




















Paediatric Inpatient Wards

Planned Required Is the Senior Planned Roster | Required Is the Senior Biannual calculation cycle Any reviews outside of biannual
Roster Establishment at | Sister/Charge Establishment at | Sister/Charge reviews, and reasons for any calculation, if yes, reasons for any
the start of the Nurse the end of the Nurse changes made changes made
reporting period | supernumerary reporting period supernumerary
(October 2020) to the required (Sept 2021) to the required
. establishment establishment
© at the start of at the end of
= RN HCSW the reporting RN HCSW the reporting Rationale Rationale
WTE WTE period?* WTE WTE period?* ° o
= = 8] o 8 o
Z 7 z 7] o o o ]
€ | O € | O o 2 o >
I T £ © £ ©
o £ o £
o o o o
Wrexham | E 24.99 4.9 Yes E 28.43 8.53 Yes Yes Yes | Inaugural No
Maelor L L triangulated
LD | 4 1 LD 5 2 calculation
T™W TW demonstrated uplift
N 4 0 N 5 1 needed to meet
needs of patients
Glan E 22.75 5.69 Yes E 28.43 11.37 Yes Yes Yes | Inaugural No
Clwyd triangulated
L L calculation
LD | 4 1 LD 5 2 demonstrated uplift
™ ™ needed to meet
N 2 1 N 5 2 needs of patients
Gwynedd | E 17.76 4.42 Yes E 26.60 11.37 Yes Yes Yes | Inaugural No
L L triangulated
LD | 4 1 LD 5 2 calculation
W W 1 demonstrated uplift
N 4 1 N 4 2 needed to meet
needs of patients
E = Early shift L = Late shift TW = Twilight shift LD =Long Day N = Night duty

The number of staff per shift needs to be entered. The information should reflect the information on the informing patient template.

Version 1, Issued March 2020
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Committee Chair’s Report

Name of
Commiittee:

Covid 19 Cabinet

Meeting dates:

15t September 2021
30t September 2021
14t October 2021
28t October 2021

Name of Chair:

Mark Polin

Responsible

Jo Whitehead, Chief Executive

Director:
Summary of | ¢ Update on the Health Board’s response to Covid-19
business e Decisions of the Executive Incident Management Team (EIMT)
discussed: decisions for ratification
¢ Maintaining good governance during Covid-19
Key assurances | 15" September 2021:
provided during the
meetings: Cabinet endorsed the decisions of EIMT:

Approval of enhanced payments for patient facing staff for bank
holiday periods.

Reinstatement of visiting restrictions on hospitals with high
levels of nosocomial infections, in line with national guidance.
Approval of further measures to support staff redeployment to
address system pressures,

Approval to explore and develop measures to support system
wide response to care home and domiciliary care pressures.
Planned care cancellations and surge capacity.

30th September 2021

The Terms of Reference for Covid-19 Cabinet would be
reviewed outside the meeting and presented for approval.
Mobile vaccination clinics being set up to target areas of low
uptake.

Surge plans remained under review in order to meet pressures
on the service.

Cabinet endorsed the decision of EIMT with regard to Nurse
staffing levels:  Surge plans for all service areas had been
revised to include Learning Disability and Mental Health services.
Wards continued to be re-purposed in response to demand.




14th October 2021

e Extraordinary Board Meeting to be convened for 18" October
2021 to consider outsourcing of Ophthalmology Contract.

e Cabinet endorsed the following decisions of EIMT:

— Enhanced payment for patient facing staff overtime to be
extended until 24t October 2021.

— Hospital Visiting at Ysbyty Gwynedd and Ysbyty Eryri to
reflect other hospital sites following standing down from
outbreak position.

— Surge capacity planning to remain under review.

28th October 2021
e Cabinet endorsed the following decisions of EIMT:
— Extension of enhanced overtime payments to 31 October
pending further work and national guidance
— Temporary changes to MIU services in the West Area to
address staffing shortfalls
— Support to opening of Aberconwy Ward and development of
care home capacity in West and East

Key risks including
mitigating actions
and milestones

Surge planning would remain under review to include proposals to
open additional beds if required. Work was also on-going with
regard to supporting the discharge of medically fit patients to
community environments.

