervention targeted where appropriate. It is anticipated that the 
transparency this provides, will enable us to work with colleagues in the ME service 
to minimise any delays at any stage in the process.

Top 5 MES Identified Potential Themes Monthly Data (by date cases have been clinically 
reviewed by CE mortality):
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SAFEGUARDING & PUBLIC PROTECTION

Safeguarding Quality Metrics

BCUHB are involved in the National Strengthening Safeguarding Assurance Group (SSAG) 
which exists to begin to provide strategic oversight, expert guidance, and assurance for 
safeguarding practices across NHS Wales. This group ensures that safeguarding measures 
are comprehensive, legally compliant, achievable, and integrated into the organisation’s 
culture and operations to protect vulnerable individuals while demonstrating measurable 
quality outcomes. 

Additionally, the group aims to develop a model of Safeguarding and Public Protection that 
defines, and addresses workforce needs effectively within the context of regional 
demographics. 

A set of initial safeguarding measures have been identified and are being gathered with the 
purpose of providing assurance to the NHS Executive. The measures are to be included in 
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the Beacon Quality Dashboard which is an NHS Wales National Quality Metrics Dashboard. 
There are no confirmed timescales of when these metrics will be included in the dashboard, 
however, the next meeting on the 17th of April will enable the group to review a full annual 
set of data from all health boards across Wales and agree on the proposed metrics.

Assurance:

• BCUHB Safeguarding and Public Protection Team have had a specialist 
Safeguarding Data Analysist in the team since 2018. This has enabled BCUHB to be 
both proactive and directive relating to the demands, incidents, and controls to 
support safeguarding strategic agenda.

• The National Assurance Group recognises this expertise has enabled BCUHB to be 
advanced in data collection and analysis and continue to develop and respond in an 
informed and appropriate way.

• In order to be compliant with the new expectations, the Safeguarding Data Analyst 
has included the key metrics being requested on our current systems. 

• Regular National auditing is commencing in April 2025 to ensure the data collection 
complies with the six dimensions of data quality, and regular reporting will monitor 
the capturing of the key measures. 

Challenges:

• The main challenge is all Health Boards across Wales use different systems to collect 
their data and some for the key metrics are not currently captured or not captured 
consistently and therefore do not provide an accurate representation. Part of this 
challenge will be mitigated when all Health Boards move forward with the digital 
solution of the Once for Wales Safeguarding Module on Datix. 

• The implementation of the Once for Wales System is on hold whilst an All-Wales 
Reporting Form for Child and Adults at Risk of Harm, is being developed with our 
partners across Wales. BCUHB Safeguarding and Public Protection is actively 
engaged in the development of this reporting form, which is expected to be completed 
in the next twelve months. 

• A request has been made to the North Wales Safeguarding Board to make minor 
amendments to the current Safeguarding Adult at Risk / Child at Risk reporting forms 
to enable improved data collection. This includes the inclusion of the NHS number to 
provide a unique identifier which will support data triangulation. The proposed 
amendment is to be reviewed at the next North Wales Safeguarding Board Children’s 
Policy and Procedures meeting on the 12th of May 2025 and North Wales 
Safeguarding Board Adult’s Policy and Procedures meeting on the 19th of May 2025 
as the changes will require multi-agency agreement. 
 

Safeguarding Training
 

BCUHB are currently unable to provide the training compliance for all Safeguarding 
modules. This is due to the Safeguarding Level 3 Adults competency not being attached to 
specific role profiles on ESR. In addition, the Violence, Aggression, Domestic Abuse and 
Sexual Violence (VAWDASV) group 1 and 2 training is currently combined on ESR. Work 
has been completed in identifying which staff require which training and the work is currently 
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on the priority list to be updated on ESR by the Workforce Systems Team. They have been 
unable to provide timescales of when this work will be completed at this time. 

