Bundle Health Board 26 May 2022

1 OPENING BUSINESS
1.1 09:30 - 22/103 Welcome and Apologies for Absence - Mark Polin
1.3 09:32 - 22/104 Patient / Staff Story - Gill Harris
22.104 - FINAL - Patient Story - Mrs W's Story.docx
1.4 09:52 - 22/105 Declarations of Interest
15 09:54 - 22/106 Draft Minutes of the Health Board Meeting held in public on 10th and 30th March for accuracy

22.106a - Health Board Minutes 10.03.22 - Public VV0.6.doc
22.106b - Health Board Minutes 30.03.22 Public - V0.5.doc

151 09:59 - 22/107 Matters Arising and Summary Action Log - for review
Summary Action Log Public_v236.doc

1.6 10:09 - 22/109 Report of the Chair - Mark Polin

1.7 10:19 - 22/110 Report of the Chief Executive - For Assurance - Jo Whitehead

22.110 - May CEO draft report V0.2.docx

22.110a - Appendix 1 NHS Wales Chairs re Talent Management Succession Planning.pdf
22.110b - Appendix 2 SSPC Assurance Report 24 March 2022.doc

22.110c - Appendix 3 WHSSC Joint Committee Briefing (Public) 10 May 2022.pdf

1.8 10:29 - 22/111 Targeted Intervention Improvement Framework - For Approval
22.111 - 2022-05-26 TIIF update and self assessment 1.02.docx

22.111 a - MM for MH & CAMHS combined v3.03 Draft.docx

22.111.b - MM for Strategy Planning and Performance v 3.05 Draft.docx

22.111.c - MM for Leadership v3.03 Draft.docx

22.111.d - MM for Engagement v3.04 Draft.docx

22.111.e - Gap Analysis - All Ages Mental Health - Level 2 April 2022.pptx

22.111.f - Gap Analysis Strategy Planning Performance Tl Programme - Level 2 - May 2022.pptx
22.111.g - 20220519 TIF Leadership_level 2 gap analysis_v1.3.pptx

22.111.h - Gap Analysis - Engagement - May 2022.pptx

1.9 10:44 - 22/112 Covid-19 Update - For Assurance - Gill Harris
22.112 - Covid board paper.docx
1.10 10:54 - 22/113 ITEM FOR CONSENT Mental Health Act 1983 as amended by the Mental Health Act 2007.

Mental Health Act 1983 Approved Clinician (Wales) Directions 2008. Update of Register of Section 12(2)
Approved Doctors for Wales and Update of Register of Approved Clinicians (All Wales) - Nick Lyons

22.113 - AC & S12 Board Report FV approved - Feb 2022 - Eng.docx

1.11 11:04 - Comfort Break

2 STRATEGIC ITEMS FOR DECISION - THE FUTURE

2.1 DEVELOPING NEW STRATEGIES OR PLANS

211 11:14 - 22/114 Operating Model Implementation Infrastructure - For Approval - Sue Green

22.114 - 2022_05_26 Health Board Operating Model Report.docx
22.114a - 2022_05_26 Health Board Operating Model Appendix 1 Document v8.docx

22.114b - 2022_05_ 26 Health Board Operating Model Appendix 2 Operational Governance and
Assurance Framework.docxX

22.114c - 2022_05_26 Health Board Operating Model Appendix 3 Engagement and communications
plan FINAL.docCX

22.114d - 2022_05_26 Health Board Operating Model Appendix 4 Change Readiness
Assessment_vI.8.docx

22.114e - 2022_05_ 26 Health Board Operating Model Appendix 5 Programme Risk Log.pdf
22.114f - Health Board Operating Model Appendix 6 EQIA v8.docx
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22.1149g - 2022_02_03 Health Board Operating Model Appendix 7 SEQIA.docx

11:34 - 22/115 People Strategy and Plan - For Approval - Sue Green
22.115 - Health Board People Strategy & Plan Report 2022_05_26.docx

22.115a - Health Board People Strategy Plan Appendix 1 2022_05 26 V14.docx

22.115b - Board People Strategy Plan _ Appendix 1 People (Workforce) 2022_05_26 Plan v.2.docx
22.115c - Board People Strategy & Plan Appendix 2 EQIA 2022_05_ 26.docx

22.115d - Board People Strategy & Plan Appendix 3 SEIA - 2022_05 26.docx

MONITORING EXISTING STRATEGIES OR PLANS
QUALITY, SAFETY AND PERFORMANCE - THE PRESENT
11:54 - 22/116 Committee and Advisory Group Chair's Assurance Reports - For Assurance/Decision

Committee Chairs to highlight any matters referred to Board

a - Performance, Finance & Information Governance Committee (John Cunliffe)

b - Charitable Funds Committee (Jackie Hughes)

¢ - Stakeholder Reference Group (Clare Budden)

d - Healthcare Professionals Forum (Jane Wild)

e - Audit Committee (Medwyn Hughes)

f - Targeted Intervention Improvement Framework (TIIF) Steering Group (Gill Harris)

22.116a - Chair's Assurance Report PFIGC 28.4.22 v1.0 English language.docx
22.116b - Chair's Assurance Report CFC_March for May 2022.docx

22.116c¢ - SRG Advisory Group Chairs Report to the Board 07.03.22 V1.00 Final.doc
22.116d - HPF Chair's Report Health Board May 2022 ENG V1.0.doc

22.116e - Chair's Assurance report Audit 15.03.22_ V0.01 English.docx

22.116fi - Chair's Assurance Report TIIF Steering Group 22.02.22 v1.00 Final.docx
22.116fii - Chair's Assurance Report TIIF Steering Group 29.03.22 v1.00 Final.docx
22.116fiii - Chair's Assurance Report TIIF Steering Group 03.05.22 v1.00 Final.docx

12:09 - 22/117 Quality & Performance Report - For Assurance - Sue Hill
22.117 - Coversheet - QP Report for HB - May 2022 (March 2022 position) FINAL English.docx

22.117 - QP Report Board - May 2022 (March 2022 Position) FINAL.pdf

12:24 - 22/118 Operational Plan Monitoring Progress Report - For Assurance - Sue Hill
22.118 - Coversheet OPMR for HB - 26052022 English FINAL.docx

22.118 - Operational Plan Monitoring Report - Position 31st March 2022 HB.pptx

12:34 - 22/119 Finance Report - For Assurance - Sue Hill
22.119 - Finance Report -M12-22 Cover sheet - Board.docx

22.119a - Finance Report -M12-22 Board.pptx

12:44 - 22/120 Vascular Services - For Assurance - Nick Lyons
22.120 - Vascular Services.docx

12:59 - 22/121 Quality Highlight Report - For Assurance - Gaynor Thomason
22.121 - FINAL - Quality Highlight Report.docx

ANNUAL REPORTS

CLOSING BUSINESS

13:14 - 22/122 Review of Risks Highlighted within the Meeting

13:16 - 22/123 Review of Meeting Effectiveness

13:18 - 22/124 Public Forum Questions

13:20 - 22/125 Summary of Private Board business to be reported in public - Molly Marcu
22.125 - Private session items reported in public_English.docx

13:25 - 22/126 Date of Next Meeting - 21 July 2022
13:27 - 22/127 Exclusion of Press and Public and Closure of Public Meeting

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

13:29 - Lunch Break
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Patient Story

Mrs W’s Patient Story
A video of the story will be played at meeting

Overview of Mrs W’s Patient Story

‘I had to attend the Maxillofacial Department in Glan Clwyd Hospital for the removal
of a facial skin lesion. | was extremely nervous about having the procedure and would
have benefitted greatly from being supplied with some written information to explain
what | could expect from the procedure, what level of scarring | could expect to see
and the best aftercare route to prevent any facial scarring.

| decided to carry out my own research on the internet and quickly found many patient
information documents produced by other hospitals with advice on what the removal
of a facial skin lesion procedure would entail, and with advice on the best aftercare for
facial wounds to prevent scarring. | downloaded these documents from the internet,
read them very carefully and they helped me greatly. | followed their advice and | am
now very happy with how my wound healed up as a result.

| would like the Maxillofacial Department to review their provision of written patient
information regarding procedures such as the excision of a facial lesion, to help future
patients who are experiencing anxiety about the operation and subsequent scarring
that may occur.”

Summary of learning and improvement

This story was shared with staff from the Maxillofacial Department and Patient and
Carer Experience Team.

The Health Board (BCUHB) has a duty to provide quality information, whilst adhering
to statutory legislation and requirements when producing any form of patient
information whether it be verbal or written.

Written information is developed for patients, service users and carers to facilitate
informed decision-making and engagement in all aspects of their care. The provision
of accessible written patient information empowers the patient, enabling them to
recognise their own requirements and participate in appropriate treatments.



The Patient and Carer Experience Team have led work to improve the quality of patient
information, and have produced procedural guidance to streamline the production of
written patient information, ensuring the provision of high quality, accessible
information to be made available to all patients, service users and their carers. As part
of the procedural guidance, all Health Board written patient information leaflets are
reviewed through a Patient Information Readers Panel made up of staff and patient
representatives.

The Patient and Carer Experience Team shared Mrs W’s patient story with the
Maxillofacial Department, who quickly responded to address issues raised in the film.
They explained that prior to Covid-19 patients would attend a face-to-face pre-
operative consultation, where they would be given a patient information leaflet on the
procedure they were having. In response to Covid-19 the Maxillofacial Department
have reduced the number of patients coming into hospital meaning that all
consultations, including pre-operative consultations, have to be carried out over the
telephone. This change in the consultation process has resulted in patients not
receiving the written patient information about their scheduled procedure, which they
would have previously received during a face-to-face consultation.

The Maxillofacial Department have confirmed that the following improvements have
taken place since Mrs W’s experience of Maxillofacial surgery:

e Since Mrs W had her procedure, all current pre-operative Maxillofacial leaflets
have been reviewed by the BCUHB Patient Information Readers Panel and are
now in circulation.

e Pre-operative and post-operative information is now being given both verbally
and in written format to patients. The Maxillofacial Department understands that
at times this information may not “sink in” when a patient is feeling very stressed
or overwhelmed by the situation. With this in mind, to facilitate patient
understanding, the department has avoided using any complicated or overly
detailed explanations and has ensured that all written patient information is
produced using language that is accessible to all patients. If patients do have
any further questions or concerns regarding the information they have been
given, they are encouraged to contact the service. The Maxillofacial
Department is available Monday — Friday 9-5am and has an out-of-hours
telephone number for patients to call up with any concerns.

e The Makxillofacial Department are working with the Informatics Service to see if
it is possible to send pre-operative information leaflets out at the same time as
an appointment letter, so patients will have an opportunity to read and digest
the information when they are feeling less stressed or overwhelmed.

e A Junior Doctor has recently undertaken a three week survey of post-operative
Maxillofacial patients to assess their satisfaction with post-operative patient
information that they were provided with. Patients were asked if they
understood the information provided and if they had any questions around their
after-care. The findings of this survey will be shared at next Maxillofacial clinical
governance meeting.



e Findings and lessons learnt from the recent post-operative survey will help
inform the review of post-operative information leaflets.

e The Patient and Carer Experience Team are currently working with the
Maxillofacial Department to review all available post-operative leaflets which
may be relevant to their patients, and which BCUHB could utilise to ensure best
practice is adopted. This process will include research into if there are any
relevant leaflets produced by approved organisations, such as the British
Association of Oral and Maxillofacial Surgeons.

e The Maxillofacial Department are working with the Communications Team to
provide information on SharePoint (the new BetsiNet intranet) for staff to
access. They are currently exploring the provision of pre-operative and post-
operative information leaflets on the internet for patients to access.

e Mrs W was happy with the treatment and care she received from the
Maxillofacial Department. She showed her thanks by sending in a card.

¢ In addition to monthly Patient Information Readers Panel meetings, where an
average of ten leaflets are reviewed per meeting, the Patient and Carer
Experience Team have commenced a mapping exercise to gain an
understanding of the number of Health Board produced patient information
leaflets that need be reviewed. The Patient and Carer Experience Team are
currently working with Wrexham Maelor Emergency Department, Vascular
Service and Makxillofacial to ensure all of their leaflets are reviewed through this
process.

e The Patient and Carer Experience Lead Manager will to work with staff to raise
awareness of the role of the importance of patient information leaflets.

e Mrs W’s patient story is to be shared at the next Patient Information Readers
Panel meeting on 1st June 2022.

The Patient and Carer Experience Team will share this feedback and seek assurance
from departments by way of evidence that changes have been embedded.

The Patient and Carer Experience Team extend their gratitude and appreciation to
Mrs W for sharing her experience.
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Betsi Cadwaladr University Health Board (BCUHB)
Draft minutes of the Health Board meeting held in public
on 10 March 2022 via Zoom conferencing

Present:

Name Title

Mark Polin Chair

Jo Whitehead Chief Executive
Lucy Reid Vice Chair

Louise Brereton

Board Secretary

Clare Budden

Associate Board Member

Clir Cheryl Carlisle

Independent Member (Community)

Professor Nichola Callow

Independent Member (University Representative)

John Cunliffe

Independent Member (ICT)

Morwena Edwards

Associate Board Member

Gareth Evans

Acting Executive Director of Therapies and Health Sciences

John Gallanders

Independent Member (Third Sector)

Sue Green Executive Director of Workforce and Organisational
Development
Sue Hill Executive Director of Finance

Jackie Hughes

Independent Member (Staff Side)

Clir R Medwyn Hughes

Independent Member (Local Authority)

Dr Nick Lyons

Executive Medical Director

Lyn Meadows

Independent Member (Community)

Teresa Owen

Executive Director of Public Health (part meeting)

Linda Tomos

Independent Member (Community)

Chris Stockport

Executive Director of Primary Care and Community Services

In Attendance:

Mandy Jones

Acting Secondary Care Nurse Director

Helen Stevens-Jones

Director of Partnerships, Communication & Engagement

Matthew Joyes Acting Associate Director of Quality Assurance
Glynne Roberts Director, Test, Trace & Protect
Molly Marcu Acting Deputy Board Secretary

Philippa Peake-Jones

Head of Corporate Affairs — Minutes

Llinos Roberts

Executive Business Manager — Secretariat

Jody Evans

Corporate Governance Officer — Secretariat

Minutes 10 March 2022 — V0.5
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Agenda Item

Action

22/53 Welcome and Apologies

22/53.1 The Chair welcomed attendees to the meeting noting apologies had
been received from Gill Harris, Richard Micklewright and Adrian Thomas.
Members were informed that Clare Budden would be joining at 10:15 but would
need to leave the meeting between 12:00 and 13:00; and that Teresa Owen
would be joining late.

22/54 Patient Story

22/54.1 The Acting Associate Director of Quality Assurance shared the carer’s
story. An Independent Member thanked the family involved for sharing their
experience and noted that unfortunately it was a distressing but familiar story
highlighting the inconsistency of the Health Board’s systems regarding Covid.
The following questions had been raised and it was agreed that a written
response would be provided within seven days of the meeting, given the
technical issues:

e Was there a written protocol for designated carers?

e How did the protocol allow for the human factor and how was this
progressing?

e How could supposedly experienced nursing staff create care plans
without inclusion of the family?

e Was the patient accompanied to Ysbyty Gwynedd and what was the
policy for transfer of vulnerable patients?

e Why was the patient sat in the middle of a room with other patients
who could have had Covid?

22/54.2 The Executive Director of Workforce and Organisational Development
agreed to respond following the meeting, with regards to details on recruitment
of ward clerks for all sites, duties of which included answering ward phones and
liaising with family members. The Acting Associate Director of Quality
Assurance agreed to respond outside of the meeting to confirm the Patient and
Carers Experience Team’s arrangements for ensuring that learning was
embedded and that this was reported through governance processes.

22/54.3 An Independent Member raised the lack of reference in the story to third
sector organisations, many of which were funded by the Health Board. The
Chief Executive advised that these conversations would normally be taken
forward as part of the care planning and wider social services and that the
challenge was to ensure that the front line workers were aware that the services
were available for patients and carers.

22/54.4 The Chair requested that patient and carer stories presented going
forward were followed up to ensure that changes/learning had been embedded.
It was agreed that this should be tracked through a comprehensive improvement
plan which was being formulated at the end of the year. The Chief Executive

SG

MJ
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requested assurance of remedial actions to be incorporated within future patient
stories to the Board.

22/54.5 It was agreed that The Acting Associate Director of Quality Assurance
and Morwena Edwards discuss the issue regarding the social workers referral
point outside of the meeting noting that staff had now returned to the office,
despite working practices having continued, and that senior managers were in
contact with the ward.

22/54.6 It was resolved that the patient story be received and reflected upon.

MJ

MJ/ME

22/55 Declarations of Interest

22/55.1 There were no declarations to note.

22/56 Draft Minutes of Health Board Meeting held in Public on 20 January
2022 and Extraordinary Health Board Meeting held in Public on 15
February 2022 for accuracy

22/56.1 The Minutes of the 20 January 2022 Health Board were agreed as an
accurate record subject to Jackie Hughes and Lyn Meadows being incorporated
as attendees.

22/56.2 The Minutes of the 15 February 2022 Health Board were agreed as an
accurate record subject to Lyn Meadows being incorporated as an attendee. It
was noted that both Cheryl Carlisle and Gill Harris were only absent from this
meeting due to attending a meeting elsewhere on Health Board business.

22/56.3 It was resolved that the Draft Minutes of Health Board Meeting held in
Public on 20 January 2022 and Extraordinary Health Board Meeting held in
Public on 15 February 2022 be approved as an accurate record, subject to the
two amendments noted above.