Issues to be
referred to another
Committee

None

Matters requiring
escalation to the
Board:

Outsourcing of Ophthalmology Contract

Well-being of
Future Generations
Act Sustainable
Development
Principle

The items considered by Cabinet gave consideration to the sustainable
development principles indicated below

1.Balancing short term need with long term planning for the future;

2.Working together with other partners to deliver objectives;

3. Involving those with an interest and seeking their views;

4.Putting resources into preventing problems occurring or getting worse; and
5.Considering impact on all well-being goals together and on other bodies

Planned business

Any decisions or operational issues from EIMT requiring

for the next endorsement.
meeting: Updates as necessary
Date of next | To be confirmed

meeting:
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Committee Chair’s Report

Name of
Commiittee:

Audit Committee

Meeting date:

28.09.21

Name of Chair:

Richard Medwyn Hughes, Independent Member

Responsible

Louise Brereton, Board Secretary

Director:

Summary of ¢ Minutes and Action log review from previous meeting
business e Details of Breaches in terms of publication of Board/Committee
discussed:

papers

Received the report on issues discussed in the previous private

committee session

Chair's Assurance Report: Risk Management Group

Emergency Scheme of Reservation and Delegation

Internal Audit Report — which summarised 11 assurance

reviews finalised since the last Committee meeting, with:

- one Substantial assurance (green) for Welsh Risk Pool
Claims Management Standard (20/21)

- five Reasonable assurance (yellow) for: Patient Safety
Notices/Alerts/ Medical Device Alerts/Field Safety Notices;
HASCAS & Ockenden external reports: Recommendation
progress and reporting; Performance measure reporting to
the Board: Accuracy of information; Capital Systems; and
Statutory Compliance — Asbestos Management.

- none Limited assurance (amber); and

- two Assurance not applicable (grey) for: Health & Safety —
Reviewing progress on the Gap analysis action plan; and
Security Invoice Review.

Received a progress update report from Audit Wales together

with reports on

- Assessment of the Health Board’s plans for the £297 million
Welsh Government strategic financial allocation;

- Rollout of the COVID-19 vaccination programme in Wales

- Management response to the Review of Welsh Health;
Specialised Services Governance Arrangements; and

- Wellbeing of Future Generations Report.

Schedule of Financial Claims (Public and Private Session)

Performance Accountability Report

Annual Review of Gifts & Hospitality and Declarations of

Interest Registers

Dental Assurance Report




¢ Financial Conformance Report
e Update on Internal/ External Audit Recommendations

Key assurances
provided at this
meeting:

The Audit Committee:

e Received assurance on the issue raised at the last Board
meeting regarding a contractor on the contractor framework that
had gone into administration.

¢ Received Chair's Assurance Report from the Risk Management
Group.

¢ Recommended approval of the Emergency Scheme of
Reservation and Delegation (SORD) to the Board.

¢ Received the Internal Audit progress report.

e Approved the revised arrangements for the distribution of
discussion and draft internal audit reports.

e Received and noted the progress update from Audit Wales
together with other reports as detailed above.

¢ Received and noted the Performance Accountability Report.

¢ Received the Annual Declarations of Interests/Gifts and
Hospitality for 2020/21 report.

¢ Noted the Dental Assurance Report.

e Approved the Losses and Special Payments as detailed within
the Conformance report.

¢ Noted the Local Counter Fraud Service (LCFS) Report.

¢ Received the Audit Recommendation Tracker, noted the
progress and implementation of actions outlined; and noted the
high-risk overdue actions.

Key risks including
mitigating actions
and milestones

The Committee discussed the issue raised about the LCFS team
assisting North Wales Police with a case involving an individual
who failed to disclose his previous convictions when recruited to
work at the Health Board. The Committee was assured that a
review on recruitment was ongoing, broadened beyond verification
of references which was a risk that had been identified.

Issues to be
referred to another
Committee

There were no Limited Assurance reports.

Matters requiring
escalation to the
Board:

e Schedule of Financial Claims (open session) — to note the
schedule of approved claims.

¢ Recommended the Emergency SORD to the Board for approval
(this is a separate item on the Board agenda).