 
Data platforms and Systems

 
The Safeguarding Data Analyst is currently working with the BCUHB Child Health Systems 
Manager to develop a Power BI “Was Not Brought” Dashboard which aims to collate 
information from several different systems to identify children with multiple instances of 
missed appointments. Engagement is also taking place with colleagues from Womens and 
Mental Health and Learning Disability Divisions to develop and incorporate IT platforms to 
capture safeguarding data whilst ongoing IT improvements are taking place. This supports 
the recognised and reported theme from the multi-agency Single Unified Safeguarding 
Reviews, which have reinforced the recognition that BCUHB does not have one single IT 
clinical record platform. In addition, the Safeguarding Data Analyst is working with the 
Named Doctor for Safeguarding and the Child Health Systems Manager to look at gathering 
data on Child Death Statistics. As this is in the early stages, a scoping exercise is taking 
place to determine timescales. 
 

INFECTION PREVENTION AND CONTROL

The graphs below illustrate the number of overall cases of infection (community and hospital 
onset) reported for each of the six key performance indicators during January, February and 
March 2025 and can be compared to Quarter 3 data demonstrating improvement in C. 
Difficile, MRSA, Klebsiella and Pseudomonas, remaining the same with MSSA and a decline 
with E. coli.
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Performance 
Indicator 

Quarter 3 
(total)

Jan 2025 Feb 2025 March 2025 Quarter 4 
(total)

C. diff 91 23 20 39 82
MRSA 4 0 0 0 0
MSSA 46 16 12 18 46
E. coli 120 46 39 52 137  
Klebsiella 40 15 7 10 32
Pseudomonas 8 0 2 4 6

Improvement in C. Difficile, MRSA and Pseudomonas for hospital onset cases during 
Quarter 4 is demonstrated with an increase reported for MSSA, E. coli and Klebsiella. For 
community onset cases improvement is demonstrated in C. Difficile, MRSA, MSSA and 
Klebsiella, remaining the same for Pseudomonas, with an increase reporting in E. coli.

Performance 
Indicator

Quarter 3 
2024 (total)

Jan 2025 Feb 2025 March 2025 Quarter 4 
2025 (total)

 H/O C/O H/O C/O H/O C/O H/O C/O H/O C/O
C. diff 52 39 14 9 11 9 21 18 46 36
MRSA 2 2 0 0 0 0 0 0 0 0
MSSA 12 34 6 10 3 9 4 14 13 33
E. coli 28 92 10 36 9 30 11 41 30 107
Klebsiella 4 36 5 10 2 5 3 7 10 22
Pseudomonas 4 4 0 0 0 2 0 4 0 4

End of year data and performance against the WHC 2024/2025 HCAI Improvement goals is 
now available and has been presented to the Strategic Infection Prevention Group on 17th 
April 2025 and in the May report to QSE.

The table below details the number of outbreaks reported during January, February, and 
March 2025, whereby there was either a partial or full ward closure and can be compared 
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with Quarter 3. BCUHB experienced an increased number of outbreaks with increasing bed 
days lost for Flu, Norovirus and C. Difficile. Outbreaks and bed days lost due to COVID were 
fewer, with no further outbreaks of MRSA or AMR E. coli reported.

Actions to address the challenges associated with Infection Prevention and Control:

Following a supportive peer review conducted during December 2024, by the Healthcare 
Associated Infection, Antimicrobial Resistance and Prescribing Programme (HARP) Team, 
a report was received in March 2025. From this report, a detailed action plan has been 
developed by the Deputy Director of Infection Prevention and Decontamination and 
endorsed by the Executive Team, to address the recommendations made throughout the 
report.

By end of April 2025, he IPT have developed an annual Programme for High Level 
disinfection based on C. difficile risk and bioburden for the acute and community hospitals. 
Progress with this will be monitored through the Local and Strategic Infection Prevention 
Groups.

East IHC have had their 6-month IPC Learning Review demonstrating improvement in many 
indicators and illustrating where there is a specific need for focus. Central IHC will have their 
review in May 2025, and West in July 2025. High level improvement plans from each IHC 
are focused on exploring solutions to address:

• decant availability to address reactive and proactive High-Level Disinfection
• capacity and flow challenges to support prompt isolation 
• cohorting availability when isolation is not possible 
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Directorate improvement plans have been developed and are focussing on ‘quick wins’ to 
further demonstrate improvement around the management of invasive devices, ANTT, 
prescribing, hand hygiene practices and cleaning.

The IPT are working with the university to participate in a Population Health module which 
will target District Nurses. The IPT would like to focus healthcare practices in the community 
impacting on community onset infections (particularly blood stream infection).