22/57 Matters Arising and Summary Action Log

22/57.1 Board members reviewed the action log, with the items below being
highlighted:
e On review action 10 related to the Operational Plan Monitoring Report not
the Quality and Performance Report and the action had been updated to
reflect.

e Further improvement work would be completed prior to the next action log
publication to ensure that concise and clear updates were reflected in the
log rather than an audit trail and actions would be given a
Red/Amber/Green (RAG) rating to show where timing for completion was
on track or slipping.

22/57.2 An Independent Member advised that item 14 did not reflect the concern
raised and that the response had not addressed the issue raised. It was agreed
to rectify this concern.

MM/PPJ

MM/PPJ
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22/59 Report of the Chair

22/59.1 The Chair gave a verbal report on activities since the previous meeting
noting that he and others had appeared before the Public Accounts Committee,
and would be doing so again in the Autumn. The Chair also reported that he
had a meeting with the Minister scheduled for the following morning. It was
noted that the extraordinary meeting scheduled for 30 March would be to
primarily receive the IMTP but in addition a paper on Regional Treatment
Centres (RTCs) would likely be tabled along with other items as judged
necessary.

22/59.2 The Board noted the following Chair's Actions since the Health Board
meeting on 20 January 2022:
1. Purchase of Forge Road Surgery (24/1/22)

2. Flow Cytometry Contract Award (4/2/22)

3. Accommodation for CAMHS TI| team — extension of lease contract/licence
at the Optic Centre (7/3/22)

4. Lease of rooms for the Neurodevelopment Service (West Area) — Intec
Building, Parc Menai (7/3/22)

22/59.3 The Chair advised that at the Healthcare Professionals Forum on the 4
March 2022, Jane Wild had been elected as the new Chair following the
stepping down of Gareth Evans from the role and that she had been invited to
join the Board as the Chair elect for the forthcoming Board meetings and
workshops.

22/59.4 The Chair advised that it was his intention to be very strict about late
publication of papers going forward to ensure that the public and Board had at
least seven days to consider items prior to the meeting. On this basis no further
papers would be accepted outside the seven day timescale unless expressly
agreed by the Chair.

It was resolved that the report of the Chair be noted.

22/60 Report of the Chief Executive Officer

22/60.1 The Chief Executive drew the Board’s attention to the IMTP documents
and highlighted the proposed all Wales approach to international recruitment.
Questions were then invited.

22/60.2 An Independent Member commented on appendix one, and expressed
their support for the principles set out within the Charter, highlighting that the
document did not appear to commit to the immediate aftermath of an incident
and the response for relatives. Family members would typically have questions
and want answers at the time, with the expectation that they would not have to
wait for formal public enquiries or similar proceedings.

In response to a request to insert an additional line reflecting the immediate
support response from the Health Board, the Chief Executive advised that this

JW
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was possible.

22/60.3 An Independent Member observed that a recruitment risk was
incorporated within the Corporate Risk Register, whilst the Employment Services
Directorate and Payroll were a red risk. In view of ongoing recruitment issues
across Wales, clarification was sought on the impact and level of risk exposure
of the red status on the Health Board’s own recruitment’s processes. In
response, the Chief Executive explained that this was a significant risk that all
health boards collectively shared and that there was a desire to safely reduce
some of the steps to recruitment.

22/60.4 The Executive Director of Workforce and Organisational Development
added that an improvement review had been commissioned in Autumn 2021 and
that Shared Services were part of the review and were working closely with the
Health Board. It was noted that there might be an opportunity going forward to
bring some services in-house and that this was under review. Members noted a
threefold increase in recruitment and the significant waste in the current
recruitment processes. Proposals would be brought forward as part of the
recruitment improvement review to be further discussed at a Board Workshop
in June.

22/30.5 It was resolved that the report of the Chief Executive be noted.

SG

22/61 Targeted Intervention Improvement Framework

22/61.1 The Chief Executive introduced the paper highlighting that it was
important to note that whilst there had been particular aspirations in place for
May, the paper sought to demonstrate how more broadly the Maturity Matrices
(MM) and the TI process was starting to deliver benefits for patients and
generate benefits for staff particularly in terms of increased joint working in Multi-
Disciplinary Teams (MDT).

22/61.2 The Vice Chair asked what action was being taken and how it was
translating into progress on improvement across services. The Chief Executive
highlighted that the point of the Tl and MM was to provide a framework to
improve performance across four areas and that particularly in relation to Mental
Health this was about patient care experience and outcomes. As the work
progressed it would be possible to ascertain whether the interventions were
starting to make a real difference.

22/61.3 The Board were informed that the focus at the start of the TI and MM
work was around process and as the organisation progressed, further assurance
around impact would be evidence based. With regards to triangulation, the MM
assessments should triangulate with other areas of governance which together
would be reviewed through the Tl Outcomes and Tl Steering Groups, with an
independent assessment by the Good Governance Institute to ensure that they
were objective.

22/61.4 An Independent Member noted there was an increase in referrals for
MH Assessments and queried if this had resulted in a greater demand for in-
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patient services and if so, whether the current system had the capacity to deal
with the numbers or had there been any changes made to thresholds for
admission. The Chief Executive advised that she did not have the data to hand
but that when inpatient beds were fully occupied, support was sought from
English Trusts within the MH system rather than patients going into generic
medical beds. It was noted that on occasion it had been close to capacity but
that the arrangement was a reciprocal one whereby English Trusts were able to
transfer patients to the Health Board. It was noted that support was given to
Powys Health Board for some specialist areas of provision.

22/61.5 An Independent Member noted that the role of Independent Members
was not accurately reflected within the terms of reference, in section 5.1.1. It
was agreed that Linda Tomos would share alternative wording outside of the
meeting. It was agreed that Executive Members and Independent Members
should meet before the May Board meeting.

22/61.6 It was resolved that the progress in delivering Targeted Improvement
be noted and the Targeted Improvement Steering Group Terms of Reference
be approved subject to the revision of section 5.1.1 as referenced above

LT

GH

22/62 Covid 19 Update

22/62.1 The Chief Executive acknowledged that the report and presentation had
been taken as read and highlighted the change in the management of Covid
Test Trace and Protect (TTP) as set out by Welsh Government. There was now
a move away from TTP in line with Welsh Government guidance and necessary
work was ongoing with Local Authority partners. The Board noted that
vaccinations were currently well on track with the plan to start vaccinating the
younger cohort and those most at risk with boosters. Appointments would be
made via Office 365, which meant that the process would commence ahead of
schedule with the support of Welsh Government. This being the case, it was
noted that vaccination wastage would be avoided wherever possible. Despite
vaccinations being on target, community incidents moved up and down with an
average of 80 Covid positive in-patients at any one time. The Board noted that
Covid 19 remained volatile and policy development continued. An Independent
Member queried the accuracy of the 4 March situation.

22/62.2 It was resolved that the report and supporting presentation be noted
and the decisions made by the Gold Command Operational Resilience meeting
be endorsed.

22/63 ITEM FOR CONSENT Mental Health Act

22/63.1 It was resolved that the report be noted and the approvals in line with
the Welsh Government Guidance Mental Health Act 1983 Approval of Approved
Clinicians (Wales) July 2018 for Approved Clinicians and the Section 12 Process
and Criteria Document for S12 Approved Doctor approvals be ratified.

22/64 Integrated Medium Term Plan
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22/64.1 The Executive Director of Primary Care and Community Services
advised that work on the plan continued to progress with the intention to submit
a balanced IMTP. Whilst the work progressed, it was challenging and Welsh
Government had been informed that there were a number of significant risks to
delivery that required mitigations in order for the plan to be deliverable. These
were highlighted as being similar to other Health Boards and included the Covid
pandemic and extraordinary financial cost pressures such as energy costs and
National Insurance increases. The situation in Ukraine was cited as generating
cost pressures and supply chain complications. It was also noted that, just like
in other Health Boards, planned care backlogs were a concern.

22/64.2 It was noted that the current iteration of the IMTP demonstrated the
Health Board’s intention to deliver tangible outcomes, however significant due
diligence work was required in relation to planned care demand and capacity,
which would be completed within two weeks in time of the meeting of the Board
on 30 March 2022.

22/64.3 An Independent Member highlighted that it would be helpful to see the
plan in the language of choice. The Executive Director of Primary Care and
Community Services advised that a pre-translated plan would be shared before
23 March with translation being completed as soon as possible.

CS

22/65 People and Organisational Development Strategy

22/65.1 The Chair advised that he wished to refer this item to the Extraordinary
Board Meeting on 30 March as the plan could not be approved due to the
number of gaps which still needed to be addressed, alongside the IMTP
document, citing workforce assumptions as an example.

22/65.2 The Executive Director of Workforce and Organisational Development
advised that the IMTP would only be delivered with the People Strategy and that
it would build upon the Stronger Together route map which was aligned with
national strategies and also the strategies in Primary Care, Mental Health and
Learning Disabilities, in addition to work on improving the health of the
population of Wales which she was directly involved in at a national level.

22/65.3 An Independent Member proposed that a completed document that had
been adapted and simplified be presented alongside the IMTP at the
Extraordinary Meeting. It was agreed that the Chair of the People, Partnerships
and Population Health (PPPH) Committee would work with the Executive
Director of Workforce and Organisational Development to review the actions
required to complete the document outside of the meeting. It was agreed to
build into the plan some quantitative and evaluative measures and that a critical
friend be involved in this process.

22/65.4 It was resolved that the approval of the People Strategy 2022 — 2025
be deferred.

SG/LT
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22/66 The Operating Model

22/66.1 The Executive Director of Workforce and Organisational Development
apologised for the errors in the documentation shared, and advised that these
would be addressed outside of the meeting and circulated ahead of the
extraordinary meeting of 30" March 2022. The Board were informed that whilst
the Operational Governance and Assurance Framework was unchanged by the
proposals, its application would strengthen operational priorities and alignment,
whilst adding clarity and simplicity to assurance routes throughout the
organisation. It was noted that the EQIA had been created with impact
assessments internally for the people who would be affected and externally for
the Health Board’s communities with some helpful feedback received.

22/66.2 Independent Members raised concerns around not seeing the Model
before, concern about the loss of corporate memory due to the departure of key
staff, and the proposed timing of implementation. The Executive Director of
Workforce and Organisational Development advised that the Operating Model
was based on the feedback received from across the organisation as part of the
Stronger Together discovery exercise, which had highlighted that there was an
urgent need to change. The ‘Operating Model ‘go live’ process was now taking
place in September as discovery had started in April 2021. The Board noted
that it would not be possible to deliver the Operating Model unless cultural
change was achieved.

22/66.3 The Chief Executive advised that for colleagues exiting the organisation,
the transfer of their knowledge, to safeguard that information for the benefit of
the organisation, would take place. It was noted that although a big change,
there was confidence that it was the right organisational model to be able to
achieve improvements for the organisation at scale, giving the ability to provide
personalised care for individuals enabling more effective working than at
present.

22/66.4 An Independent Member observed that the testing of the Model and
framework was internally focussed and queried whether it should be tested
externally too. It would be important to ensure that risks were not structured in
the way previously discussed in the Risk Management Strategy. Members
noted that there were a few mistakes in people’s job titles and concern was
raised that the Chief Digital Information Officer should (CDIO) also attend PPPH.
The Executive Director of Workforce and Organisational Development advised
that risks should be structured consistently, that prior to going live external
testing would take place and that the CDIO would attend PPPH.

22/66.5 An Independent Member suggested that a number of the
ambitions/principles described in appendix 2 were helpful and supported them.
It was noted that the document also described some changes to some of the
decision making forums and groups and wanted to understand how this fitted in
with the previously agreed governance structure which included for example the
Executive Team, Executive Delivery Groups (EDGs) and subgroups reporting
into the Committees and felt that there was a risk of duplication. The Executive
Director of Workforce and Organisational Development advised that the EDG

SG
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reporting lines through to Board committees remained unchanged, whilst the
EDGs would enable better and more extensive focus and strengthen assurance.
With regards to the Executive Team and the proposed Health Board Leadership
Team it was noted that bringing these teams together would ensure cohesive
decisions were made whilst enhancing visibility of assurance from health
communities, and reducing silo working.

22/66.6 An Independent Member noted that there was reference to deciding
strategy at an operational level and queried how this would work in terms of the
Board's responsibility for strategic decisions to ensure that decisions made at
operational level were in keeping with the strategic priorities set by the Board.
The Executive Director of Workforce and Organisational Development clarified
that it was the Board’s role to set strategy and that everything was directed to
delivering the operational plan in support of that strategy through the structure,
whilst acknowledging that the description might require further work. It was
noted that the application of the Operating Model would continue to be
monitored post implementation in order to identify any aspects that were not
working effectively.

22/66.7 The Chair advised that further work was required in order to understand
how Board to Ward assurance would work and that further work on precise
structures was required. Clarification around how the Executive Team would
fulfil its responsibilities and discharge accountability if the Health Board
Leadership Team structure was introduced was required, together with further
clarification around EDG leadership to ensure that they remained Executive led.
Further work on accountabilities and responsibilities would be needed given the
number of senior managers departing, along with an explanation as to how
control would be maintained during the transition. The Board would also wish to
be assured that both Executives and senior managers understood and were
content with the Model and thought needed to be given to public perception and
the maintenance of confidence. It was agreed that the Chair and Chief
Executive would work outside the meeting to agree the further actions required
to progress the Operating Model.

22/66.8 It was resolved that approval of the Operating Model be deferred to the
Extraordinary Board Meeting on 30 March 2022.

SG

JW/MP

22/67 Regional Treatment Centres

22/67.1 The Chief Executive gave a brief update on the Regional Treatment
Centres noting that a proposal would be presented to the Extraordinary Board
Meeting on 30 March to align with the planned care recovery plan highlighted in
the IMTP.

22/67.2 It was resolved that the update be received and that the Regional
Treatment Centre proposal be presented at the Extraordinary Board Meeting on
30 March 2022.

22/68 Committee and Advisory Group Chair’s Assurance Reports
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22/68.1 Covid Cabinet
22/68.1 .1 The Chair’s assurance report was noted.
22/68.2 Quality, Safety& Experience (QSE) Committee

22/68.2.1 The Vice Chair reported that there had been two Serious
Incident Investigations reported in January and March meetings and that
the Committee had asked for changes to be made to the subsequent
action plans to ensure that they were less transactional and that whole
Health Board improvement plans were produced. The Vice Chair noted
that she had met with the Chair of the Vascular Quality Panel. It was
noted that the Committee had raised concerns around Patient Safety
Reports and the need to ensure that sustained learning was
demonstrated and an improved report would be presented to the Board
meeting on 30 March as part of the Quality Highlight Report. The Board
endorsed the approach.

22/68.2.2 An Independent Member noted that he would have thought that
the CCTV Policy would have been received via Information Governance
(IG). It was noted that it had been received at the Committee under a
Health and Safety Report but that it had been developed with IG
colleagues and could be shared with the Performance, Finance and
Information Governance Committee. It was agreed that the Executive
Director of Workforce and Organisational Development would share the
CCTV policy with the Chair of this Committee outside of the meeting. It
was noted that there were no further issues to escalate given that the
vascular services item was already on the Board agenda.

22/68.2.3 The Board noted and received the QSE Committee Chair's
report

22/68.3 Performance, Finance & Information Governance Committee

22/68.3.1 The Chair of the Performance, Finance and Information
Governance Committee highlighted the risks reviewed in the Committee,
these being the increased energy costs, the ability to deliver recurrent
savings, recruitment issues and ambulance handovers. It was noted that
additional costs from additional contracts were being managed. The
Chair of the Performance, Finance and Information Governance
Committee wished to formally commend everyone who had been involved
in the Sub-Regional Neonatal Intensive Care Centre is (SURNICC) post
project evaluation.

22/68.4 Partnerships People & Population Health (PPPH) Committee
22/68.4.1 The Board noted and received the PPPH Chair’s report.

22/68.5 Targeted Intervention Improvement Framework (TIIF) Group

SG
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22/68.5.1 The Board noted and received the TIIF Chair’s report.

22/69 Vascular Services

22/69.1 The Executive Medical Director presented the paper highlighting that the
paper had been written prior to the QSE Committee. The Board noted the
significant action that had taken place against the nine recommendations
identified in the second stage review. The Executive Medical Director advised
that the Vascular Quality Panel had been established, that communication with
patients and families affected had been issued and that there was enhanced
capacity across Wales but also with Liverpool around Multi-Disciplinary Team
(MDT) work, with action moving at pace. Workshops had taken place with
regards to professional standards and there was a weekly review of case notes
which was also showing improvement in note keeping. The Board were also
informed that the position was dynamic and changing and was being monitored
on a daily basis.

22/69.2 An Independent Member asked if the aspects that needed to be
addressed urgently in the CHKS report received at the end of January had taken
place. The Executive Medical Director clarified that the CHKS was an external
organisation who had been approached to clarify if there had been any changes
in outcomes since the hub and spoke model had been implemented in 2019. It
was noted that the report received had not given the detail and clarity required.
On this basis CHKS had been asked to review data and their methodology to
ensure that the Executive Medical Director was able to return to the Board via
QSE and report on outcomes.

22/69.3 An Independent Member raised recruitment issues and that more staff
appeared to be involved in data entry and what the accuracy would be. It was
noted that the quality of clinical records was the responsibility of the clinicians
and that a digital health record had been implemented. The staff highlighted
would be support staff who would be collating records within the IMTP proposals
and there was work ongoing to ensure that support was available at the spoke
sites.