Well-being of
Future Generations
Act Sustainable
Development
Principle

The purpose of the Audit Committee is to advise and assure the
Board and the Accountable Officer on whether effective
arrangements are in place — through the design and operation of
the Health Board’s system of assurance. As such, the Committee
gives consideration to the sustainable development principles in
their widest sense but in particular, the focus on progress of




internal and external audit reports supports the principle of putting
resources into preventing problems occurring or getting worse.

Planned business
for the next
meeting:

Range of regular reports plus:-

Board Assurance Framework

Corporate Risk Register

Legislation Assurance Framework

Receive the Auditor General's annual audit report.

Date of next
meeting:

14.12.21

V1.0
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Committee Chair’s Report
Name of | Quality, Safety and Experience (QSE)
Committee:

Meeting date:

2ND November 2021

Name of Chair:

Lucy Reid, Committee Chair and Independent Board Member

Responsible

Gill Harris, Executive Director of Nursing / Deputy CEO

Director:
Summary of | The Committee received the following:
business e A story following the experience of a patient who had used the
discussed: vascular services in Ysbyty Glan Clwyd
e The Quality Strategy Interim Priorities for the next twelve months
e An update on the implementation of the new Liberty Protection
Safeguards and the actions taken to prepare
¢ Nurse Staffing Levels report on the statutory duty to calculate
staffing on relevant wards
e Board Assurance Framework and the Corporate Risk Register
e Quality and Performance Report for September 2021
¢ Quality Highlight Report for the months August and September
2021
e Covid 19 Update including community transmission rates and
progress against the vaccination programme
e Quality Awards, Achievements and Recognition highlighting staff
achievements
e Vascular Steering Group Update including the revised action
plan and the terms of reference for the Vascular Steering Group
e Operational report for Children’s Services
¢ |Immunisation Programme Delivery Report to September 2021
e An update against the Quality Governance Self-Assessment
Action Plan
The following annual reports were received and can be viewed
through this LINK
¢ Radiation Protection 2020/21
e Annual Organ Donation Report
e Public Services Ombudsman for Wales Annual Letter
e Clinical Audit Report
Key assurances | ¢ The immunisation programme delivery report provided progress
provided at this on the delivery of key vaccination and immunisation
meeting: programmes. Childhood immunisations and influenza




programmes have continued to deliver with increased uptake
across many areas. This is particularly encouraging given the
additional pressures on resources as a result of the Covid-19
vaccination.

Key risks including
mitigating actions
and milestones

The Quality Assurance Review undertaken for the Morfa Ward,
Llandudno Hospital highlighted a number of areas of concern
regarding governance and practices. The review was undertaken
because of concerns raised by student nurses working on the
ward. The review has resulted in a number of recommendations
being made relating to leadership, governance, safeguarding
and reporting.

Healthcare Inspectorate Wales (HIW) have undertaken a review
of patient safety, privacy, dignity, and experience of patients who
have had a delayed handover between Wales Ambulance
Services Trust (WAST) and the hospital. The review recognised
the significant pressures across the whole system in Wales and
various initiatives in progress at a national level. However, HIW
have noted that it is unclear how effective some of the initiatives
have been. An action plan has been developed in partnership
with WAST.

Concerns were raised in relation to the management of Sepsis in
the emergency department. The Quality and Performance
Report identified problems with data capture, however the
Committee were concerned that it was unclear whether this was
a data capture issue or compliance with the Sepsis 6 bundle and
have requested further work be undertaken.

The Public Interest Report on Urology Services was received and
discussed in private session in September. The Committee
supported an independent royal college review of the urology
service to provide an in-depth analysis of service performance
and patient safety.

The Committee received a report on vascular services and
approved a terms of reference for the renewed Steering Group.
However, the Committee remain concerned about the
development of another action plan under new leadership and
still does not have assurance with respect to the service itself.
The Committee supports the focus on evidence based progress
for future reporting.