The next phase of the HABITS campaign will be presented to SIPG in May 2025, with a 
patient and public facing element to the campaign.

QUALITY ASSURANCE    

Public Services Ombudsman for Wales (PSOW)

Public Interest Reports

In 2025, 2 Public Interest Reports have been issued to the Health Board. An action plan was 
developed for 2 cases. The recommendations made by the Ombudsman for these cases 
have all been actioned and evidence of compliance has been submitted to the 
Ombudsman’s office.   

PIR received August 2024 (Case Ref ID753 / 202206250)

The Ombudsman has confirmed compliance has been met on 24 March 2025 and closed 
the case. The Health Boards committee and board has been sighted on this case.

PIR received March 2025 (Case ref ID2087 / 202301141)

The Ombudsman investigation considered whether the patient received appropriate review 
and treatment of her post-operative fluid collections and pelvic sepsis following her 
proctectomy in 2019, including adequate gynaecological input, and whether they received 
sufficient time and information to understand and consider the risks of the surgical removal 
of her post-operative fluid collections, and to give her fully informed consent before this 
surgery was carried out. In addition, the investigation considered prompt and appropriate 
investigation and treatment for her pain and reduced kidney function following surgery in 
March 2022, and timely and appropriate information about her hysterectomy, including 
advise about post -operative recovery, the menopause, and options for hormone 
replacement therapy. 

The investigation also considered whether the Health Board dealt with the complaint in line 
with the PTR (Concerns, Complaints and Redress Arrangements) Regulations 2011.

The Ombudsman upheld the complaints and made several recommendations which the 
Health Board accepted. The Health Board are on track with the action plan, reporting 
progress to the Health Boards Regulatory Assurance Group, Executive Delivery Group and 
Quality Safety and Experience (QSE) Committee.

https://www.ombudsman.wales/betsi-cadwaladr-university-health-board-202206250/
https://www.ombudsman.wales/betsi-cadwaladr-university-health-board-202301141/


20

Healthcare Inspectorate Wales (HIW)

Published Reports 

HIW have published an inspection report pertaining to the Unannounced Inspection of the 
Emergency Department at Wrexham Maelor on the 13th March 2025.  The inspection took 
place from 9th to 11th December 2024. 

Due to an immediate risk to patient safety, HIW issued the following Immediate Assurances 
to the Health Board: 

• HIW required details on how the health board will ensure that measures are in place 
to ensure that medication and intravenous infusions expiry dates are checked on a 
regular basis, and to remove any items past their expiry dates. 

• HIW required details on how the health board will ensure that medication is always 
stored in its original dispensing boxes, along with the relevant information sheets. 

As outlined within the inspection report, the Health Board has taken steps to address the 
immediate issues raised by HIW. Both the Immediate Improvement Plan and Main 
Improvement Plan are being monitored via the Health Boards Regulatory Assurance Group 
(RAG) which reports to the Executive Delivery Group (EDG), and to the Quality Safety and 
Experience (QSE) Committee.

Announced/Unannounced Inspections 

The Health Board had no announced or unannounced inspections during March 2025 to the 
time of submitting papers for the Board. 

HIW Improvement Plans 

There are currently 7 ongoing HIW Improvement Plans resulting from 
announced/unannounced inspections and are subject to oversight and monitoring via the 
Health Boards Regulatory Assurance Group (RAG) which reports to the Executive Delivery 
Group (EDG), and to the Quality Safety and Experience (QSE) Committee. A detailed 
position update is also provided to Welsh Government and Partners, via the Integrated 
Quality, Planning and Delivery (IQPD) meeting which takes place monthly, outlining plans 
and timeframes to address any overdue actions.

HEALTHCARE LAW    

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. 

The Health Board has received two Regulation 28 Prevention of Future Death Notices since 
the last report. 

The first Notice followed an Inquest held on 20 February 2025. The coroner raised concerns 
that, in relation to the patient’s care, there was no record of any discussions which took place 
been Ysbyty Glan Clwyd and the tertiary specialist hospital and no formal documented 

https://www.hiw.org.uk/system/files/2025-03/20250313WrexhamMaelorEDEN.pdf
https://www.hiw.org.uk/system/files/2025-03/20250313WrexhamMaelorEDEN.pdf
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process in relation to such referrals and the subsequent advice which was provided and 
thereafter acted upon. 