22/69.4 Concern was raised around the movement of patients into orthopaedics
and the Executive Medical Director clarified that there was no change to patients
who required a vascular surgeon, the change was around the diabetic foot
pathways, it was noted that the change was to ensure that the most suitable
clinician was allocated to each patient. It was noted that the Executive Medical
Director and the Executive Director of Workforce and Organisational
Development were working on recruitment and that advertisements would be
live as of Monday 14 March 2022 and that correct procedures would be followed
to ensure the best recruitment was possible.

22/69.5 The Chair queried if the quality of clinical records extended beyond the
Vascular Service and the Executive Medical Director confirmed that it did but the
impact had yet to be determined. It was noted that the Clinical Audit Plan for the
forthcoming year would ensure a comprehensive approach to records, consent

NL/LR
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and do not resuscitate. It was agreed that work would continue with the Vice
Chair on long term improvements and that in the third monthly update to the
Minister, a review of the quality of records was required.

22/69.6 It was resolved that the update from the Vascular Steering Group, with
the focus being on quality, safety and patient experience and the decision-
making timeline be noted.

22/70 Quality and Performance Report

22/70.1 The Executive Director of Finance advised that the ongoing work on the
report would mean that the live data would be available for April with the first
new Quality and Performance Report being available for the May Board
meeting. It was noted that the new report provided a dashboard and an
executive summary.

22/70.2 The Executive Director went on to present the latest Quality and
Performance Report highlighting performance in unscheduled care. Whilst
some indicators showed an improvement on December, pressure was being
experienced in the system and across the whole of the UK NHS. The challenge
highlighted was of patients being medically fit for discharge (MFD) not being
able to be discharged. There was a need for an integrated action plan with
Social Care to address the situation. It was noted that in relation to Mental
Health, the information being received from the division concerned reviewing
pathways as well as the performance of current service provision.

22/70.3 The Chief Executive highlighted that along with all the local health
organisations there was agreement to take part in a system re-set with a really
strong focussed attempt to deal with ambulance delays and MFD. It was noted
that the impact so far had been that the reset was already helpfully, with a strong
focus on the longer waiters. Members noted that the length of time people were
waiting for discharge was starting to reduce. The Board were informed that
there was a link between nurse staffing and ambulance delays and that one of
the reasons that the Health Board had supported the emergency staffing
business case was that 30 ambulance journeys a day would be better suited to
an alternative pathway.

22/70.4 The Chief Executive advised that the falls pilot in the East was looking
very positive, with whole organisation roll out hopefully to be implemented.

22/70.5 The Chief Executive advised that the focussed attention of the system
reset had highlighted delays that patients faced awaiting transport to tertiary
providers. It was noted that a trial of working differently with therapy colleagues
to support earlier discharge was ongoing with the next phase of the development
being same day emergency centres. It was noted that there were consistent
approaches within each of the services but these were able to be tailored where
necessary, although capacity remained the issue.

22/70.6 An Independent Member raised concerns that although measures were
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in place to reduced planned care wait times, the targets remained unmet. The
Chair advised that he and the Chief Executive had discussed this and the
opportunity to take a deep dive into particular service areas and a detailed plan
on unplanned care was required. It was noted that planned care recovery would
return as part of the IMPT being received on 30 March. It was also noted that
unscheduled care and planned care were received at PFIG and that appendices
to the reports on outsourcing and insourcing to increase capacity across the
North Wales network could be included.

22/70.7 The Vice Chair agreed to raise her points with regards to the report
outside of the meeting alongside a discussion around double handling with GP’s.

22/70.8 An Independent Member welcomed the improvement around neuro and
Child and Adolescent Mental Health Services (CAMHS) but was disappointed
over Adult Mental Health performance. The Executive Director for Public Health
advised that the Targeted Information Framework moved the organisation to the
foundation phase, that she was seeing real progress but that further change was
required and acknowledged with regards to the ways of working, reporting and
action planning. It was noted that further movement needed to be achieved in
prevention and early intervention.

22/70.9 The Board discussed Primary Care and what should be included in the
report, it was agreed that the Executive Director of Primary Care and Community
Services and the Executive Director of Finance would discuss what contractors
produce to include as a first step.

22/70.10 The Board discussed Managed Practices, the Chair requested that the
Executive Team consider which practices were under considerable pressure and
required escalation, and that a clear report be provided to identify requirements
going forward. It was agreed that the Executive Director of Primary Care and
Community Services and the Executive Director of Finance would work together
to develop a proposal.

22/70.11 A discussion took place around mortality reporting and it was agreed
that the Executive Medical Director would work with John Cunliffe on what would
be helpful.

22/70.12 It was resolved that the report be noted.

LR

CS/SH

CS/SH

NL/JC

22/71 Finance Report

The Executive Finance Director advised that the current position was a balanced
outcome noting the Welsh Government Covid funding. The Executive Finance
Director was asked if her concern had changed since the PFIG meeting with
regards to energy prices and she advised that she had no additional concerns
other than those stated in the Committee meetings.

22/71.1 It was resolved that the report be noted.

22/72 Operational Plan Monitoring Progress Report
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22/72.1 The Executive Director of Finance presented the paper. The Chair
noted that the report referenced the accountability review and queried that if
there was a change with the new Operating Model whether the accountability
review would report into PFIG in the same way. The Executive Director of
Finance advised that it would.

22/72.2 An update was received around cancer targets given that they were
reporting as red with no response. The Acting Executive Director of Therapies
advised that they were all off target and linked to the production of a business
case which had been delayed due to the absence of a critical member of staff,
but given this, the team had taken the opportunity to engage in some
benchmarking. It was noted that the business case had since been produced
and was proceeding through appropriate governance channels.

22/72.3 A discussion took place around the Health and Safety Improvement
Plan and implementation on year 2, noting that the HSE Inspection reported into
QSE and that the rating had slightly improved signalling more confidence and
getting back on track as the organisation moved into year 2.

22/72.4 The Chair highlighted the Workforce Optimisation Programme asking
how the sharing of the product of the KPI targets and review would be
undertaken. It was noted that the recruitment improvement review would report
through to PPPH in April/May as the first workforce report and that there were
two workforce reports per year.

22/72.5 The Chair requested additional assurance on Safe Clean Care. The
Chief Executive advised that further detail could be shared. Safe Clean Care
was a transformational improvement, the focus being around the ongoing
maintenance agenda. It was agreed that further work would take place outside
of the meeting to ensure that it was part of the improvement methodologies.

22/72.6 It was resolved that the report be noted.

22/73 Regional Population Needs Assessment

22/73.1 The Executive Director for Public Health presented the Regional
Population Needs Assessment advising that it was a joint regional piece of work
that colleagues would remember from five years ago. It was noted that the
assessment supported planning arrangements and linked the Health Board to
the Social Services and Wellbeing Act. The Population Needs Assessment had
been approved by the Regional Partnership Board (RPB). It was noted that the
document had been checked and worked through, although much of the content
was dictated to by Welsh Government. The Board noted that it was being
presented for approval and would go through all other organisations for approval
and should be the start of any discussion.

22/73.2 It was agreed that an Executive summary should accompany the
document for future presentation. The Board requested assurance from the
Executive Director for Public Health and the Executive Director of Primary Care
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and Community Services that sufficient attention had been given to what was set
out in the document, highlighting the market stability report. The Executive
Director for Public Health advised that it placed the organisation in a good place
and that there was a need to make the planning cycle clearer for clinicians. The
Executive Director of Primary Care and Community Services advised that
planning had derived from the Population Needs Assessment.

22/73.3 It was resolved that the final draft of the North Wales Population Needs
Assessment be approved.

22/74 — Welsh Language Standards

22/74.1 The Executive Director for Public Health presented the item noting
Standard 37 required organisations like the Health Board to translate documents
into Welsh. It was noted that at a previous meeting it had been agreed to
undertake an assessment as to whether the standard was being complied with.

22/74.2 The main considerations were:

e whether the subject of the document related to a matter that was relevant
to, affected, or was of importance to a large number of individuals
(defined as residents of Wales acting in their personal capacity)

e whether the subject of the document dealt with issues regarding the
Welsh language

¢ whether the document was one that would be publicly displayed

e whether it was known that a percentage or a large number of the
predicted audience were Welsh speakers, and for whom the Welsh
language was an important consideration to them or they operated
through Welsh

¢ whether more than one person asked for the document to be available in
Welsh

¢ whether the document was likely to attract public response and attention
(e.g. on social media)

e whether the document was one which individuals were required to
respond to

22/74.3 The Executive Director for Public Health outlined the options:

1. Continue with current process of translating agenda, minutes,
presentation and standing items.

2. Apply the assessment to all Board papers, which could eliminate the
need for the translation of standing items (although this would not have a
significant impact on the total word count and turnaround).

3. Implement the assessment process over the next three Board meetings
with a six-month review of achievability and long-term sustainability.

22/74.4 1t was noted that the main consideration was about the timescale of
papers, lack of capacity and that external agencies had been shocked at the
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number of documents requiring translation.

22/74.5 It was resolved to implement the assessment process over the next
three Board meetings with a six-month review of achievability and long-term
sustainability.

CLOSING BUSINESS

22/75 Items to Refer to Committees

22/75.1 Nothing to note.

22/76 Review of Risks Highlighted within the Meeting

22/76.1 It was agreed that risks were on the Corporate Risk Register or on the
Board Assurance Framework.

22/77 Review of Meeting Effectiveness

22/77.1 Members were asked to reflect on the meeting effectiveness and share
these with the Board Secretary or the Acting Deputy Board Secretary.

22/78 Summary of Private Board Business to be reported in Public

The Board Secretary noted the Quality Update.

It was resolved that the report be noted.

22/79 Date of Next Meeting
e 30 March 2022 (extraordinary meeting)
e 26 May 2022

22/80 Exclusion of Press and Public

22/80.1 It was resolved that representatives of the press and other members of
the public be excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest in accordance with Section 1(2) Public Bodies
(Admission to Meetings) Act 1960.
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Agenda Item

Action

22/94 Welcome and Apologies

22/94.1 The Chair welcomed attendees to the meeting and noted apologies from
Louise Brereton, Adrian Thomas, Professor Nichola Callow, John Cunliffe, Sue
Green, Helen Steven-Jones, Clare Budden (for part) and Morwena Edwards.

22/95 Declarations of Interest

22/95.1 Cheryl Carlisle declared an interest in the CHC Fees paper, due to her
local authority role.

22/96 Interim Continuing Health Care (CHC) Fees 2022/2023

22/96.1 The Executive Director of Finance presented the paper highlighting that
the recommendation was to approve the interim CHC Fees for the 2022/23
period, enabling BCUHB to support care providers from April 2022. The Board
was informed the full formal fee-setting process was likely to be completed in
quarter 2 of 2022/23.

1. Care Home rates £2.4m projected cost — 75% of the proposed uplift
linked to Local Authority (LA) recommendations which included the impact
of the real living wage;

2. Domiciliary Care rates - £0.27m projected cost (— 50% of the proposed
uplift linked to LA recommendations which included the impact of the real
living wage;

3. Joint funded packages of care £0.73m projected costs — Where the
Local Authority was the Lead Commissioner, the Health Board would apply
the Local Authority determined increase;

4. Bespoke Packages of Care - £0.07m projected cost— 75% of the value
of the uplift which was linked to care home rates.

22/96.2 The Executive Director of Finance highlighted that the full care fees
setting process was likely to exceed the £4.9m currently in the draft financial plan
which was based on initial planning assumptions and the excess would need to
be met through efficiencies.

22/96.3 It was resolved that the interim CHC Fees for the 2022/23 period be
approved.

22/97 Approval of the Integrated Medium Term Plan including the Financial
Plan (IMTP)

22/97.1 The Executive Director of Primary Care and Community Services
presented to the Board, highlighting the step change in the production of the IMTP
produced in the context of Covid. The plan looked at horizontal pathways and a
number of pieces of work helped move towards an end to end approach. The
Executive Director of Primary Care and Community Services highlighted the
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resource required to deliver the plan and referenced the seven appendices.

22/97.2 The Executive Director of Primary Care and Community Services
highlighted the financial risks, the workforce recruitment challenges, the planned
care recovery, Targeted Intervention (Tl) and that the IMTP had been produced
as a balanced three year plan. It was noted that further work would continue
around planned care with the NHS Wales Delivery Unit working alongside the
organisation and that further information would be shared with the Board in the
coming months.

22/97.3 The Executive Director of Primary Care and Community Services
concluded that the IMTP was balanced against resource, that it had the right
amount of ambition for the population and organisational needs and that it had
been drafted in partnership with those in the organisation and partnership
organisations across Wales.

22/97.4 The Executive Director of Finance presented the financial summary
noting that at the Performance, Finance and Information Governance (PFIG)
meeting the previous week a detailed discussion had taken place around the
finances of delivering the IMTP. It was noted that the plan was to break even,
given the Welsh Government strategic support which had enabled a break even
positon in the previous two years.

22/97.5 The Executive Director of Finance clarified the exceptional and
transitional costs for Covid and that the IMTP committed additional funding for
vascular services and the diabetic foot pathway. It was noted that the funding
allocation for the organisation was £1.9bn for the next three years.

22/97.6 The Executive Director of Finance highlighted the risks, these being
energy costs increasing and the impact of Covid. It was noted that there had
been considerable scrutiny on savings and benefit realisation and that this would
be monitored via PFIG on a regular basis.

22/97.7 An Independent Member welcomed the commitment to provide health
services for the people of North Wales but drew attention to partnership
arrangements and staff retention, highlighting that the plan was ambitious, whilst
heavily reliant on recruitment (which had already been recognised as a significant
challenge). Therefore the plan would need to change if critical components were
to materially change. The Executive Director of Primary Care and Community
Services recognised that planning was not a once a year process and that the
plan would be monitored and refined as circumstances changed. It was noted
that a gateway process would be developed to ensure that intervention could take
place through the usual committees. The Executive Director of Finance stated
that the PFIG meeting held the previous week had agreed that a robust and
comprehensive plan would return to the Committee in September and that the
IMTP would be a standing agenda item at the Committee going forward.

22/97.8 An Independent Member queried the significant number of vacancies and
whether from a budget perspective this would be 100% establishment and if so
whether vacancies would translate into savings or be classified as underspend.
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The Executive Director of Finance advised that the budget was prepared on the
basis of a full establishment, (with some of the savings being offset from agency
costs) and that this was monitored on an ongoing basis and reported at a
divisional and Health Board level. It was agreed that with regards to vacancies
where the establishment had not been revised this matter would return to Board
to ascertain the plan to address the issue whilst understanding the size of the

gap.

22/97.9 An Independent Member advised that it was important that the Board
recognised that a balanced budget and a three year plan was being presented
and that this was a significant development and a better position than in previous
years. This provided a good base to move forward, and the coming year would
be important. A refresh and review of the strategic financial situation would be
required and reported through PFIG to the Board. The Independent Member
thanked all involved in developing the plan.

22/97.10 The Chair concluded that the plan gave a far more robust position than
in previous years, that it was integrated and outcome focussed and would be
presented to Welsh Government for approval. Consideration of the plans future
reporting arrangements to the Board was to be undertaken. The Executive
Director of Primary Care and Community Services advised that Welsh
Government had been involved throughout the preparation of the IMTP and that
the plan strongly connected to Ministerial priorities.

22/97.11 It was resolved that :

o the 2022/25 IMTP, shaped by our Living Healthier, Staying Well strategy
and the NHS Wales Planning Framework be received and approved; and

e submission of the plan to Welsh Government in line with NHS Wales
Planning Framework requirements be approved.

SG/SH

CS

22/98 The People Strategy and Plan

22/98.1 The Board discussed the plan and concluded that it was unfinished and
not sufficiently connected to the IMTP. It was clarified that the cover paper
advised that the paper had been to a Board Workshop in October 2021 and that
the paper had not been, but that the subject of the paper had been discussed.

22/98.2 It was noted that there was a concern from Trade Unions around
succession planning and career progression for non-leaders, and that flexible
working meant that staff had the right to request it, however this did not
necessarily mean that it would be agreed. It was noted that more detail was
required on the number of employees, recruitment numbers, including agency
figures and how many employees were likely to retire. The Deputy Director for
Workforce & Organisational Development agreed to feed comments back.

22/98.3 The Chief Executive thanked colleagues for their feedback and
highlighted that the detailed level of workforce numbers was shared with Welsh
Government and helped to give assurance that the IMTP priorities were
deliverable.
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22/98.4 It was resolved that the Workforce Strategy was not approved and that
it would form the basis of the team work outside of the meeting with the Chair of
PPPH and return to the Board for approval.

SG

22/99 Operating Model — Forward Timeline

22/99.1 The Chief Executive presented the paper apologising for the errors, it was
noted that the paper built on previous conversations at Board and Committee
level and that a further paper would return to the Board in May. It was noted that
the report reminded colleagues about the Stronger Together work and the
Operating Model work and that both had highlighted that changes were essential.
The Chief Executive gave her personal assurance that colleagues and
Independent Members would be included in conversations about governance. It
was noted that at the May meeting the Board will receive a paper on the
governance assurance framework. It was noted that each senior leader would be
asked to cascade information to the whole organisation following a meeting the
following week.

22/99.2 An Independent Member queried the time line and that as structures
within directorates were created these should not undermine governance and
reduce escalation. The Chief Executive advised that the management structures
that were being proposed as part of the Operating Model were consistent where
appropriate and that some services would continue to be pan BCUHB. At the
most senior level there would be absolute consistency. Where there was the
possibility of flexibility, it would be essential to be assured that there would be no
detriment to clinical outcomes, experience or pathways and that any decisions
would have to be signed of as part of the governance process prior to going live.