Targeted
Intervention
Improvement
Framework Domain
addressed

Mental Health (adult and children)

Strategy, planning and performance

Leadership (including governance, transformation and culture)
Engagement (patients, public, staff and partners)

Issues to be
referred to another
Committee

QSE recommended that Nurse Staffing reports (including for the
Mental Health Learning Disabilities Division) be transferred to the
Partnerships People & Population Health (PPPH) Committee’s
cycle of business as the Committee with responsibility for
workforce/people. A caveat was agreed that PPPH would refer
on any significant safety issues to QSE and financial issues to




Performance Finance & Information Governance
Committee.

e QSE Committee were informed that the report from Royal
College of Physicians President’s Visit to Wrexham Maelor will

be considered by PPPH Committee

(PFIG)

Matters requiring
escalation to the
Board:

The Committee have requested, with the support of the Chair, that
quality and safety reporting directly to the Board should be
strengthened. The reporting parameters will be agreed to ensure
that the Board is appropriately sighted on quality and safety whilst
the Committee will focus on the overall themes and learning to
provide assurance to the Board.

Well-being of
Future Generations
Act Sustainable
Development
Principle

The Committee gave adequate consideration to the sustainable
development principles:.

1.Balancing short term need with long term planning for the future;
2.Working together with other partners to deliver objectives;

3. Involving those with an interest and seeking their views;
4.Putting resources into preventing problems occurring or getting
worse; and

5.Considering impact on all well-being goals together and on other
bodies)

Planned business

Range of regular / standing items plus:

for the next | ¢ Thematic analysis on BCU-wide psychological services
meeting: e Learning from medication incidents
¢ Internal Audit report into HASCAS
e Lone Worker report
e Community Services Deep Dive — learning from Morfa Ward
(Llandudno) issue
Date of next | 11.1.22
meeting:

V1.0
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Committee Chair’s Report
Name of Performance, Finance and Information Governance Committee
Committee:

Meeting date:

28.10.21

Name of Chair:

John Cunliffe Independent Member

Responsible
Director:

Sue Hill Executive Director of Finance

Summary
business
discussed:

of

The inaugural meeting noted the following reports:

Transforming Services report : Planned and Unscheduled Care
Information Governance annual report 2020/21

Information Governance KPI report

Information Governance Group Chair assurance report
Finance reports Months 5 & 6

External Contracts assurance report

Capital Programme Monitoring report month 6

Operational Plan Monitoring Report 2021-22 — Position as at 30th
September 2021

Quality and Performance (QaP) report

Winter Preparedness Status Report

Planned Care update

Business Tracker

WG Monitoring reports Months 5 & 6

reviewed

e Terms of Reference

e The principal risks assigned to the Committee within the Board
Assurance Framework (BAF)

approved

e Support for the Welsh Patient Administration System (WPAS)
Revenue Business Case and recommendations for Option 3 for
submission to Welsh Government (External Funding bid)

e Conwy/Llandudno Junction Strategic Outline Case for
submission to the 18.11.21 Health Board meeting

It was reported that Chair’'s Action had been undertaken to




approve the lease of office accommodation for the Children and
Adolescent Mental Health service Targeted Intervention and
Improvement Framework team for an initial six month period.

The Committee considered the following in private session

GP Practice Contract Award in the Conwy area
Neurodevelopment Assessment Contract

Automated Blood Sciences Managed Service Contract
Radiology Informatics System Procurement (RISP) Programme
business case

Emergency department business case

Key assurances
provided at this
meeting:

It was noted that further work to review and update the BAF key
field Guidance was continuing, including consultation with the
Good Governance Institute for their recommendations and
feedback.

BCUHB was forecast to deliver a balanced position at year end
with provision of additional Welsh Government funding.

There was confidence in delivery of the savings forecast, albeit
the majority would not be recurrent.

A performance monies tracker had been introduced to the
Finance report, this demonstrated prioritisation of alternative
schemes to ensure fund utilisation where scheme delays arose.
An Accountable Officer letter was to be raised in regard to
slippage against the original planned programme.

Confidence remained in the forecast delivery of the Capital
Resource Limit at year end.

Vaccination service provision had been moved forward positively
with over £1m doses administered.

Additional Primary Care measures were shortly to be introduced
to the QaP report to enable monitoring improvements

The Committee was pleased to be assured that a Staff Welfare
report would be provided to the next Partnerships, People and
Population Health Committee, and subsequently to the Health
Board, as this was an important area that the Board wished to be
sighted on.