The second Notice followed an Inquest held on 17 March 2025. The coroner raised concerns 
regarding the perinatal mental health service, as follows:

• The service was established across the Health Board around 5 years ago but there 
is insufficient awareness of the service by health professionals including midwives, 
health visitors and GPs. 

• There are only two temporary perinatal health visitors across the Health Board and 
none in the east area. 

• The Single Point of Access meetings which occur daily by way of triaging referrals do 
not provide written records of the discussions held and decisions made. This means 
there is no written justification for decisions made or written actions and therefore 
these discussions and decisions do not form part of any health record for the patient.

At the time of writing this report, responses to the above Notices were still being drafted. 

Claims must usually be brought within 3 years of the alleged negligence taking place or 
from the point of knowledge (a minor will generally have until their 21st birthday to submit a 
claim). In order to bring a claim a claimant would need to show there was a ‘breach of duty 
of care’ and that ‘causation’ had taken place. All claims are brought against the Health Board 
and not against any individual clinicians. The Welsh Risk Pool (WRP) is part of the NHS 
Shared Service Partnership Legal and Risk Service. It provides the means by which all 
Trusts and Health Authorities in Wales can 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 WRP procedures require a Learning from Events Report (LFER). These are used by 
the Health Board to report the issues that have been identified from a claim or redress case 
and to demonstrate with evidence how these have been addressed in order to reduce the 
risk of reoccurrence and reduce the impact of a future event.

The Health Board has recurring issues with the timeliness of Learning from Events Report 
(LFER) submissions, with these often delayed within services who struggle to provide 
evidence of learning and sustained improvement (it is important to note, the period between 
an adverse event and a claim being settled can be several years).

At the time of writing, 61 LFERs are overdue (down from 86 at the start of the year). The 
Executive Team (in December 2024) established a recovery trajectory for eliminating this 
backlog within a maximum of six months.

To support this, a new process has been rolled out (in January 2025) supported by a weekly 
performance report and bi-weekly escalation meeting. Central IHC, East IHC, and the 
Women’s and Midwifery Division continue to be the main outliers. These three divisions 
account for 79% of overdue LFERs, with Central IHC alone accounting for 52%. The Mental 
Health and Learning Disabilities Division, West IHC and Dental Division continue to see 
excellent performance.

LFER performance is now escalated for oversight by the Executive Performance Group and 
is part of the Conformance Report to the Audit Committee. Ongoing dialogue with the WRP 
continues to report on progress. 
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Other healthcare legal matters:

The Health Board appeared before Wrexham Magistrates’ Court on 01 April 2025, in relation 
to a prosecution brought by the Health and Safety Executive (HSE) arising from a failure to 
prevent and manage inpatient falls. 

The HSE provided as evidence three inpatient falls (which occurred in January 2022, June 
2022, and January 2023) all resulting in deaths of which two deaths are directly attributable 
to the fall. These all occurred prior to Special Measures. 

The Health Board entered a guilty plea and made legal submissions and statements to the 
Court including a statement from the Chief Executive expressing the apologies of the Health 
Board and a commitment to learn and improve, and a supporting statement from the 
Executive Director of Nursing and Midwifery setting out the extensive learning and 
improvement in relation to inpatient falls prevention and management. This improvement 
was noted by both the HSE and the Court. 

The Court awarded a fine of £250,000, with costs of £11,766.90 and a Victim Surcharge of 
£2,000.

CONCLUSION

This report provides the Health Board with a summary of key quality related assurances and 
improvement activities.

The key points of note are:

• The number of inpatient falls continues a downward trend with 5 reported as moderate 
harm post investigation and 1 severe (0 catastrophic).

• The Health Board appeared before Wrexham Magistrates’ Court on 01 April 2025, in 
relation to a prosecution brought by the Health and Safety Executive (HSE) arising from 
a failure to prevent and manage inpatient falls. The Executive Director of Nursing and 
Midwifery set out the extensive learning and improvement made in relation to inpatient 
falls prevention and management. This improvement was noted by both the HSE and 
the Court. 

• The number of reported healthcare acquired pressure ulcers continues a downward 
trend.