22/99.3 A discussion took place around the structure and reporting lines with
concern being raised that the acute hospitals were being moved down the
structure. The Chief Executive agreed to ensure that clarity around roles and
responsibilities was simplified in the next iteration of the paper. The Board noted
the consultation and engagement process that had taken place through co-
design. The Chief Executive stated that the process had been thorough and
although it would be difficult to produce an Operating Model that would satisfy
everyone’s design principles, co-production with staff had been a central principle.

22/99.4 The Chair concluded that following the Board to Board meeting with the
Community Health Council in April, the Board should come together to review an
updated version of the Operating Model which would enable further conversations
and refinement to take place outside of the Board Meeting.

22/99.5 It was resolved that the report be noted and that an updated version
would be discussed at a workshop session on 21 April.

SG/JW

22/100 Master Scheme of Reservation and Delegation

22/100.1 The Acting Board Secretary presented the paper noting that the Master
SORD had been reviewed at the March meeting of the Audit Committee and that
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a further review of the document would be submitted to the July meeting of the
Board following a further submission to the Audit Committee in June 2022. The
Board noted the proposed changes namely:-

e the application of a similar limit for the CEO, Deputy CEO and Executive
Director of Finance, in order to add resilience to the operational approval
process, in case of a period of absence;

e delegated authority limit of £1,000,000 for business cases to the
Performance, Finance and Information Governance Committee is ; and

e that the Audit Committee’s authority to approve losses and special
payments was formally incorporated within the Master SORD.

22/100.2 It was resolved that

e the updated Master Scheme of Reservation and Delegation be approved;
and

e the Performance, Finance and Information Governance Committee
delegated authority limit of £1,000, 000 for business cases be approved.

22/101 Vascular Update

22/101.1 The Executive Medical Director gave an update on Vascular Services
noting that in the first seven days two further incidents had taken place. It was
noted that extra safety measures were to be in place until 23 May.

22/101.2 The Chair asked what assurance could be provided in terms of the
safety of the service. It was noted that enhancements to the 28 day plan would
be in place by the end of the week and that support was now in place for the
service to be as safe as possible. The Executive Medical Director advised that
there was a balance of risk and that having reviewed other options, what was in
place with the enhancements was the best way forward, whilst acknowledging
that there would be a need to review other options and present these to the
Quality, Safety and Experience Committee (QSE).

22/101.3 The Chief Executive advised that she was confident that all aspects of
the vascular plan and the 28 day plan were being attended to with the utmost
importance through the Executive Team and the YGC Hospital Management
Team. Communications continued and subject to ensuring the 28 day actions
remained in place she concluded that the situation was being handled in the right
way.

22/101.4 An Independent Member stated the importance of having a very clear
exit strategy once the 28 day plan concluded, to ensure a robust position going
forward and that this should be reviewed at QSE.

22/101.5 Another Independent Member noted that the model was being replicated
in a number of locations across the service, supported by locums and wished to
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understand if there were any potential retention issues in ensuring that the next
28 day plan would remain on track. The Executive Medical Director advised that
the makeup of the BCUHB vascular network was not unique but thanked locums
for their commitment to the Health Board. It was highlighted that locums were
able to leave at short notice and should they do so it would have a significant
impact on the service.

22/101.6 The Board noted that at the start of the 28 day make safe arrangements
it had been anticipated that 16 patients were likely to have to transfer, however no
patients had been transferred out of North Wales to date. Additionally, it had
been thought that around 20 patients would have their treatments postponed, with
50 outpatient appointments affected, but thankfully this had not been the case
either. The Executive Medical Director apologised to anyone who had been
affected by the change in service. It was noted that the morale of the staff within
the service was low, but that the staff were fully committed and were being
supported.

22/101.7 An Independent Member queried if the patients had been consulted.
The Executive Medical Director advised that due to the initial 28 day period being
a short period of time there had not been a formal consultation but that patients
had been communicated with and that a dedicated vascular help line had been
established for patients and carers.

22/101.8 An Independent Member suggested that the service was now operating
above a risk appetite and tolerance appropriate for the service and that the Board
should recognise this whilst understanding why. The Executive Medical Director
advised that there was a balance between safety and sustainability and that
increasing resource into the service could reduce the risk but would also have an
impact on the team. The Vice Chair advised that in her opinion the service was
operating outside of the Board’s risk tolerance and that a process was required to
determine how this would be managed. The Acting Board Secretary advised that
this would be incorporated within the Risk Appetite and Board Assurance
Framework workshop on 7 April 2022, for the Board to consider in further detail.

22/101.9 It was resolved that the actions taken in response to recent safety
concerns and updates in the Vascular Improvement Plan be noted.

22/102 Quality Highlight Report

The Executive Director of Nursing and Midwifery/Deputy CEO presented the
Quality Highlight Report. An Independent Member stated that it was a good start,
with further work to be undertaken in relation to the format. It was noted that the
next iteration of the report would need to demonstrate sustainable change as a
way of learning.

Another Independent Member highlighted that the report was focussed on
secondary care and that primary care needed to feed into the report. The Chair
concluded that any further comments should be passed to the Chair of the QSE
Committee and the Executive Director of Nursing and Midwifery/Deputy CEO.

GH
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It was resolved that the Quality Highlight Report be received.

Closing Business

The next meeting of the Health Board was scheduled to take place on Thursday 26 May
2022.

Minutes 30 March 2022 — V0.4 Page 8 of 8




GIG
" NHS

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

HEALTH BOARD SUMMARY ACTION LOG - ARISING FROM MEETINGS HELD IN PUBLIC
MARCH 2022 MEETING

Lead Minute Reference and Action Original Update Revised RAG
Executive/ | Agreed Timescale timescale/ Action status
Member Set status (O/C)
Actions from Health Board 23.9.21
R Nolan 21.175.2 Operational Plan November | The new format and content will | July
(S Hill) Monitoring Progress Report be presented as a proof of
concept at HB Meeting in July.
Work with PFIG and QSE Committee The report for 22/23 is being
Chairs to resolve their reporting revised based on feedback
concerns, and to also take on board received to date and is subject
recent discussions around whether to further review and final
the Board should be receiving a approval by the Chair and Chief
specific report that reflected progress Executive.
more timely.
N Lyons 21.178.2 Vascular November | It was agreed to leave the action | Early June
open until the review has been
Review decision making process received. The Draft Vascular
following discussion around ensuring learning report is undergoing
clarity on the responsibilities that the moderation and will be available
hub (Ysbyty Glan Clwyd) had to the early June
network as a whole, and around the
responsibilities that site managers
had in terms of provision of
appropriate services on their sites.
L Brereton 21.189.1 Review of Meeting October Review progress on this at the End of June
M Polin Effectiveness next Committee Effectiveness
Group (Executive Board

Summary Action Plan — Health Board — arising from meetings held in public




Reflect and follow up comments
regarding duplication in some papers
already having been through the
Committee structure and being
presented to Board in the same
format when perhaps a summary
would have sufficed. There were also
comments made that information in
some papers was out of date by the
time it reached Board.

Development scheduled for
15/6/22)

Actions from

Health Board 18.11.21

5 N Lyons 21.207.2 Patient Story January This will be reported at the March - propose
March Quality, Safety and close
Feedback to QSE on issue over- Experience Committee (1.3.22)
normalisation of clinical procedures
on ward. Keep open and pick up in May May
6 G Harris 21.222.2 QaPR December | The recruitment of the additional | End of March

Provide further update to Board
members on 4 hour stroke target
once a key meeting had been
rescheduled and taken place

Stroke Nurse Coordinators is
still ongoing across the 3 sites,
all sites have appointed and
they should be in post during Qtr
2. All site teams, silvers have
bene requested to ensure that

sites report  stroke bed
availability and that stroke beds
are ring fenced for stroke

patients. Direct to CT pathways
from pre-alert is being
progressed with pathways /
SOPs on each site, this should
support the improvement of
patients moving quickly through
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the ED’s direct to Stroke units.
Performance and update
meetings take place monthly
with all 3 sites chaired by lan
Donnelly to review improving
plans and delivery against the
Stroke BC.

Suggest Close
11 | C Stockport | 21.225.2 Primary Care Update January This was circulated to Board on
17/5/22.
Share outcome of deep dive access
survey once available Suggest Close
Actions from Health Board 20.01.22
14 | N Lyons 22/13.3 Corporate Risk Register February [The risk action has been
J Cunliffe changed from timeline to
NL to review the content around risk content in descriptor]
CRR20-07 - Informatics infrastructure
capacity, resource and demand. Further conversations have
taken place and this will be
taken forward with the new
CDIO who is now in post.
17 | G Harris/S | 22/19.3 Quality and Performance | February End of March
Hill Report See action 6 above.

The Executive Director of Nursing &
Midwifery / Deputy CEO advised that
she would discuss outside of the
meeting how the Stroke performance
could be monitored through PFIG.

Suggest Close

Summary Action Plan — Health Board — arising from meetings held in public



Actions from Health Board 15.02.22

26 | N Lyons

22/51.22

The Chair requested that the vascular
reports to QSE Committee should
include assurance on safety of
previous services, current services
and any harm caused once this
information is known and understood.

May

This was reflected in the May
QSE Paper.

Suggest Close

Actions from Health Board 10.03.22

27 | M Joyes

22/54 Patient Story

Follow up questions raised about the
Patient Story within 7 days of the
meeting

17.3.22

Completed

Suggest Close

28 | S Green

22/54 Patient Story

Circulate to members ward clerk
vacancy detail and current
recruitment position across all BCU
sites where duties include answering
ward phones and liaising with family
members.

29 | M Joyes

22/54 Patient Story

e Provide assurance to members
that Patient Story learning is
embedded within the organisation
and that robust governance
processes are in place by the
Patient and Carer Experience

The Patient and Carer
Experience Team ensure all
patient stories are fed back to
the service and/or appropriate
corporate function. The team
follow up stories to check
learning is being taken forward.
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Team.

e Provide assurance of remedial
actions within all future patient
stories to the Board.

e Arrange to discuss with the
Associate Board Member
representing Social Service
Directors the social worker referral
point raised and that senior
managers are in contact.

The team are working to
develop a patient story library as
part of the new intranet site and
this will include access to the
story and the
learning/improvements.

The team endeavour to provide
the Board with assurance of
improvement. As stories are
often recently captured when
they are shared, it may be that
certain improvement work has
only recently commenced. The
QSE Committee receives an
annual look back report covering
patient stories as a mechanism
for providing further assurance
of improvement.

The final point is completed;
senior staff from the clinical
service and senior staff from the
local authority have met and
discussed the issues raised.

Suggest Close

30

M Marcu / P
Peake-Jones

22/57 Matters Arising and
Summary Action Log

¢ Provide concise and clear updates
to future Summary Action Logs
and introduce RAG status to

The Summary Action Log now
includes a RAG rating and
actions have been compressed
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tracking.

¢ Reuvisit action 14 to reflect the
accuracy of the concern raised
and seek response.

where possible.

revised to
rather than

The action was
address timeline
content.

Suggest close

31 22/61 Targeted Intervention
Improvement Framework
L Tomos / e 22/61.5 Provide alternative The Terms of Reference have
G Harris wording to more accurately reflect been amended.
the role of IM for the Deputy Chief
Executive to amend the TISG
ToRs accordingly.
G Harris e Arrange for Executive Members A moderation meeting, meeting
and IMs to meet before the May that Execs and IMs were all
Board meeting. invited to, took place 12/5.
Suggest Close
33 | C Stockport | 22/64 Integrated Medium Term Plan | 22.3.22 The IMTP was received in full at
the 30 March Board meeting.
Share with members the pre-
translated plan before 23 March and Suggest Close
advise when the translated version is
to be available.
34 | SGreen/L | 22/65 People and Organisational These discussions took place
Tomos Development Strategy and the revised People Strategy

e Arrange to work with the PPPHC

and Plan is being considered by
PPPH Committee on 20th May
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Chair to review the actions
required to complete the
document.

Incorporate quantitative and
evaluative measures into the Plan.

prior to submission to Board for
Approval 261" May

Suggest Close

35 | S Green 22/66 The Operating Model 24.3.22 These discussions took place.
) The OM returned to the meeting
e 22/66.1 Arrange for corrections on 30 March and is at the Board
identified to be addressed outside Meeting on 26 May 2022.
of the meeting and circulated
ahead of the extraordinary Suggest Close
meeting of 30" March 2022.
e 22/66.7 Provide greater detail and
clarity on accountability,
responsibilities and governance
arrangements.
36 | J Whitehead | 22/66.7 The Operating Model These discussions took place.
/ M Polin The OM returned to the meeting
Agree further actions required to on 30 March and is at the Board
move forward the Operating Model. Meeting on 26 May 2022
Suggest Close
37 | S Green 22/68.2.1 QSEC 8.4.22 CCTV Policy and associated
documents forwarded to J
Provide J Cunliffe with CCTV policy Cunliffe on 18.05.22.
Suggest Close
38 | N Lyons/ 22/69 Vascular Services A meeting is taking place on
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L Reid

22/69.5 Meet with the Vice Chair to
discuss long term improvements and
provide assurance within the third
Ministerial monthly update that a
quality review of records would be
undertaken.

Monday 23 May 2022.

Suggest close

39 |LReid 22/70 Quality and Performance A Mock up meeting was held
(QaP) report 8.4.22. The new format and
content will be presented as a
Arrange to raise QaP report concerns proof of concept at HB Meeting
outside of the meeting alongside a in July. The report for 22/23 is
discussion around double handling being revised based on
with GPs. feedback received to date and is
subject to further review and
final approval by the Chair and
Chief Executive..
Suggest Closed
40 | C Stockport / | QaP report Meetings have been occurring
S Hill between PC colleagues and
e 22/70.9 Arrange to discuss performance team colleagues,
primary care metrics with metrics within the QaP
e Provide a proposal to address GP report  revision that the
practice pressures performance team are working
on.
Suggest close
41 | N Lyons/ QaP report This meeting took place on 1
J Cunliffe April.

22/70.11 Arrange to discuss mortality
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reporting

Suggest Close

Actions from Health Board 30.03.22

42 | S Green/ 22/97 Approval of the Integrated Further work has been
S Hill Medium Term Plan including the undertaken on the People
Financial Plan (IMTP) Strategy and Plan supporting
delivery the IMTP. This, together
22/97.8 Provide clarification on plan with an update on the
to address vacancies where Independent recruitment
establishment had not been revised Improvement review is being
and quantify the gap to the Board. considered by PPPH Committee
at its meeting on 20t May.
Suggest Close
43 | C Stockport | IMTP approval 16.5.22 Update 18/5/22 — A new Plan
Monitoring Report for 22/23 has
22/97.10 Advise how the plan will be been drafted. Revisions are
reported against to the Board being made to accommodate
initial feedback. The report will
be launched in June.
Suggest Close
44 | S Green 22/98 The People Strategy and 16.5.22 This is on the Health Board
Plan 2022-25 Agenda 26 May.
22/98.4 Revise and submit the Suggest Close
People Strategy and Plan to the next
Board meeting for approval
45 | S Green / J | 22/99 Operating Model — Forward | 8.4.22 The Board Workshop took place
Whitehead Timeline on 21.4.22.
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Provide an updated version to the
Board workshop session on 21.4.22
for discussion.

Suggest Close

RAG Status
Complete
G On track
A Slippage on delivery
Delivery not on track

V236
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Public or Private:

Teitl yr Adroddiad Chief Executive’s report

Report Title:

Cyfarwyddwr Cyfrifol: Jo Whitehead, Chief Executive

Responsible Director:

Awdur yr Adroddiad Molly Marcu, Interim Board Secretary

Report Author:

Craffu blaenorol: Jo Whitehead, Chief Executive
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Atodiadau Appendix 1: Health Education and Improvement Wales letter
Appendices: Appendix 2: The NHS Wales Shared Service Partnership Committee

Assurance report
Appendix 3: The Welsh Health Specialised Services Committee
Assurance report

Argymhelliad / Recommendation:

That the Health Board notes the report of the Chief Executive Officer.

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

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

For Decision/ Discussion Assurance Information
Approval

Y/N to indicate whether the Equality/SED duty is applicable N

Sefyllfa / Situation:

The purpose of this report is to keep the Board up to date with key issues affecting the organisation
and highlights topical areas of interest to the Board.

A number of issues raised within this report feature more prominently within reports of the Executive
Directors as part of the Board’s public business.

Cefndir / Background:

This report seeks to update Board members on the key issues impacting on the organisation, some
of the engagements and key meetings undertaken by the Chief Executive and an overview of local
and national developments of interest.

Asesiad / Assessment & Analysis




Health Inspectorate Wales

Earlier this month, Health Inspectorate Wales (HIW), carried out an unannounced physical inspection
of the YGC ED site (having carried out a quality check review offsite in March), resulting in the
issuance of a service requiring significant improvement status, due to the patient safety risks
originally identified in March 2022.

This constitutes the second service rated by HIW as a Service Requiring significant improvement
status (alongside the Vascular service on the same site on the 15t of March 2022), due to the findings
of the Royal College of Surgeons review.

These findings are disappointing for us as a Board to receive, and most importantly for our patients,
who deserve high quality care. To this end, concentrated efforts are being made to put in place an
YGC wide improvement plan with through a transformational approach, with support via an integrated
assurance and compliance function.

An extraordinary meeting of the Quality, Safety and Experience Committee is scheduled for the 26t
May to scrutinise and review the YGC improvement plan, which will be monitored as a standing item.