Key risks including
mitigating actions
and milestones

Consolidation of the previous Annual Plan and Budget risks
was agreed to create a refreshed risk BAF21-20 - Development
of an Integrated Medium Term Plan (IMTP) 2022/25, which
would be monitored at the Partnerships, People and Population
Health (PPPH) Committee

The target risk score was raised for BAF21-17: Estates and
Assets Development from 6(3x2) to 9(3x3) to align with the risk
appetite

Funding has been requested from WG to support the
implementation of the delayed WPAS project. It was agreed to
proceed at risk to recruit 13 additional staff as per the business
case as the perceived risk that WG will reject the funding bid is
considered to be low. The financial risk is a funding shortfall of
up to £2.2M over 4 years.




¢ Risks with continued staff recruitment issues and potential
increased energy prices were highlighted within the Finance
reports.

e The benefits of addressing the planned care backlog were not
currently being realised as anticipated.

e The fragility of the nursing home market was highlighted as a
significant challenge which was being addressed in partnership
with BCU’s Continuing Healthcare Team and Local Authorities.

¢ Following discussion at the board workshop additional risks with
the scope of works for Wrexham Maelor (YM) have been
highlighted. These are being addressed though seeking
additional support from WG to fast track elements of the works.
A separate business case will be submitted to the Committee
(and subsequently the Board) for the business continuity
aspects in due course.

¢ Informed by the WM improvement works risks have been
identified with regard to ward ventilation and areas with aerosol
generating procedures with the YG compliance programme.
Also taking WG’s decarbonisation plan into account there are
therefore significant potential increases in costs. It has therefore
been considered as prudent to apply an ‘Optimum Bias’ to
costings increasing the potential range to between £250m -
£300m from the original estimate of £213m.

¢ The Committee highlighted that 28 areas of performance
deterioration had not been addressed as a significant issue in
the OPMR by the Executive team.”

e The Committee expressed concern over behaviours in regard to
infection prevention and control and requested that it was
demonstrated how this was being addressed.

e Stroke service deterioration was noted however there was work
ongoing to address this area eg ring fenced beds, introduction
of a WG sponsored All Wales Stroke Improvement network

e Deterioration in Planned and Unscheduled care provision was
of concern, some of which had been impacted by the pandemic

o The Winter preparedness report highlighted the ‘front door’ and
critical care to be of highest risk which could require further
work to be undertaken on the surge plan. However, the biggest
risk to delivery was staffing issues. It was recognised that
Winter planning was being considered at the highest levels both
internally and nationally.

Targeted
Intervention
Improvement
Framework Domain
addressed

e Strategy, planning and performance
e Leadership (including governance, transformation and culture)

Issues to be
referred to another
Committee

None




Matters requiring
escalation to the
Board:

None

Well-being of
Future Generations
Act Sustainable
Development
Principle

The Committee gave due regard to the sustainable development

principles of:

= Balancing short term need with long term planning for the future;

» Working together with other partners to deliver objectives;

* Involving those with an interest and seeking their views;

= Putting resources into preventing problems occurring or getting
worse,

Planned business
for the next
meeting:

A range of regular reports plus

Business cases

Information Governance Strategy refresh

Budget and Financial planning

Shared Services quarterly report

Divisional Operational Finance reports

Caldicott Guardian Chair's assurance report
Performance Oversight Group Chair's assurance report

Date
meeting:

of next

23.12.21

V2.0
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Committee Chair’s Report
Name of | Partnerships, People and Population Health Committee
Committee:

Meeting date:

14.10.21

Name of Chair:

Linda Tomos Independent Member

Responsible

Chris Stockport Executive Director Primary Care and Community

Director: services
Summary of | The inaugural meeting noted the following reports:
business e Progress of the operational plan monitoring (OPM) report at
discussed: 30.9.21
e Living Healthier, Staying Well (LHSW) Strategy progress update
e Developing the People & Organisational Development Strategy
(P&OD) and update on improvement from NHS Wales Staff
Survey 2020
¢ Integrated Digital Dashboard quarter 1 report 2021/22
e Regional Partnership Board
e Public Service Board — Conwy and Denbighshire and Area
Integrated Service Board
e Test, Trace, Protect report
reviewed
e the principal risks assigned to the Committee within the Board
Assurance Framework and Corporate Risk Register
agreed
¢ amendments to the Term of Reference previously agreed by the
Board in July and will provide the updated version to the January
Board meeting.
Key assurances | ¢ following a Board workshop a draft costed Integrated Medium
provided at this Term Plan would be provided to the December meeting
meeting: e Consultation was underway in respect of refreshing the LHSW

strategy

e The Workforce and OD division was on track to deliver the draft
P&OD Strategy at the next meeting

e The Head of Collaboration, Regional Partnership Board attended
the meeting and reported that the revenue fund, which had
previously covered 3 years, would cover 5 years going forward.