• In relation to the total volume and proportion of NRIs open 90 days or more, the Health 
Board continues to have the lowest percentage across Wales of 18.5% (up from 18.3%) 
with the lowest median of 79 days open (all Wales median 132 days open).  

• There has been an improvement in the % of complaints settled within the 30-working day 
PTR timeframe by month of response and for three consecutive months higher than the 
Welsh national average

• The Health Board continues to make positive progress to achieve the All-Wales 
satisfaction benchmark of 85%. In March 2025, 81.66% of respondents were ‘very 
satisfied’ with their overall experience of accessing Health Board services.  

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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Date of Committee 06/05/2025 Report of: Performance, Finance and 
Information Governance 

Quoracy met:  Yes
1 Agenda The Performance Finance and Information Governance Committee 

(PFIGC) continues to meet bi-monthly. The Committee considered an 
agenda which is attached: 
Performance, Finance and Information Governance Committee - Betsi 
Cadwaladr University Health Board

2a Alert The PFIG Committee wish to alert members of the Board that:

1. Subject to audit, the Board will have met the target outturn for 
its financial performance set by the Welsh Government: this 
should secure an additional £83.15 million, currently forming 
part of the underlying deficit, as recurrent funding. A further 
£82 million within the underlying deficit is conditional in such a 
way as to give a significant degree of confidence that it will be 
available for a number of years into the future. This is a 
significant achievement.

2. Performance on almost all metrics during 2024/5 not only fell 
short of the Welsh Government’s targets but also failed to 
reflect the trajectories committed to in the 2024/5 Annual Plan: 
despite this, significant progress was made in terms of planned 
care within the last quarter.

3. There are significant concerns about patient harm resulting 
from delays in access to cancer care and diagnostics.

4. The ambitions set out by the Ministerial Advisory Group (see 
below) for Urgent and Emergency Care go significantly further 
than the Health Board has committed to in the IMTP for the 
next year.

5. Significant work is needed with regard to patients whose 
follow-up is significantly overdue who currently number more 
than 500,000. In part this reflects a lack of focus on good 
practice in terms of Patient Initiated Follow Up and See on 
Symptom for certain procedures and conditions and progress 
on this is needed as a matter of priority but in some cases the 
delay will be causing real harm to patients. There is an urgent 
need to undertake a process of risk stratification to identify 
priorities in addressing the backlog. 

2b Assurance The PFIG Committee wish to assure members of the Board that:

1. While delivering the savings envisaged in the IMTP will be 
stretching, the target is achievable provided work on Value and 
Sustainability is taken forward energetically in the early part of 
the year. 

https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/performance-finance-and-information-governance-committee/
https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/performance-finance-and-information-governance-committee/
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2. The Committee will take responsibility for tracking actions 
relating to the recommendations of the Ministerial Advisory 
Group on productivity Ministerial Advisory Group NHS 
Performance and Productivity | GOV.WALES.

2c Advise The PFIG Committee wish to advise members of the Board that:

1. In considering Foundations for the Future, it will be important 
to restructure the budget so as to create the conditions for a 
clearer link between the Board’s strategy and its spending 
decisions.

2. The Executive report that traction in terms of addressing long 
waits appears to be growing amongst operational teams. 

2d Review of 
Risks

The Committee reviewed both the Board Assurance Framework and 
the Corporate Risk Register and commented the excellent work on 
both of these.

In revisiting the Board’s risk appetite and the Board Assurance 
Framework, it will be important to consider whether the current rating 
in terms of the risk of inadequate access to care is appropriate or 
whether the probability of this risk crystallising should be increased.

2e Sharing of 
learning

The MAG report highlights areas in which health boards in Wales are 
failing to learn from good practice elsewhere.

3 Actions to be 
considered by 
other 
Committees 

The Committee has transferred to PPHP follow up in terms of the 
Review of Planning, an action which preceded the creation of the new 
PPHP. 

https://www.gov.wales/ministerial-advisory-group-nhs-performance-and-productivity
https://www.gov.wales/ministerial-advisory-group-nhs-performance-and-productivity
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The Health Board signed off the Integrated Performance Framework 
(IPF) 2023-2027 on the 28th of September 2023 one of a trilogy of 
new 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 Welsh Government (WG), 

Health Education and Improvement Wales (HEIW), 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 indicates a number of 
these measures are off target.