Update on increased patient demands within primary and secondary care and management of
COVID- 19.

The Spring Booster has been running since the 13t March 2022 to citizens who are 75+, live in an
older peoples care home or are 12+ and immunosuppressed as defined by chapter 14a of the Green
Book. For BCU this equates to 111,681 citizens, of which we have vaccinated 54,576 (49%) with a
further 15% currently booked in for an appointment. We are seeing good attendance rates of over
90%.

The table below shows BCU’s delivery in relation to other Health boards taken form the national
Dashboard since the start of the Spring Booster Delivery. Unfortunately the national dashboard has
not been updated to filter just Spring booster and the number below includes circa 15k 1st, 2"d 3 and
booster doses. Proportionally BCU delivery is in a good place compared all Health Boards.

By Health Board of Resldence - All Doses Vaccinations Given by Health Board of Residence By Local Authority of Residence - Al Duses
{Cumulative)

Wales - &l Vaccines - All Location Types - All
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o wam
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On Monday the 9t May 2002, the DCMO issued a letter detailing the closing of the Spring Booster
Phase on the 30" June 2022. This means that anyone eligible as described below, on the 1st July
thereafter will not be eligible. There is however a ‘soft’ close for anyone who is eligible, but is ill on the
day of their appointment enabling them to rebook to the end of July. Operationally, with 7 weeks left
(11/05/22) in the programme we have the appointment slots and resources to enable all those eligible
for the spring booster to have an appointment by the end of June.

NHS Wales Collaborative

The Health Board is part of the NHS Wales Health Collaborative, which enables partnership working
and engagement to enhance the quality of patient care as well as service provision across Wales.
Following the expiry of the original three year term, | signed the Collaborate Executive Agreement on
behalf of the Health Board for a further one year term till the 31st of March 2023, as part of an on-
going commitment to ensure continuity of the hosting arrangements amongst all parties within the NHS
Wales Collaborative.

Chief Executive’s meetings and events
Throughout April and May | attended the below events and meetings:

e All Wales CEO’s away day

Quality and Patient Safety Leadership Walkabout Shooting Star Unit, Wrexham Maelor
Hospital

Virtual Tea with Jo - Volunteers Team

Ask the Panel 5 Engagement Event

NHS Wales Leadership Board

Staff Engagement Event (West)

Health Education and Improvement Wales Update

HEIW hosted a Chairs meeting on 24t January 2022, where updates were given on talent
management and succession planning training work that HEIW has been undertaking, including the
implementation of the Workforce Strategy, which reached ten year milestone in 2021. The details of
the discussion were shared at the end of March and are attached to this report as appendix 1.

The link to the strategy is as below:

A healthier Wales (nhs.wales)

All Wales Forums and Joint Committee reporting

e The NHS Wales Shared Service Partnership Committee met on 24" March 2022. The
assurance report is included at appendix 2

e The Welsh Health Specialised Services Committee met on 15" March 2022. The assurance
report is included at appendix 3.

Strategy Implications
There are no specific strategy implications within this report.

Options considered




There are no further options for consideration.

Financial Implications
There are no specific financial implications within this report.

Risk Analysis

The risk implications referenced within this report are covered in greater depth by supporting reports
on the Public Board agenda.

Legal and Compliance
There are no specific legal and compliance implications within this report.

Impact Assessment
An impact assessment is not required to support this report.




G IG Addysg a Gwella lechyd Addysg a Gwella lechyd Cymru (AaGIC)

d’% > Cymru (AaGIC) Health Education and Improvement Wales (HEIW)
-, \ . Ty Dysgu, Cefn Coed,
b' NHS Health Education and Nantgamw, CF15 7QQ

Improvement Wales (HEIW) Ffon/Tel: 03300 585 005

Fbost/Email: heiw@wales.nhs.uk
Gwefan/Web: aagic.gig.cymru / heiw.nhs.wales

Our Ref: CDVJ/cw

Date: 24 January 2022

By email to
NHS Wales Chairs

Dear Colleagues
Talent Management and Succession Planning

We had a really good discussion at the recent Chairs meeting where | gave a few highlights
about the work that HEIW has been undertaking. The important thing is that we all need to
be doing this together.

| am sure you will agree that we have all seen examples of fantastic leadership over the last
two years, we now need to back some of these people and ensure they are supported in their
development needs going forward. We are uniquely placed as Chairs to help drive and
support this agenda.

As promised, | attach a fuller briefing on our work to deliver national approaches and support
for local organisations as well as for professional peer networks.

As Chairs, you have opportunities to feed into this work via your Executive Directors, CEOs
and also in respect of talent and succession for tiers 1 and 2, through your membership of
the National Talent Board - Ann is the nominated representative. If you would like more
information or further discussion, then my Director of Workforce & OD, Julie Rogers, would
be happy to facilitate.

Whilst writing | have also taken the opportunity to attach a link to the special edition bulletin
in respect of the Workforce Strategy for Health and Care Wales which was distributed
before Christmas. https://heiw.nhs.wales/news/special-edition-newsletter-workforce-
strategy-winter-2021/

You may well have already seen this but it's worth resending as these things can
often get buried in the volume of emails. As well as an update on leadership
there is also information about progress with implementation of actions
in respect of the other themes.

Cadeirydd | Chairman: Dr Chris Jones

Prif Weithredwr | Chief Executive: Alex Howells

Pencadlys HEIW | HEIW Headquarters, Ty Dysgu, Cefn Coed,
Nantgarw CF15 7QQ Ffén | Tel: 03300 585 005



Again, if you would like further information or to discuss please let us know. All NHS
organisations are contributing to this work.

Yours sincerely

M)

DR CHRIS JONES
CHAIRMAN

Enc.
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Talent Management and Succession Planning Update

Chairs Peer Group
24 January 2022

1. Introduction

The National Talent Management Board which includes a representative from the Chairs Peer Group,
was established March 2021. This is supported by an Operational Group to aid HEIW drive,
operationalise and deliver the strategy. Considerable work has been achieved in support of the
strategy over the last 12 months, all being influenced and supported by NHS Wales colleagues and
credible experts from across the UK.

Looking ahead, we have a comprehensive programme of work which will include the development of
a digital talent management platform. This will enable tracking of individuals development and
deployment and progress towards the ambition within the NHS Wales Succession Planning Strategy
that all NHS organisations have signed up to - of at least 3 NHS Wales candidates shortlisted for
every Executive position by 2025.

Highlights to date include:

o Development of an Executive Success Profile — that depicts the leadership behaviours,
experiences, strengths/traits and motivations to support the development of new and existing
executive leaders. This important work is a cornerstone to developing executive talent pools
and pipelines for key executive positions across NHS Wales.

e The establishment of an Aspiring Executive Development Network — which is being
positively supported through a range of leadership development opportunities that include
formal leadership programmes, a masterclass series and an executive mentoring programme.

¢ Identification of vulnerable executive roles — this work is critical to prioritising supporting
and targeting intervention in vulnerable areas including Board Secretary roles. Some work has
been undertaken, informed by the Chairs Peer Group, to strengthen this talent pipeline. This
programme of work will continue April 2022

o Establishment of an Institute of Health and Social Care Management (IHSCM) Hub for
Wales — the opportunity to professionalise leadership and management roles was raised
through the Talent Board by representatives of the Chairs Peer Group. This has led to a
proposal that HEIW establishes a Hub for Wales in line with the other nations.

This paper outlines further emerging priorities and activities that is required to support the talent
management and succession planning agenda, outlined through the themes of:

* Building Talent Management Capacity and Capability for NHS Wales

» Building an Executive Development Framework for NHS Wales



» Emerging Priorities and Future Focus

2. Building Talent Management Capacity and Capability for NHS Wales
3.1 Developing a ‘Once for Wales’ Talent Management Process

Creating a consistent, inclusive and evidenced based approach to identifying, developing and
deploying talent across NHS Wales is a priority. Expertise to support and guide the development
of a national process has been commissioned and development of best practice tools and
resources for local and national use will be progressed through a Talent Management Programme
with those leading the talent agenda across NHS organisations. The outputs that include tools,
resources and talent dashboards will be available digitally through ‘Gwella’, the national
leadership development portal. This work will commence February/March 2022.

3.2 Aspiring Executive Development Network and Talent Dashboards

136 senior leaders are actively registered with the Network and receive notifications highlighting
development offers and Director vacancies and opportunities. The registration process has
enabled the development of talent dashboards, highlighting areas where positive action is
required at a system level to meet succession gaps. To date, ten aspiring executive network
members have secured substantive or interim Executive Director positions within the last 10
months.

Despite this success, there is a requirement to strengthen or formalise the use of the existing
talent pools to support recruitment to interim or vacant Executive positions as well as to flag
opportunities such as stretch assignments/ secondments to high potential candidates who may
benefit from additional Board level exposure and experience. Further scoping and modelling is
required to determine whether this could lead to the establishment of an Executive Search Bureau/
Talent Deployment Scheme.

3.3 Inclusive and transparent Executive Talent Identification and Development

The Executive Success Profile, developed with input from the Chairs Peer Group provides a
holistic and inclusive framework offering clarity on the breadth of qualities, motivations and
experiences needed from executive directors, both now and in the future for NHS Wales. This will
be supplemented by a digital self-assessment and 360° feedback tool, available through the
Gwella leadership portal and launched early in the new financial year.

This new inclusive process for executive talent identification will invite aspiring executive and
system leaders to identify themselves via online registration hosted by ‘Gwella’ and provide an
opportunity to participate in an Executive Development Centre. This process will provide an
objective, fair and transparent method of determining readiness and high potential for executive
and system level director roles, with the new process empowering individuals to make the right
choices to inform their future career plans through bespoke action or development plans.

The digital talent management platform will also enable tracking of individuals development and
deployment and support the ambition outlined within the NHS Wales Succession Planning
Strategy of at least 3 NHS Wales candidates shortlisted for every Executive position by 2025.

3. Building an Executive Development Framework for NHS Wales
4.1 Executive Development Programme

The first Cohort of the Aspiring Executive Development Programme — ‘Leading with Compassion’
commenced June 2021 and was co-created by The King’s Fund, HEIW and service



representatives. The programme comprised three main themes; ‘Compassionate Self;
Compassionate Relationships; and Compassionate Cultures’ following the leadership journey
through the lens of the individual, the team and the system.

Whilst 21 applicants were successfully onboarded on to this programme, 3 participants have
discontinued because of promotion into Director roles / increasing service demands. Some mid-
programme evaluation has taken place with predominantly positive feedback and a full evaluation
is planned following the completion of the programme.

4.2 Executive Mentoring Programme

This 6-momth programme commenced February 2021 and included 29 mentees from the
Network who self-identified as ‘Ready Now’. The 3 mentoring sessions from an experienced,
recently retired NHS Wales Chief Executive evaluated extremely well, with 100% positive
feedback for the mentorship received and 90% identifying the structure of the programme met
their needs.

Themes highlighted by the mentor included development enablers as well as some areas for local
and system improvement, which would aid succession planning, talent management and career
development. These have been shared with CEMT and Talent Board and cascaded within
organisations.

4.3 Masterclass Series

A series of eight Executive Masterclasses were scheduled between March 2021 - March 2022,
with six delivered to date by a range of national and international credible speakers. Engagement
with the series has been variable from the Executive talent pool, resulting in the masterclasses
being opened to other senior leader networks, Clinical Fellows and Graduates, to ensure
maximum exposure and return on investment.

Recording of sessions where possible has enabled members to access these resources at a time
convenient to them and be shared widely across the Gwella networks. An evaluation exercise is
currently underway to determine needs and preferences of those in the Network, in relation to
future offerings.

4.4 Coaching Opportunities

Network members have been signposted to coaching opportunities through the All-Wales
Coaching Network and Executive Coaching Framework hosted by Academi Wales. An NHS
Wales Executive Mentoring and Coaching Framework will be established during 2022 to meet
the demand from those within the Aspiring Executive Network as well as existing Executive
Directors and Aspiring Chief Executives.

4. Emerging Priorities — Future Focus

As the agenda has evolved, several key priorities have been identified and discussed at both Talent
Management Board and the Operational Group. To support specific work streams associated with
these emerging priorities, several task and finish sub-groups have been proposed and are currently
being established with clear programmes of work. These include:

* Increasing Diversity into Senior and Executive Leadership Roles — to address the
significant lack of diversity noted within the Aspiring Talent Executive Talent Network.



END

Succession Strategy Review — to provide clarity with regards to the level of commitment to
succession planning and talent management required at organisational level; and what cultural
and system areas need to be addressed to enable the support of a consistent One-Wales
approach.

Access and Assessment of Executive Talent — to support the refreshed, inclusive, and
robust process for the identification of national talent.

Talent and Succession Pipeline Priorities (‘At Risk’ positions) — to identify and map
interventions for the key roles at Board and Executive level with few potential successors the
pipeline. These roles include Board Secretaries, Digital Directors and some clinical roles as
well as new roles created for which there are no current pipelines of talent.



Partneriaeth
Cydwasanaethau

Shared Services
Partnership

Q. GIG
5o
3

NHS

ASSURANCE REPORT

NHS WALES SHARED SERVICES PARTNERSHIP COMMITTEE

Reporting Committee Shared Service Partnership Committee

Chaired by Tracy Myhill, NWSSP Chair

Lead Executive Neil Frow, Managing Director, NWSSP

Author and contact details. Peter Stephenson, Head of Finance and
Business Development

Date of meeting 24 March 2022

Summary of key matters including achievements and progress considered
by the Committee and any related decisions made.

Recruitment Modernisation Programme

The Director of People and Organisational Development and the Deputy Director
of Employment Services gave a detailed presentation of the work being
undertaken in Recruitment to support the significant increase in activity since the
start of the pandemic. Looking back to when NWSSP was first established in
2011, significant progress has been made in streamlining the recruitment process,
demonstrated by a reduction in the average time-to-hire from 132 to 71 days.
New services have been taken on and the Welsh Language functionality has been
enhanced. Last summer, further initiatives were progressed relating to the
Workforce Directors’ Responsiveness Programme including enhancements to
TRAC, development of the applicant web page, and maintaining virtual pre-
employment checks.

During late summer 2021, the service was faced with unprecedented and
unplanned levels of recruitment across NHS Wales due to the Covid response,
resulting in the usual high level of compliance with KPI targets not being
sustained. This led to the need to review the way in which recruitment is
undertaken in Wales and where applicable modernise the service further through
changes to processes, technology, and education.

The Deputy Director provided details of specific initiatives under each of the
headings of process, technology, and education. One key technological initiative is
investment in pre-employment check software that enables identification
documents to be held in ESR and viewed via the ESR app. This has been
promoted by the Home Office, however the technology is not currently available,
but it will be fundamental to virtual pre-employment checks continuing after the
current proposed Home Office end-date of September 2022. Due to the short
notice provided by the Home Office over this software, funding to purchase it still
needs to be confirmed.




The Modernisation Action Plan is to be taken to the All-Wales Workforce and OD
peer group meeting in early April, with a formal update to the May Committee.

The Committee NOTED the presentation.

Chair’s Report

The Chair updated the Committee on the activities that she had been involved
with since the January meeting. This included chairing her first Welsh Risk Pool
Committee which had been very informative; attending the Hywel Dda
Sustainability Committee; and also attending the NHS Wales Chairs’ meeting
which allowed her to keep updated on the latest developments and issues. Going
forward there will be a number of attendances at board meetings, starting with
Digital Health Care Wales and then Health Education and Improvement Wales.
The Chair is keen that these are not used solely for NWSSP to update on
performance, but to elicit a two-way exchange of ideas and information.

Managing Director Update

The Managing Director presented his report, which included the following updates
on key issues:

e The IMTP has now been formally submitted to Welsh Government for their
consideration;

e As part of a UK-wide response to the war in Ukraine, Welsh Government
asked NWSSP to identify any surplus equipment and consumables that
could be donated to Ukraine. Review of current stocks identified items to
the value of £524k that could be donated as they are surplus to current
requirements (PPE, ventilators, and medical consumables). Thus far, over
£131k of surplus items has already been sent to Ukraine from NWSSP;

e The purchase of Matrix House in Swansea was completed by the end of
March. The building is currently 75% occupied by NHS Wales, with Public
Health Wales and the Welsh Ambulance Service NHS Trust as tenants in
addition to NWSSP. Acquisition of this asset will lead to a reduction in future
revenue costs to NHS Wales and the opportunity to create a wider public
sector hub at some point; and

e The Minister for Health and Social Care visited our Imperial Park 5
Warehouse on 17th March, providing an opportunity to demonstrate to her
the extensive range of services that now operate from this facility.

Items Requiring SSPC Approval/Endorsement

Lease Car Salary Sacrifice

In July 2021, the Committee agreed to reduce the CO2 emissions for Salary
Sacrifice vehicles through the NHS Fleet scheme. Whilst the intentions of this
decision were well founded, the implementation of the first phase from 120g/km
to 100g/km has generated the following issues:




e Those staff who do not have driveways and therefore home charging
facilities, are either unable to participate in the scheme or have a very
limited choice of cars;

e Only certain EV and hybrid cars meet the lower CO2 limits - therefore a
large number of small fuel-efficient cars e.g. 1 litre VW Polo, Ford Ka etc are
no longer available to staff. This is particularly problematic to those staff
who live in the more rural areas

In view of the above it is evident that some staff are opting not to apply for salary
sacrifice cars but instead are continuing to use their private cars, commonly
referred to as the ‘grey fleet’. These cars are generally older and emit more
pollution than the vehicles that were previously available on the lease car salary
sacrifice scheme.