Key risks including
mitigating actions
and milestones

¢ |dentification of Committees responsible for operational plan
monitoring should be included within future OPM reports to
ensure actions are appropriately considered




e More works needed to be progressed on Partnerships and
Population Health in respect of the developing P&OD strategy

e Recruitment issues remained with risks highlighted within various
reports

e Any consequential impact on the CANSIC national team delay
would be reported to the next meeting

e The Annual Plan and Budget risks had been consolidated

e Concern was raised in respect of closing corporate risk CRR20-
07 Informatics infrastructure capacity, resource and demand, as
it was felt that it was not adequately reflected in the BAF.

Targeted ¢ Mental Health (adult and children)

Intervention ¢ Strategy, planning and performance

Improvement e Leadership (including governance, transformation and culture)
Framework Domain | , Engagement (patients, public, staff and partners)

addressed

Issues to be | None

referred to another

Committee

Matters requiring | None

escalation to the
Board:

Well-being of
Future Generations
Act Sustainable
Development
Principle

The Committee gave due regard to the sustainable development
principles of:

1.Balancing short term need with long term planning for the future;
2.Working together with other partners to deliver objectives;

3. Involving those with an interest and seeking their views;
4.Putting resources into preventing problems occurring or getting
worse;

5.Considering impact on all well-being goals together and on other
bodies)

Planned business
for the next
meeting:

Draft Integrated Medium Term Plan

Cycle of Business

Draft People & Organisational Development Strategy
Digital dashboard update

Director of Digital Healthcare Wales report
Environmental sustainability and decarbonisation
Asset management strategy

Recruitment and Retention Strategy

Research and Development annual report
Innovation update

University Status

Medical and Health Science School progress

Major Incident Plan / Civil Contingencies Act update
Freedom to Speak Up Guardian Report

Workforce quarterly performance report

Welsh Language Standards compliance monitoring report
Test and Trace Programme Update




e Regional Partnership Board
¢ Wrexham and Flintshire Public Service Board update

Date of next | 9.12.21
meeting:

v1.0
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Advisory Group Chair’s Report

Name of Advisory
Group:

Stakeholder Reference Group

Meeting date:

20.09.21

Name of Chair:

Clare Budden, Chair of Stakeholder Reference Group (Chair's
report agreed with Lead Executive)

Responsible
Director:

Clive Caseley, Interim Director of Partnerships, Communications &
Engagement

Summary of key
items discussed:

Living Healthier Staying Well Refresh

Planning for 2022/25

Mental Health Investment and Transformation Programme
Implementation of the 111 System

WAST Update

Key advice / In respect of the Living Healthier Staying Well Refresh the
feedback for the engagement has gone live and the team are keen to seek view
Board: from a wide range of local groups. The outcome of the refresh will

inform the clinical services plan and the medium term planning
process.

The SRG:

e acknowledged the consultation and highlighted that the
feedback loop needs to be enhanced to ensure people gain
a response in terms of ‘you said, we did’. It is important that
the engagement part of the process becomes a continuous
loop going forward.

e challenged the plan being put into action in terms of
improving health and wellbeing alongside the current
pressures and delays across the organisation, the group
support the principles of the refresh and would like to see a
focus on achieving change.

In respect of the Planning for 2022/25 the focus going forward will
include population health, wellbeing and inequality along side the




Covid response. This will also include Mental Health needs, the
quality of patient experiences including patient outcomes along
with the sustainability and delivery of a challenging agenda over
the next three years.

The SRG:

e identified the need for engagement processes to include a
good feedback loop.

e highlighted the means of turning the plans into actions with
an acute awareness of the considerable pressures and
backlog as a result of the pandemic; alongside people not
being able to access services which have previously been
available.

In respect of the Mental Health Investment and Transformation
Programme, the focus is on a linked in approach to ensure patients
are part of a whole person pathway. A renewal of the Together for
Mental Health strategy has commenced and the overall plan is to
develop new care models that span the organisation and
boundaries.

The SRG:

e expressed an interest for the group to be used to test the
use of materials and processes, for example turning
strategies into infographics

e agreed it would be useful to receive a 6 month update to
establish how the programme is being rolled out across the
organisation

The SRG also received presentations on the Implementation of the
111 System and an update from WAST on partnership working.

Targeted e Strategy, Planning and Performance
Intervention e Engagement (patients, public, staff and partners)
Improvement e Mental Health

Framework Domain

addressed

Planned business
for the next
meeting:

Planning for 2022/25

Targeted Improvement Update
Socio-economic duty / Race and equality plan
Third Sector Strategy /Commissioning

BCU Primary Care Update

Planned Care Update

Well-being of Future Generations Act

The particular agenda items will be selected closer to the next
meeting.




Date of next Monday 6" December 2021
meeting:

Disclosure:
Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board
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Advisory Group Chair’s Report

Name of Advisory
Group:

Healthcare Professionals Forum

| Meeting date:

| 31 September 2021

| Name of Chair:

| Gareth Evans, Therapy Services Representative

Responsible
Director:

Adrian Thomas, Executive Director of Therapies & Health Science

Summary of key
items discussed:

H21/27 Matters arising and summary action log

H21/27.02 The Chair raised the subject of the replacement of two
representatives of the HPF, namely the Mental Health & Learning
Disabilities Representative and the Secondary and Tertiary Care
Representative, which are currently vacant positions on the Forum.
Lead Executive, Adrian Thomas confirmed that the Office of the
Medical Director (OMD) had not received any nominations for
either post; however, conversations with the new Medical Director,
Nick Lyons and his team are ongoing in order to identify the two
new members and the action log will be updated accordingly.

H21/28 Introduction to Louise Brereton, Board Secretary

The Chair welcomed Louise Brereton (LB) following the
introductions of the Forum members present. A brief overview of
the role of the Board Secretary was presented by LB with clarity
concerning duties and governance responsibilities. LB offered her
support and guidance to the Forum members; she also offered to
take further questions outside of the meeting if the members so
wished.

The Chair thanked LB very much for joining the Forum for the
informative presentation.

H21/29 Public Health Update — Teresa Owen, Executive Director
Public Health

The Chair welcomed Teresa Owen (TO) to present an update on
Public Health. The presentation slides shared with the Forum
members prior to the meeting, follow the journey in Public Health




from 2018/19 through to 2021/22 and discussed in further detail the
following points:

Covid 19

POD/ TTP

Brechiadau / Vaccinations

Anghydraddoldebau / Inequalities

Lles meddyliol / Mental wellbeing

Y system iechyd cyhoeddus / Public Health system
Adferiad / Recovery (Adnewyddu/ Renewal)

The presentation ended with a look to the future and prevention
and wellbeing priorities going forward into 2022/23. A question and
answer session ensued.

The Chair thanked TO very much her time at the meeting and for
the informative presentation, which covered a large topic. TO
thanked the Forum members and their teams for all their hard work
and support over recent times.

H21/30 Chair's and members written updates

H21/30.1 HPF Member Summary Report - Community Pharmacy
H21/30.2 HPF Member Summary Report — Dentistry

H21/30.3 HPF Member Summary Report — Optometry

H21/30.4 HPF Member Summary Report - Chair and Therapy
Services

H21/30.5 HPF Member Summary Report - Healthcare Science
(HCS)

H21/30.6 HPF Member Summary Report — Nursing

H21/30.7 HPF Written Summary Update - Pharmacy and
Medicines Management

H21/30.8 HPF Member Summary Report - Womens and Midwifery

H21/31 Discussion regarding Targeted Improvement (TI)
representation from the HPF

The Chair introduced the item regarding the requirement for a
representative from the HPF to attend two internal groups which
have been established, one the Tl Evidence Group, and the other
the Tl Outcomes Group. Both groups will be considering whether
the outcomes identified within the improvement framework that
Welsh Government have set are being delivered.