In view of this, it was proposed to reinstate the 120g/km cap for petrol and
hybrid vehicles from 1st April 2022 but not to allow diesel vehicles to be ordered.
The impact of this will be to increase the range of vehicles available, remove new
diesel vehicles from the Scheme and provide greater access to those staff who do
not possess home charging facilities.

It was also noted that NWSSP do not administer this Service to all Health Boards
and Trusts, and it was agreed that the provision of the administration of service
to an all-Wales service should be explored

The Committee APPROVED the proposed:

e Adjustment in the CO2 emissions;
e Removal of the ability to order new diesel cars on the scheme

Items For Noting

Energy Update

The Committee received a paper relating to the current situation with energy
prices. Due to the nature of the markets and high expenditure, the Energy Price
Risk Management Group (EPRMG) was formed in 2005 to manage exposure to
risk across the NHS Wales energy contracts. The overarching aim of the group is
to minimise the impact of energy price rises through proactive management and
forward buying.

There have been very significant increases in gas and electricity prices during the
year, particularly during recent weeks following the outbreak of the Ukraine war.
The EPRMG strategy of purchasing ahead has meant that NHS Wales has
benefitted substantially and avoided most of the price increases for gas and
electric supply. Whilst this strategy has protected NHS Wales from the huge
increase in market prices for 2021/22 it is likely that there will be very significant
hikes in energy costs in 2022/23 because of the current contracts coming to an
end.




The recent increase in energy costs is very unwelcome, but is unavoidable given
the current war in Ukraine, the sanctions applied to Russia and the removal of
Russian Gas and Oil from supplying the global market. However, the EPMRG will
attempt to manage the energy costs for NHS Wales as best as we can over the
year ahead.

The Committee NOTED the paper.

Finance, Performance, People, Programme and Governance Updates

Finance - The Director of Finance & Corporate Services reported that NWSSP
was on track to meet each of its revenue financial targets for 2021/22 and the
projected outturn on the Welsh Risk Pool was in line with the Integrated Medium-
Term Plan. Additional capital funding had been received in quarters three and
four, but plans were in place to ensure the funding was fully utilised by the end of
the financial year.

Performance - Most KPIs are on track except for those relating to Recruitment
Services which was the subject of the deep dive earlier in the agenda. The move
towards qualitative output focused measures continues within NWSSP.

People & OD Update - Sickness absence rates remain at very low levels with an
absence rate of 2.93% for the last quarter. Performance and Development
Reviews and Statutory and Mandatory training results continue to improve
although there is still room for further improvement. Headcount is increasing due
mainly to the additional staff recruited as part of the Single Lead Employer
Scheme. The ESR database has been modified such that most of the facilities it
provides can be accessed and delivered in Welsh

Corporate Risk Register - there are two red risks. The first relates to the
pressures currently being noted within the Employment Services Directorate, and
particularly in Recruitment and Payroll Services, which was the subject of the
earlier deep dive. The second refers to the energy price increases which again
was the subject of an earlier agenda item.

Papers for Information

The following items were provided for information only:

PMO Highlight Report

Audit Committee Highlight Report

Quality and Safety Assurance Report

2022/23 Forward Plan

Finance Monitoring Returns (Months 10 and 11)

AOB

N/a

Matters requiring Board/Committee level consideration and/or approval




e The Board is asked to NOTE the work of the Shared Services Partnership
Committee.

Matters referred to other Committees

N/A

Date of next meeting 19 May 2022
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WELSH HEALTH SPECIALISED SERVICES COMMITTEE (WHSSC)
JOINT COMMITTEE MEETING BRIEFING - 10 MAY 2022

The Welsh Health Specialised Services Committee held its latest public
meeting on the 10 May 2022. This briefing sets out the key areas of
consideration and aims to ensure everyone is kept up to date with what is
happening within the Welsh Health Specialised Services.

The papers for the meeting can be accessed at:
https://whssc.nhs.wales/joint-committee/committee-meetings-and-
papers/2021-2022-meeting-papers/

1. Minutes of Previous Meetings
The minutes of the meeting held on the 15 March 2022 were approved
as a true and accurate record of the meeting.

2. Action log & matters arising
Members noted the progress on the actions outlined on the action log.

3. Genomics Presentation

Members received an informative presentation on the All Wales Genomics
Laboratory and how the Wales Infants and Children’s Genome Service
(WINGS) had pushed the boundaries of genomic testing in Wales to an
unprecedented scale using whole genome sequencing which had the
capacity to sequence the entire DNA structure of the human body in a
matter of hours.

Members noted the Watson family’s patient story (publically available on
the BBC website) which shared their first hand experience of using the
WINGS, when their baby suffered from breathing difficulties and
complications to her nose and airways.

Members noted the presentation.

4. Chair’s Report
Members received the Chair’s Report and noted:
e An update on the proposal for an interim Chair of the Individual
Patient Funding Request (IPFR) Panel,
e Attendance at the Integrated Governance Committee (IGC)
meetings on the 30 March 2022 & 19 April 2022; and
e Attendance at key meetings.

Members noted the report.
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5. Managing Director’s Report
Members received the Managing Director’s Report and noted the
following updates:

e That WHSSC had been successful in publishing an article in the
Applied Health Economics and Health Policy Journal on a “A Case
Study on Reviewing Specialist Services Commissioning in Wales:
TAVI for Severe Aortic Stenosis”,

e The first two NRP (Normothermic Regional Perfusion) organ
retrievals undertaken by the the Cardiff Transplant Retrieval
Service,

e The stakeholder engagement being undertaken on the Genomics
Delivery Plan for Wales,

e The positive feedback received following the Extension of the
FastTrack Process for Military Personnel; and

e The findings of a review into Molecular Radiotherapy (MRT) to guide
development of an all Wales MRT service.

Members noted the report.

6. Interim Appointment of Chair for the All Wales IPFR Panel
Members received a report proposing that an Interim Chair is appointed
to the Individual Patient Funding Request Panel (IPFR) for a 3 month
period to support business continuity and to allow sufficient time

to prepare for, and undertake, a recruitment process to appoint a
substantive Chair.

Members (1) Noted the report; and (2) Approved the proposal to
appoint an interim Chair to the Individual Patient Funding Request Panel
(IPFR) for a 3 month period to support business continuity and to allow
sufficient time to recruit a substantive Chair.

7. Neonatal Transport Operational Delivery Network
Members received a report providing an update from the Neonatal
Transport Delivery Assurance Group (DAG) established to provide
commissioner assurance on the neonatal transport service.

Members (1) Noted the information presented within the report; and
(2) Received assurance that there were robust processes in place to
ensure delivery of the neonatal transport services.

8. Draft Mental Health Specialised Services Strategy for Wales
2022-2028

Members received a report presenting the draft Mental Health Specialised
Services Strategy for Wales 2022-2028, and seeking endorsement for its
circulation through key stakeholder groups for comment.

Members (1) Noted the draft Mental Health Specialised Services Strategy
for Wales 2022-2028, and provided comments on the document,
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(2) Noted that the draft Mental Health Specialised Services Strategy for
Wales 2022- 2028 would be circulated through a comprehensive
stakeholder list in a bilingual format for comment and that the suggested
date of between 10 May and 6 June 2022, would be reviewed and
extended; and (3) Noted that it was anticipated that the final strategy
would be published during Winter 2022, and will be brought back to the
Joint Committee for approval.

9. Preparedness for the COVID-19 Inquiry
Members received a report providing an update on WHSSC's
preparedness for the COVID-19 Public Inquiry.

Members noted the report.

10. Disestablishment of the NHS Wales Mental Health and
Learning Disability Collaborative Commissioning Group

Members received a report providing a brief overview of the work

that had been undertaken by the NHS Wales Mental Health and
Learning Disability Collaborative Commissioning Group and which was
seeking support to disestablish the advisory group, as there was no
longer a requirement for it to be established as a sub group of the Joint
Committee.

Members (1) Noted the work undertaken by the Joint Committee’s sub
group the NHS Wales Mental Health and Learning Disability Collaborative
Commissioning Group, (2) Approved the proposal to disestablish the
NHS Wales Mental Health and Learning Disability Collaborative
Commissioning Group; and (3) Noted that the work of the group had
been incorporated into the Inclusion and Corporate Business Division
within Social Services in Welsh Government (WG), and that further
consideration was required on the system of oversight of health board
commissioned LD placements.

11. Annual Governance Statement 2021-2022
Members received the Annual Governance Statement (AGS) 2021-22 for
retrospective approval.

Members (1) Noted the report, (2) Noted that the Draft Annual
Governance Statement (AGS) was endorsed at the Integrated Governance
Committee (IGC) on 19 April 2022 and the draft was submitted to
CTMUHB in readiness for the 29 April 2022 deadline set, (3) Approved
the WHSSC Annual Governance Statement (AGS) 2021-2022, (4) Noted
that the WHSSC Annual Governance Statement (AGS) 2021-2022 will be
included in the CTMUHB Annual report being submitted to Welsh
Government and Audit Wales by 15 June 2022, recognising that it had
been reviewed and agreed by the relevant sub committees of the Joint
Committee; and (5) Noted that the final WHSSC Annual Governance
Statement (AGS) will be included in the Annual Report presented at the
CTMUHB Annual General Meeting (AGM) on 28 July 2022.
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12. Sub-Committee Annual Reports 2021-2022

Members received the Sub- Committee Annual Reports for the reporting
period 1 April 2021 to 31 March 2022 which set out the activities of each
sub-committee during the year and detailing the results of reviews into
performance.

Members noted the Sub-Committee Annual Reports for 2021-2022.

13. Sub-Committee Terms of Reference

Members received the updated Terms of Reference (ToR) for the
Integrated Governance Committee (IGC), the Quality & Patient Safety
Committee (QPSC) and the Management Group (MG) for approval.

Members noted that ToR for the sub-committees of the Joint Committee
were reviewed on an annual basis in line with Standing Orders and to
ensure effective governance.

Members noted that ToR for the Welsh Renal Clinical Network (WRCN)
were approved by the Joint Committee on 18 January 2022, and
discussions were ongoing with Welsh Government concerning updating
the ToR for the All Wales IPFR panel.

Members (1) Noted that the Terms of Reference were discussed and
approved at sub-committee meetings on 30 March 2022 and 28 April
2022; and (2) Approved the revised Terms of Reference (ToR) for the
Integrated Governance Committee (IGC), the Quality & Patient Safety
Committee (QPSC) and the Management Group (MG).

14. COVID-19 Period Activity Report for Month 11 2021-2022
Members received a report that highlighted the scale of the decrease in
activity levels during the peak COVID-19 period and whether there were
any signs of recovery in specialised services activity.

Members (1) Noted the report; and (2) Agreed to hold an extended
session on activity reporting at the next meeting of the Joint Committee
in July to scrutinise provider recovery reports.

15. Financial Performance Report — Month 12 2021-2022

Members received the financial performance report setting out the
financial position for WHSSC for month 12 2021-2022. The financial
position was reported against the 2021-2022 baselines following approval
of the 2021-2022 WHSSC Integrated Commissioning Plan (ICP) by the
Joint Committee in January 2021.

The financial position reported at Month 12 for WHSSC was a year-end
outturn under spend of £13,112k.

Members noted the report.
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16. Corporate Governance Matters
Members received a report providing an update on corporate governance
matters that had arisen since the previous meeting.

Members noted the report.

17. Other reports
Members also noted update reports from the following joint Sub-
committees and Advisory Groups:
e Audit & Risk Committee (ARC)
Management Group (MG),
Quality & Patient Safety Committee (QPSC),
Integrated Governance Committee (IGC),
All Wales Individual Patient Funding Request (IPFR)Panel; and
Welsh Renal Clinical Network (WRCN).
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Public or Private:

Teitl yr Adroddiad
Report Title:

Targeted Intervention Improvement Framework — update and Self-
Assessment

Cyfarwyddwr Cyfrifol:
Responsible Director:

Jo Whitehead, Chief Executive

Awdur yr Adroddiad
Report Author:

Simon Evans-Evans, Interim Director of Governance

Craffu blaenorol:
Prior Scrutiny:
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Atodiadau
Appendices:

1. Matrices by Domain
2. Gap Analysis by Domain

Argymhelliad / Recommendation:

The Board is requested to:

1) Note the progress in delivering Targeted Improvement.

2) Agree the self-assessment reference points against each matrix
a. All Ages Mental Health 2
b. Strategy, Planning and Performance 2
c. Leadership Governance and Culture 2

d. Engagement

2 (high)

3) Agree the target reference point for November 2022
a. All Ages Mental Health 3
b. Strategy, Planning and Performance 2 (3 for strategy and planning)
c. Leadership Governance and Culture 3

d. Engagement

4

4) Request permission from Welsh Government to split the Strategy Planning and Performance
Domain into 2 matrices.

Ticiwch fel bo’n briodol / Please tick as appropriate

Ar gyfer Ar gyfer Ar gyfer Er gwybodaeth
penderfyniad v' | Trafodaeth sicrwydd For
Icymeradwyaeth For For Information
For Decision/ Discussion Assurance

Approval

Y/N i ddangos a yw dyletswydd Cydraddoldeb/ SED yn berthnasol N

Y/N to indicate whether the Equality/SED duty is applicable

Sefyllfa / Situation:

The Health Board continues to develop the approach to Targeted Improvement, which will enable the
Board to monitor progress of the transformation programme and provide robust assurances against




the commitments made to, and expectations of, the Minister for Health and Social Care as detailed
within the Targeted Intervention Improvement Framework (TIIF). Every six months the Board is
required to make a self-assessment of progress and to set a target for the following six months.

Cefndir / Background:

The Welsh Government placed the Health Board into Target Intervention from Special Measures in
March 2021. Whilst the Welsh Government provided the areas of concern (domains) and expected
outcomes the Health Board has developed and own the details within four matrices, which the Board
agreed on 20" May and has subsequently shared with colleagues in Welsh Government, Health
Inspectorate Wales and the Welsh Audit Office “the Tripartite” and other stakeholders. The matrices
have been published in Welsh and English on the Health Board’s website ( Ymyriad wedi'i Dargedu -
Bwrdd lechyd Prifysgol Betsi Cadwaladr (gig.cymru) )

The four matrices cover:

Mental Health Service Management (adults and children).
Strategy, Planning and Performance.

Leadership (including Governance, Transformation, and Culture)
Engagement.

Summary progress since the last Board report

Operational teams have provided evidence of actions taken to move through the Target Improvement
matrices, the evidence was subjected to a level 2 assurance process (check and challenge by the
corporate Tl team) before being presented to the Evidence Group. The Output from the Evidence
Group is a recommendation of the numerical score against each domain

Operational teams also provided evidence of outcomes from actions to be measured against the
Outcomes defined by Welsh Government within the TIIF the evidence was subjected to a level 2
assurance process (check and challenge by the corporate Tl team) before being presented to the
Outcomes Group. The Output from the Outcomes Group is a recommendation of the verbal score
against each domain (i.e. High)

Members of the Board were sighted on the evidence summary sheets for both the Evidence Group
and the Outcomes Group at the Board workshop on 7t April 2022. The matrices (attached) have
been colour coded in green to show where actions were completed by November 2021 and in Blue
by March 2022.

Self-Assessment Recommendations

Following the Board Workshop a series of moderation meetings were held with each domains Senior
Responsible Officer and Link Independent Member, with the Good Governance institute and Interim
Director of Governance. A system moderation meeting, chaired by the Programme Senior
Responsible Officer was then held, resulting in some changes to the recommended scores as
detailed in the table below.




Domain Recommendation | Recommendation | Initial Recommended
from Evidence from Outcomes Recommendations | Self-Assessment
Group Group following
moderation
All Ages Mental | 2 Met at level 2 2 (high) 2
Health
Strategy, 2 Met atHiu Nick we | 2 (high) 2
Planning and already have an 2 (high) if WG
Performance Hour booked its approve IMTP
just whether we
use it or not level 2
Leadership 2 Not yet met at 2 2
level 2
Engagement 2 Met at level 2 2 (high) 2 (high)

In November 2021 the Board set targets to achieve for this assessment as follows

Mental Health: 2 (high) — the Board recognised that this was a stretch target, and whilst there is
evidence of progress against the outcomes defined by WG in the TIIF the recommendation is to self-
assess at a 2, the attached gap analysis shows some progress in the level 3.

Strategy Planning and Performance: 2 (high): This is a timing issue, The Health Board has approved
the IMTP for submission, however we are waiting for the WG to approve the IMTP, at which point we
could describe this domain as a 2 (high) in the meantime, the recommendation is for a 2. The Gap
analysis shows progress into level 3

Leadership : 2 — recommendation achieved
Engagement: 2 (high) — recommendation achieved
Recommendations for Target Setting for November 2022

The board are asked to set stretch targets for the next six months, recognising that progress between
the levels in the matrices is not even, the biggest step change is between level 2 (early progress) and
level 3 (results). This step-change between level 2 and level 3 could cause an issue with the Strategy
Planning and Performance Matrix, in that the Strategy and Performance elements are likely to
achieve a level 3, while performance is not. The Board are asked to formally ask Welsh Government
if we can split this matrix into two, one to cover strategy and planning and another to cover
performance. It would mean further work to convert the performance aspects of the current matrix
into a matrix in its own right. Informally Welsh Government would be amenable to this request, which
is also supported by the link Independent Member and the SRO.

Recommended Targets for November 2022

Domain Target
All Ages Mental Health 3
Strategy, Planning and Performance 2
Strategy and Planning 3
Performance 2
Leadership 3




| Engagement | 4 |
Betsi Cadwaladr University Health Board: G IG Bwrdd lechyd Prifysgol
wrdd lechyd Prifysgol
- Yatc: Cadd
Summary Progress 0,-'0 . | Betsi Cadwaladr
n\H_{S University Health Board
Progress Levels 0-No 1 - Basic Level 2 - Early Progress 3 - Results 4 - Maturity 5 - Exemplar
Progress Principle accepted and Early progress in Initial Results consistently Others learning from our
commitment to action development achievements achieved consistent achievements

Key Elements

All Ages Mental 4 ‘ . ‘
Health

Planning and i . . .
Performance

Leadership m A A

Engagement J

Reference Point May 2021 A May 2022

A Reference Point November 2021 A Target November 2022

Examples of progress in Each Domain

All ages Mental Health

Mental Health Act Benchmarking report shows improvement in our application of the Mental
Health Act (MHA), compared to other Health Boards in Wales. A three monthly audit
programme of Divisional MHA activity has been implemented, to ensure the legal
requirements of the MHA continue to be met, the audit results are scrutinised by BCUHB
Mental Health Capacity and Compliance committee.

Mental Health Act pathway and flowcharts introduced across the Division, to ensure
consistency and improve data collection. Pathway developed aligned to working with North
Wales police, to improve the S136 pathway process to strengthen partnership working and
enhance patient experience.

Ligature Risk Reduction Project Plan shows improvements made and action taken during the
last 8 months aligned to ligature risk reduction across the MH&LD Division, which includes
ratification of policies, review and implementation of audit activity and establishment of
Ligature Risk Reduction meetings with an agreed reporting framework.

Recruitment of a transformative MH&LD work based Coach, with a remit of supporting the
development of coaching and mentoring skills across the Division and a focus on the
enhancement of compassionate and effective leadership.

MH&LD Training and Development meeting focuses on identifying and describing staff skills
development, aligned to the pathways within the Division. Links with Clinical Effectiveness
have been established to ensure learning is shared.

Recruitment to additional staffing continues for CAMHS services supported by a national Just
R recruitment campaign, a further bespoke campaign for Psychiatry has been commissioned
with Just R to launch imminently




Appointment of a dedicated Workforce specialist post in CAMHS services to support with the
production of a workforce plan and a workforce strategy and lead on the arrangement of
regional recruitment days to be held in the Summer

Strategy, Planning and Performance

Clinical services strategy

Draft consultative clinical services strategy document completed at end of March and shared
with Health Board members in early April
Intention to take a final version to Health Board in July for approval after further internal and
external engagement during May and June
Establishment of a BCUHB Clinical Senate, a multi professional group to provide independent
advice, guidance and leadership to support the development of the Clinical Services Strategy.
The Senate will evolve over the coming year but has met on two occasions already with
monthly meetings scheduled for the remainder of the year
Draft includes a statement on the Health Board’s vision for clinical services, overarching
guiding and design principles, criteria for identifying services for reconfiguration and a checklist
to support service redesign
Underpinned by:
= BCU Planning Principles ensuring population need, outcomes and quality are central
= A whole pathway approach, using the BetsiPathway methodology (which is built upon
evidence based work derived from Canterbury NZ)
= Co-design built into the process for service change or development proposals
= A clear prioritisation framework for the Health Board, supporting consistent, evidence-
based decision making

Pathway redesign — best practice approach to improvement

Head of Value Based Health Care (VBHC) and full complement of Pathway Re-design
Facilitators now appointed

Agreed BCUHB whole pathway methodology — incorporating Getting It Right First Time
(GIRFT), learning from Canterbury NZ (amongst others) and VBHC principles

Work underway on a number of orthopaedic pathways with GIRFT support

Work underway with Mental Health to develop the Dementia pathway redesign programme
Currently working with Aneurin Bevan and Cwm Taf Health Board to procure a PROMS
platform

Currently finalising public (and professional) website for pathways and pathway resources

Leadership, Governance and Culture

Collective and collegiate approach to development of IMTP

At each stage where further work required, undertaken as a collective using respective skills,

knowledge and experience

Realignment of Executive portfolios near completion and new Executive Director of Nursing &
Midwifery appointed

Impact of new roles e.g. Director Partnerships, Engagement and Communication, Director of

Digital and Assistant CEO material and positive

Shared problem solving and solution finding on particular topics happening regularly




Active commitment to Self and Team Development sustained and proactive consideration of
how we can further improve the impact and understand the outcomes as a result

Engagement

We are gathering stories from patients, their carer and families to shape our Long Covid work.
The approach, which we call the Long Covid Lived Experience model — featured at the
Improvement Cymru National Conference in May
We have developed an approach that supports services to empower staff and embed patient
feedback into ongoing service improvements — we are trialling with mental health services and
will continue to adapt and evolve the approach
Through capturing patient stories we are seeing changes being made, such

= Support for parents accessing maternity services and bereavement support

= Improvement in food and nutrition standards in Wrexham Maelor Hospital

= Improving people’s dementia experience — we are re-launching the Butterfly Scheme
A recent review of engagement activity across the organisation revealed that a broad range of
engagement is being delivered across the Health Board by many services — e.g. in mental
health and learning disabilities, primary care, informatics, community nursing, and
gynaecology. It also showed that our engagement is across many stakeholders groups
including patients, public, staff and partners.
We are now undertaking some further face to face/telephone conversations with a number of
key staff/services to both test out the findings from the survey and obtain more detailed
insight. The full findings/recommendations will be ready in June but based on initial responses
the evidence suggests we are progressing towards routine engagement, collaboration and an
understanding of the importance of listening.
Regional engagement has continued with a number of North Wales Wide Forums taking place,
e.g. in March this year an engagement forum celebrating International Women’s Day was
held. Over 70 representatives from partner organisations spanning public, private and third
sectors attended.
We received recognition for our ‘Bitesize Health’ community engagement approach during
Covid from the Consultation Institute (tCl)
We are progressing well with the co-design of a collaborative, outcomes focussed third sector
commissioning model
We have established new face-to-face meetings with Members of the Senedd and MPs to
discuss the issues they have raised and to brief them on the latest developments at the Health
Board, supported by a weekly bulletin for all partners
We had had recognition for our ‘Bitesize Health’ community engagement approach during
Covid from the Consultation Institute (tCl)
Further third-party recognition, this time for our Living Healthier, Staying Well public
engagement in the Welsh NHS Confederation briefing paper, Reshaping the relationship
between the public and the NHS.
Widespread engagement with partners is now underway, offering opportunities to discuss and
shape the Clinical Strategy
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Betsi Cadwaladr University Health Board:

Domain 1 Mental Health Maturity Matrix
SRO: Teresa Owen, Executive Director of Public Health
Link IM: Cheryl Carlisle

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

Progress Levels

—)

2 - Early Progress
Early progress in
development
Key Elements ‘

3 - Results
Initial
achievements

CHILDREN'S SERVICES

1 STRATEGY AND SUSTAINABILITY

1.2 Service Improvement &
Transformation

C27 CAMHS Strategic
Improvement Plan

developed with clear
See also service user engagement

section 5

This impacts
outcomes 1,2,3,4
&5

Mental Health (Adult and Children) DRAFT v3.03

programme of priorities.

C69 Regional processes
and strategies are in place
to understand and
manage clinical demand
and resources.

C70 culture of
collaboration and
partnership embedded,
focused around the
impact on those that use
services.

C71 staff are involved in
service transformation
and improvement.

4 - Maturity
Results consistently
achieved

C107 Regionally agreed
strategy and vision for CAMHS
that this is aligned to the
principles: shared language,
needs led, shared decision
making, proactive prevention
and promotion, partnership
working, outcomes informed,
reducing stigma and
accessibility

C108 Jointly- owned with
external partner agencies and
areas of integration with AMH
within BCUHB.

C109 organisational
development approach
embedded to enable the
service to effectively deliver
service transformation,

G I G Bwrdd lechyd Prifysgol
CY

MR L

HS

WALES

5 - Exemplar

Others learning from
our consistent
achievements

C149 seamless, service wide
collaboration is represented in a
joined up vision and clear,
sustainable investment across
the three areas of CAMHS,
BCUHB

C150 Regular re-evaluation of
structure, model and service
development plans.

Betsi Cadwaladr
University Health Board
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0-No
Progress

Progress Levels

—)

Key Elements ‘

1.3 Leadership & Governance

This impacts
outcome 2, 3,4, 5,
7&10

1 - Basic Level
Principle accepted and
commitment to action

C5 Regional governance
structures aligned to
established local /area
governance structures in place.

C6 CAMHS Governance
structure reviewed and agreed.
Roles and responsibilities
agreed to ensure there is
systematic joint regional
working within BCUHB and with
all partner agencies,

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

C32 Agreed
communication plan
ensure staff and clinical
leaders are engaged and
communicated with
around the CAMHS
strategy and vision

C33 Leadership and
governance structures
are clear and aligned to
the Service Priorities
within the Childrens
Service Group, Clinical
Advisory Group (CAG)
Performance
Improvement Group,
which include
membership from clinical
leads and partners.

C34 performance
dashboard in place to
track operational
performance, quality and
the impact of
improvement activities
on agreed key outcomes.

C35 Regular reporting
mechanisms are
established across all
Childrens Areas,
Executive Team, Board

3 - Results
Initial
achievements

C72 Developed clinical
leadership roles in place
with support to ensure
that structures are in
place to facilitate
discussion and service
development Regionally.

C73 Commitment at
Leadership level to work
collaboratively across the
Region with shared
communication plan to
ensure all staff and
clinical leaders are
engaged and
communicated with
around the CAMHS
service models and
developed clinical
pathways

C74 Clear escalation
with developed SITREP
reporting at Area and
Executive Director Level

4 - Maturity
Results consistently
achieved

improved quality and
outcomes.

C110 Robust Regional and
Area Governance and
Leadership structure
embedded

C111 Governance Structure
shared Regionally across all
areas. There is a positive risk
taking approach in place,
underpinned by strong
leadership and clinical
supervision, particularly
around complex cases.

C112 Enhanced staff
engagement and
communication mechanisms
in place.

Regional evidence-based
pathways are in place and
available to all CAMHS staff
and other healthcare
professionals and are easy to
find.

5 - Exemplar

Others learning from
our consistent
achievements

C151 collective leadership with
everyone taking responsibility for
the success of service
improvement and
Transformation as a whole.

C152 CAMHS Leaders at every
level communicate an inspiring,
forward-looking and ambitious

vision focused on offering high-
quality, compassionate care to

the communities they serve.

C153 The BCU board is
confident it can respond in
timely fashion to crises, should
the need arise. The board is
confident that it has intelligent
analysis and assurance across the
health economy

C154 The service benchmarks in
the upper decile for chosen
elements of management
effectiveness.
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Progress Levels

—)

Key Elements ‘

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

C8 We have a process
prospectively to evaluate risk,
such as a risk committee with
this remit. The Regional
Assurance Framework is
organised to promote focused
discussion on key business
issues.

C9 We have agreed how
outcomes measures will be
used as part of performance
reports, including how
benchmark data will be
incorporated.

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

and board sub groups,
Welsh Government and
Partnership Forums.

C36 BCU Wide CAMHS
Risk Register developed.

C37 Our regional risk
appetite has been
discussed, agreed and
aligned to the Health
Board’s risk appetite. This
has been built into our
plans. The Regional
Assurance Framework
covers activity, cost and
quality. Information and
assurance are aligned to
targets, standards and
local priorities.

C38 staff and clinical
leader development
planning is the norm. The
annual cycle of business
and the assurance
framework are
systematically used for
the board/governing
body to check that it adds
tangible value

C39 Outcome data is
routinely used. The
organisation has no-
surprises around
outcome data when
inspected or otherwise
challenged

3 - Results
Initial
achievements

to enable high level
oversight of challenges
and risks to service
delivery.

C75 We systematically
evaluate SIRs across
Childrens and other
health board service
areas. A high degree of
risk sensitivity can be
demonstrated
throughout across the
organisation. This is
reviewed by the BCU
Board

C76 Business continuity
plans are in place and
regularly reviewed. The
Regional & Area
Leadership Teams have
developed a joint
understanding of risk and
opportunities.

C77 Control mechanisms
are in place for all
elements of the CAMHS
Regional Assurance
Framework. Internal and
clinical audit provides
dynamic assurance.
There are many examples
of how the Regional and
Area Leadership Teams
have led improvements
to the effective running of
the Regional CAMH
service and the impact it
achieves.

4 - Maturity
Results consistently
achieved

C113 We can demonstrate
that we respond in a timely
fashion to the unexpected.
There is an annual audit
process of follow-up to
Serious Incident Reviews in
place, Overview of other
incidents and complaints
come to the Board via Area &
Regional Q&S Reporting. The
BCU board assures itself that
the assurance framework is
balanced and reflects priority
issues.

Internal stakeholders are
confident of regional
effectiveness. External
reviews of governance /
organisational effectiveness
are commissioned and
findings considered and
implemented.

C114 The Regional and Area
Senior Leadership Team, have
confidence in using outcomes
and have found them a useful
way of working through
constrictive challenge around
healthcare services

C115 National Benchmarking
data is routinely utilised
within the service to provide
challenge and inform service
development

5 - Exemplar

Others learning from
our consistent
achievements
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Progress Levels

0-No
Progress

—)

Key Elements ‘

2. WORKFORCE

2.1 Develop 3 Year Workforce
Strategy and Plan

Key Implementation Phases:

Diagnostic and
Discovery
Design
Delivery of
Change

This impacts

outcomes 1,2 & 10

1 - Basic Level
Principle accepted and
commitment to action

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

Diagnostic & Discovery -

3 - Results
Initial
achievements

C78 We participate in
national CAMHS
Benchmarking process
including submission of
annual data and
attendance and
engagement in National
Wales and UK events.

Design — Phase 2

Phase 1

C40 Regional Workforce
Group established with
dedicated WoD support
to report to CAMHS
Performance
Improvement Group.
Representation from all
stakeholders.

C42 Ensure processes
and strategies to
understand and manage
clinical demand and
resource are in place

C43 Define the plan and
map the service change
required.

C44 Analysis of Current
Vision, Workforce
Configuration. Key
workforce

C79 Development of
Workforce Strategy and
Plan in place in line with
demand and capacity
modelling

C80 Workforce
Requirements defined
and configured to meet
service need. Supporting
the development of
alternative staffing
models/roles based on
competencies rather than
historical professional
and role boundaries. Job
functions identified
rather than roles.

C81 understand
workforce availability,
plan for delivery with
recommendations for
workforce development.

4 - Maturity
Results consistently
achieved

Delivery of Change — Phase 3

C116 Workforce 3 Year Plan
Implementation, Monitoring
and Evaluation.

C117 Planin place to make
the workforce change in line
with demand and capacity
modelling.

Flexible and affordable
workforce plan developed
which underpins new CAMHS
service models and service
change

C118 Commenced
implementation of workforce
plan and the development of
new roles, attraction strategy
to develop the workforce of
the future.

C119 Emphasis on the
development of staff growth

of the development posts that

we have in post. Robust links
with the education
commissioning and the
development of the North
Wales Medical school.

5 - Exemplar

Others learning from
our consistent
achievements

C155 CAMHS workforce has
sufficient expertise and capacity
to deliver clinical pathways and
plans for sustainability are in
place.

C156 Workforce plan is
regularly reviewed and refreshed

C157 Robust workforce
intelligence is available to inform
performance, planning and
decision making to support and
drive future workforce changes
required

4|Page



Progress Levels

—)

Key Elements ‘

2.2 Training, Recruitment and
Retention

This impacts
outcomes 1,2 & 10

3. Care Pathways for Crisis,
Eating Disorders and Prevention
and Early Intervention

Priorities for Service
Specifications

Standard Operating Procedures
for models of care:

3.1 Crisis
. Enhanced Access

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

e
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2 - Early Progress
Early progress in
development

issues/opportunities
identified.

C45 Training Needs
analysis undertaken

within current workforce.

C46 Develop targeted
plans to address the
current recruitment
challenges faced by
CAMHS Nationally

C48 Undertake audit of
current processes to
better understand
retention challenges, for
example:

Induction — staff are
welcomed and
supported.

Exit Interviews — why
staff leave

C49 Clinical pathways in
place and delivered in
accordance with
recommended evidence
base/NICE guidance and
WG Targets in each
locality.

C50 Model of care is
supported by a Service
Specification and

3 - Results
Initial
achievements

C82 Targeted
recruitment strategies
identified with
consideration given to
possibilities of overseas
recruitment.
Development
posts/opportunities in
place across all disciplines
to ‘grow your own’ in line
with a competency based
Framework.

Plans in place to
appropriately address
recruitment and
retention challenges.

C83 Revamped
recruitment strategy in
place with consideration
given to reward packages
to retain and develop
staff.

C84 clinical pathways in
place and developed with
evidence of joint working
with Primary Care/ Social
Care/Education partners
and focus on improving
outcomes.

C85 Engagement of
stakeholders including
Children and young

4 - Maturity
Results consistently
achieved

C120 sustainability and
succession workforce
planning. Modernisation of
the workforce.

C121 There is an embedded
culture of valuing staff
wellbeing as a core feature to

delivering an effective service.

C122 Integrated care
pathways in place.

C123 Multi — agency
outcomes agreed and
monitored with active
involvement from C&YP and
parents/carers.

C124 There is sufficient
workforce in place to support

5 - Exemplar

Others learning from
our consistent
achievements

C158 culture of valuing,
supporting, developing and
investing in our people.