Following a discussion and self-nomination from those present at
the meeting, it was agreed that Fiona Giraud will represent the
HPF at the Tl Evidence Group meetings, and Susan Murphy will
represent the HPF at the Tl Outcomes Group meetings going
forward.




Further to the HPF representation discussion, the Chair received
comments and suggestions with regards to the need to receive
formal updates from a governance perspective of the TI
programme and incorporate this into the HPF Cycle of Business
whch will be reviewed

A separate discussion ensued regarding the December agenda,
and it was agreed that an informal workshop would be planned for
the end of November to focus on the development of the Integrated
Medium Term Plan (IMTP), in turn allowing time for Tl update at
the December meeting.

H21/32 Introduction to Dr Nick Lyons, Executive Medical
Director

The Chair welcomed the opportunity to have an early audience
with Dr Nick Lyons (NL) as he noted is only in the Executive
Medical Director position very recently. The Forum members
made their introductions. This was followed by an introduction of
himself and summary of previous professional experience prior to
joining BCUHB.

NL conveyed his optimism with regards to the future of BCUHB, in
particular with regards to the North Wales Medical and Health
Sciences School in collaboration with Prifysgol Bangor University,
with the aim of attracting undergrad students to make a positive
choice to train and gain education and research in North Wales.
With cooperation from Prifysgol Wrecsam Glyndwr University and
Chester Medical School, creating an identity in higher education,
with a good clinical placement it is highly likely they will stay in the
area, especially if there is the opportunity to diversify into education
or research.

A discussion regarding the potential for the North Wales Medical
and Health Sciences School, and a question and answer session
ensued.

The Chair thanked NL very much for his time at the meeting.

Key advice /
feedback for the
Board:

e The Forum received an annual update from Teresa Owen,
Executive Director of Public Health who provided a reflection of
the journey in Public Health from 2018/19 through to 2021/22
and the opportunities looking forward. The significant challenge
to the Public Health team from the pandemic; with the
establishment of a TTP service and a vaccination programme
on top of existing public health priorities was noted. The Forum
continue to support the Health Board’s strategic focus towards
a prevention and wellbeing agenda observing that the
pandemic has widened the challenge to reduce health
inequalities within our population.




Following a discussion between Forum members regarding the
development of the Integrated Medium Term Plan it was agreed
that a workshop would be planned for the end of November to
ensure timely advice and input to the Board before its approval.
Forum members welcomed Dr Nick Lyons who had joined
BCUHB recently as the Executive Medical Director. Dr Lyons
conveyed his optimism with regards to the future of BCUHB
and, in particular, with regards to the North Wales Medical and
Health Sciences School in collaboration with Bangor University.
Forum members are strongly supportive of such a development
and the broader opportunities for all professions to construct
good clinical placement experience to enable clinical staff to
stay and create their careers in the region

Forum members discussed correspondence from the Corporate
Governance team in relation to HPF engagement within the
Targeted Intervention (TI) improvement framework. It was
agreed that Fiona Giraud, Midwifery representative, will
represent the HPF at the Tl Evidence Group meetings, and
Susan Murphy, Hospital and Primary Care Pharmacy
representative will represent the HPF at the Tl Outcomes
Group.

Targeted
Intervention
Improvement
Framework Domain
addressed

Strategy, planning and performance
Leadership (including governance, transformation and culture)
Engagement (patients, public, staff and partners)

Planned business
for the next
meeting:

Range of standing items plus:

Annual Discussion with CEO
Tl Update

Date of next
meeting:

34 December 2021
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Sefyllfa / Situation:

To report in public session on matters previously considered in private session

Cefndir / Background:

Standing Order 6.5.3 requires the Board to formally report any decisions taken in
private session to the next meeting of the Board in public session. This principle is
also applied to Committee meetings.

Asesiad /| Assessment

The Health Board considered the following matters in private session:

23 September 2021
e All Wales Business Case Laboratory Information Network Cymru
e Preferred Bidders to the Contractor Frameworks




Preferred Bidder for the Provision of General Dental Services (GDS) on a
Public Dental Service (PDS) contract and North Wales Dental Academy
(NWDA) in Bangor for BCUHB

18th October 2021

Contract Award for the provision of Outsourced Planned Care Services —
Ophthalmology