C159 Be seen as the
aspirational target for other
health boards in Wales in
relation to turnover and
vacancies.

C160 staff feel valued and
supported evidenced through
regular staff surveys

C161 Service Specifications in
place with supporting SOPs to
deliver an integrated approach
supportive of whole systems
approach.

C162 A coherent and
sustainable model of care is in
place for:

CAMHS Unscheduled/Crisis care
and C&YP with Eating Disorders
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Progress Levels

—)

Key Elements ‘

. Advice Liaison &
Assessment

3.2 Eating Disorder
. Early detection and
Intervention in
Primary Care
. Trained clinical staff
and management of
co-morbidity

3.3 Early Intervention and

Prevention

. Whole School
Approach

. CAMHS GP Cluster
posts

. Early Years

This impacts
outcomes 1, 2,4, 6,
8&10

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

C16 Early Intervention and
prevention is considered
important and discussions with
partner agencies take place to
consider how needs can be met

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

Standard Operating
Procedures (SOP) with
monitoring in place.

C51 some functions of
Early Intervention and
Prevention in place in
each area.

C52 Development of an
Early Intervention and
Prevention plan that
aligns with
offers/priorities from
partner agencies

C53 shared plans are
rooted in child
development and
informed by Adverse
Childhood Experiences
(ACEs).

3 - Results
Initial
achievements

people in pathway design
and delivery.

C86 There is sufficient
workforce and clinical
leadership in place to
support the demands of
the clinical pathway.

C87 Clinical staff trained
in the clinical pathway
relevant to their role and
the evidence base.

C88 Workforce
development/ planning
and training requirements
are detailed and support
sustainability.

C89 Workforce needs
have been identified and
analysed in relation to
EI&P.

C90 Training and
support delivered to
meet the needs of the
workforce in a range of
partner agencies

C91 A range of evidence
based “programmes” are
delivered to meet local
needs

4 - Maturity
Results consistently
achieved

the demands of the clinical
pathway.

C125 Agile and flexible
working arrangements in
place incorporating the use of
digital technology.

C126 Multi-agency training
workforce plans developed
and implemented.

C127 Multi agency EI&P
principles/strategy agreed
with clear local delivery plans
in place.

C128 Common language
used and understood between
partners.

C129 EI&P Activity and
outcomes collated and shared
amongst relevant partners to
inform current progress and
future developments.

C130 Clear engagement with
C&YP with EI&P
developments.

C131 Multi-agency staff and
settings are trained and

5 - Exemplar

Others learning from
our consistent
achievements

C163 The care model includes a
focus on prevention, earlier
identification and intervention.
.The care model incorporates
clear transition pathways with
adult mental health.

The care model is co-produced,
evidence based, effective and
supports the whole system
approach.

C164 Quality Improvement
networks established

C165 Co-produced Whole
Systems partnership plan in place
for EI&P relevant to the local
area.

C166 Easy access to advice,
consultation and effective
support for front line
professionals is in place.

C167 A range of evidence-based
programmes is available
/implemented with full fidelity to
model as part of a multi-agency
offer to local communities.

C168 Co-ordinated network
and/or multi agency teams.
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Progress Levels

—)

Key Elements ‘

4. ACCESS

Scheduled Care

4.1 Delivery of Mental Health
Measure (MHM) targets.

4.2 Delivery of equitable access
service for non MHM demand

4.3 Use of IT systems and
intelligence to support MHM
reporting and service planning

4.4 Choice and Partnership
Approach (CAPA) model
embedded within teams

1 - Basic Level
Principle accepted and
commitment to action

C17 understanding of the
targets set in relation to the
MHM and our delivery against
them.

C18 Acknowledgement and
basic understanding of non
MHM demand levels and
sources

C19 Multiple IT systems
utilised to report MHM targets
supported by manual reporting

C20 Basic understanding of
CAPA model by management
and clinical staff

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

C54 Clear understanding
of our trajectories against
delivery of the MHM
targets and plans in place
to achieve

C55 Access times
achieved in line with
MHM

C56 Recruitment of
dedicated IT support
within the service to
develop robust IT
reporting including real
time reporting

C57 staff trained in use
of CAPA model in all
teams

3 - Results
Initial
achievements

C92 MHM Part 1a, Part
1b and Part 2 fully
achieved across the
teams

C93 Access times
achieved in line with
MHM

C94 Rollout of single IT
system for reporting
purposes with no manual
reporting requirements
Development of IT
reporting structures and
strategies to support
business planning. Full
understanding and
confidence of IT data

C95 CAPA model
launched in all teams to
support demand and
capacity modelling. CAPA

4 - Maturity
Results consistently
achieved

supported in evidence based
psychological models for
universal and targeted
populations.

C132 MHM Part 1a, Part 1b
and Part 2 consistently
achieved across the teams
with full understanding of
demand trends and able to
respond to them to meet
targets

C133 Access times achieved
in line with MHM with full
understanding of demand
trends from non MHM referral
sources with demand
management strategies in
place

C134 Fully embedded single
IT system for reporting
purposes with no manual
reporting requirements

C135 IT support fully
embedded and engaged in key
service meetings with IT
intelligence supporting key
service decisions

C136 CAPA model and
principles in place within
teams with all 11 key
components understood and
in use

5 - Exemplar

Others learning from
our consistent
achievements

C169 Outcomes are measured
and demonstrate consistent
improvement.

C170 MHM Part 1a, Part 1b and
Part 2 is reliably and consistently
above target with critical control
on demand and capacity.

C171 Access times achieved in
line with MHM with full critical
control on demand and capacity

C172 Fully embedded single IT
system for reporting purposes
with no manual reporting
requirements

C173 Intelligence from IT is
readily available and drives
decision making within the
service

C174 cAPA model fully
embedded within service with all
11 key components in place and
full benefits and engagement
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Progress Levels

—)

Key Elements ‘

Unscheduled Care
4.5 Access to Inpatient beds —

. North Wales
Adolescent Service
(NWAS)

. Out of Area - PICU,
Low Secure, Medium
Secure

. Paediatric Ward

. Age appropriate bed in

adult services
. Mental Health Act

This impacts
outcomes 2,4, 6 &
8

5. Involvement and Participation

5.1 Service User Involvement
5.2 Children’s Rights Based
Approach

This impacts
outcome 6

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

C58 Clarity of strategy
required to procure
inpatient bed
complement at all levels
of care

C59 There is a training
programme in place to
support the staff in
fulfilling their role and
responsibilities.

C61 Establishment of
Service User Participation
leads within teams with
dedicated time

3 - Results
Initial
achievements

language utilised within
teams

C96 strategy developed
with Commissioners and
partners for provision of
bed complement at all
levels

C97 Thereis a
monitoring and audit
process in place for C&YP
detained under the MHA
which reports through to
the Health Board Mental
Health Act Committee.

C98 There is a clear
process for escalation of
needs/issues within the
organisation

C99 Patient Experience
reporting is embedded
within Performance
Management structures
within the service

C100 some evidence
that Service User
feedback has been
utilised meaningfully to
inform service change

4 - Maturity
Results consistently
achieved

C137 Progression of strategy
to commission and provide
full bed complement with
processes in place, cognisant
of demand with regular
review

C138 Learning from
audits/monitoring processes
are in place, shared with staff
and used to support a positive
experience for C&YP.

C139 Development of
Children’s right based
approach following findings
from self-assessment

C140 service User feedback
is utilised meaningfully to
inform, co-design and co-
produce service change

5 - Exemplar

Others learning from
our consistent
achievements

realised. Learning from the
model shared with other
services.

C175 strategy and processes
fully embedded to meet demand
for beds at all levels of care with
children placed in most
appropriate bed setting at all
times

C176 There is a” partnership” in
place in local areas that
implements actions from the
learning identified through audit
and monitoring that incorporates
partners from relevant agencies.

C177 children’s rights based
approach fully embedded across
the teams

C178 service User feedback is
routinely sought and utilised
meaningfully to drive, co-design
and co-produce for all service
changes



Progress Levels

—)

Key Elements ‘

6. Improve appropriate access to
psychology therapies within
reasonable waiting times.

6.1 Psychologically minded whole
service and system approach

6.2 Psychological interventions

6.3 Practitioner skills and
competence

6.4 Training and supervision

This impacts
outcome 9

1 - Basic Level
Principle accepted and
commitment to action

C24 There is understanding
and agreement that a range of
evidence-based and informed
psychological interventions for
children and young people is
required.
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2 - Early Progress
Early progress in
development

C62 Aplanis in place
outlining the key
priorities for
development.

C63 Psychological
therapies that are most
likely to be effective are
prioritised and this is
agreed by the Senior
Leadership Team.

C64 Workforce planning
reflects the need for
clinicians to be trained in
accredited therapeutic
models, with access to
appropriately skilled
clinical supervision and
leadership at a local level

3 - Results
Initial
achievements

C101 self-assessment
against Children’s rights
based approach

C102 All CAMHS teams
offer accredited training
to multi-disciplinary staff
in core cognitive
behavioural assessment
and therapy skills (CBT).

C103 clinicians from
multi-disciplinary
backgrounds are trained
in specific psychological
approaches.

C104 Teams routinely
offer a range of
psychological
interventions including:
° CBT

. Dialectical
Behaviour Therapy
(DBT)

. Systemic Family
Psychotherapy

. Eye Movement
Desensitisation and
Reprocessing
(EMDR)

. Child and
Adolescent
Psychodynamic
Psychotherapy
(CAPPT)

4 - Maturity
Results consistently
achieved

C141 Routine activity and
outcome data is collected and
analysed.

C142 All teams establish
accredited CBT skills in order
to sustainably deliver high
quality psychological therapy
and in-house supervision.

C143 All teams routinely
offer a range of evidence
based psychological
approaches

C144 workforce planning
reflects staff turnover and
increase in demand.

C145 Multi-agency staff and
settings are trained and
supported in evidence based
psychological models for
universal and targeted
populations.

C146 Psychological
interventions for families are
supported and delivered
through posts embedded in
multi-agency services
especially where trauma is a
key component.

5 - Exemplar

Others learning from
our consistent
achievements

C179 A sustainable approach to
training in effective psychological
therapies is in place, in
partnership with Bangor
University. Accredited training in
supervision is included.

C180 clinicians employed to
work within a university based
partnership are accredited in one
or more psychological therapies.
All area teams have access to
accredited therapy, consultation
and leadership and supervision
skills in CBT, DBT, Family
Therapy, EMDR, CAPPT, IPT-A

C181 Pathways are clear in
distinguishing when to offer
specific therapies e.g. trauma
focused CBT or EMDR; CBT or
IPT-A.

C182 capacity to provide Rapid
access to psychological therapies
for those in need.
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0-No
Progress

Progress Levels

—)

Key Elements ‘

Transition to Adult services from
Young people’s service

This impacts
outcomes 2,6,7, 8
& 10

1 - Basic Level
Principle accepted and
commitment to action
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3 - Results
Initial
achievements

2 - Early Progress
Early progress in
development

. Interpersonal
Psychotherapy for
Adolescents (IPT-A)

TRANSITION

C105 Transition policy
clearly updated, clinical
contribution assured and
adherence to policy is
robust. Patient and
stakeholder experience to
validate is sought

C106 Patient and
stakeholder experience to
validate is incorporated
into service delivery
approaches

C66 Patient and
stakeholder experience
to validate is sought

C67 Reporting structure
detailing transition cases
and cases requiring
additional support for
smoother transition

C68 Plans, pace of
transformation and
delivery data are clearly
outlined and monitored
through the Performance
Framework and
discussed Directorate,
Regional and Executive
Level within BCUHB

4 - Maturity
Results consistently
achieved

C147 Reviewed Policy refers
to principles of working rather
than age barriers and
exclusions. Policy is more
person centred, Services are
more culturally coherent and
person centred

C148 Regular audit of
transition pathway reviewed
between AMH and Childrens
Services.

5 - Exemplar

Others learning from
our consistent
achievements

C183 culture shock avoided/not
an issue in most cases.

Transition approach is person
centred and need based not age
dependent, young adults
transitioning to adult services are
positive about the process
conformed by independent
evaluation. Approach is one
that adapts to the person not
one that moulds the person to
the system.
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Progress Levels

—)

Key Elements ‘

Mental Health Divisional
Management

Relates to:-
Tl Targeted intervention 1-9
KP= key priority 1-4

KP-2 Stronger and more aligned
management and governance

Tl 7 -Good governance
arrangements embedded within
the Division

This impacts
outcomes 1, 2, 3, 4,
56,7,8&9

1 - Basic Level
Principle accepted and
commitment to action

M1 Organisational governance
structure developed and
agreed. Shared with all staff in
division. Roles and
responsibilities agreed

M2 Attendees for meetings
defined and informed. Quorum
defined

M3 Standard format for
meeting recording discussed
and agreed. This includes
adoption of BCU templates.

M4 standard agenda agreed,
to include adoption of BCU
templates, and first meeting
held. Dates organised and
advertised for coming three
months

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

ADULTS

M25 oOur governance
Structure shared across all
BCU divisions, and
structure of other
divisions and specialties
reviewed and discussed to
identify any useful
learning points. Terms of
reference agreed for all
standing and regular
meetings.

M26 No surprise non-
attendees from core
members at last three
meetings. Apologies with
reason for no show always
given. Substitutes usually
attend for planned no
shows

M27 Meeting notes and
action plans for last three
meetings reviewed at
following meeting, with
actions initiated against
majority of action points.
Commitment to minimise
carried over items.

3 - Results
Initial
achievements

M50 Annual review of
meeting’s work confirms
positive benefit. Structure
refined. Task and finish
groups set up for one-off
projects of work

M51 At least 75% of
core membership have
attended last three
meetings. Examples of
staff initiated issues being
picked up at meetings.
Membership reviewed
and if needs be
developed.

M52 Action plans are
reviewed and examples
of tangible improvements
have been identified.
Meeting records are
routinely reported to the
next tier up. Meeting
recording is characterised
as timely and lean by
those attending meetings

4 - Maturity
Results consistently
achieved

M74 structure, with
amendments and
improvements, has been
working for 24 months.
Evaluation of structure as
remaining fit for purpose two
years running.

M75 Attendance at meetings
reviewed for past year and
75% attendance maintained.
Refinement to membership
based on cycle of business.
External parties recognise
engagement by divisional staff
as a mark of good practice.

M76 Action plans are
systematically being met, with
evidence of tangible
improvements to practice,
compliance or meeting
targets. The recording of
meetings provides reliable
evidence of activity for third
parties e.g. HIW, WG.

5 - Exemplar

Others learning from
our consistent
achievements

M99 Structure externally
recognised as adding value.
Other organisations have
reviewed the structure as a
possible model for their own
structure

M100 The working methods of
the Division has been used by
other organisations to help
develop their own approach. The
engagement of staff in the
governance process has been
promoted in a peer review forum
as national best practice.

M101 Meeting and action plan
recording is recognised as being
best practice by external parties
e.g. commendations from
auditors. Examples of how
activity is recorded are used to
influence other organisations

M102 Other organisations are
using the work of the Division to
provide example templates for
their own governance meetings.
External parties such as internal
audit, HIW, commend the cycle
of business etc.
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Progress Levels

—)

Key Elements ‘

KP-1 Review of capacity and
capability

Tl 3- Strengthening leadership
capacity within the mental health
divisions for adults

Tl 4 -Increased pace of service
transformation in line with the
Board’s strategy, reflecting upon
learning from the pandemic and
current practice with partners.

&

Tl 1- Embedding an organisational
development approach to enable
the service to effectively deliver
service transformation, improved
quality and outcomes.

1 - Basic Level
Principle accepted and
commitment to action

M5 Our established Senior
Leadership team (SLT) roles
are filled with some variance

M6 An organisational
development (OD) approach to
enable Service transformation
delivery is being discussed in
the SLT with the executive lead

M7 Pace of transformation is
discussed in division and
Service transformation is
discussed in the SLT

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

M28 Annual cycle of
business agreed with
Executive Director / ELT
finalised and published.

M29 Our established
SLT roles are filled or
mitigated Inc. interim
appointments

M30 0D in the context
of the whole of BCUHB
is being prepared and
planned collaboratively
with key achievable and
outcomes from this
Organisational
development in
development

3 - Results
Initial
achievements

M53 Annual cycle of
business reviewed and
updated each meeting.
Contributions to cycle of
business from work of
other specialties and/or
divisions, as well as tier
above.

M54 All of our SLT roles
filled with long term
commitment of 6 months
or more

M55 The OD
programme has been
scoped and a strategic
path has been described
for its delivery with key
internal and health board
partners subscribed.
Procurement of external
support or capacity is
completed.

4 - Maturity
Results consistently
achieved

M77 The BAF relies on the
work of meetings to migrate
assurance to board level. The
content of meetings matches
the external compliances the
organisation needs to
evidence.

M78 Our SLT roles have been
reviewed and the structures
fitness for purpose
considered, draft structure
amendments have been
discussed in context with
BCUHB executive and our
strategic partners.

M79 The OD programme is in
delivery and is influencing the
customer experience, partner
experience and the delivery of
transformation which can be
evidenced

5 - Exemplar

Others learning from
our consistent
achievements

M103 Our SLT structure
reviewed, consulted and
approved, all roles filled with
substantive appointments and is
fit for the future.

M104 The division has
completed its current
programme of OD and this has
resulted in an adaptive and
rapidly reacting/transforming
organisation delivering
continuous improvement and a
robust Quality improvement
approach and an integrated
performance management
approach.
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Progress Levels

—)

Key Elements ‘

Effective internal
relationship management
including staff

Relates to :-

KP-3 Engage with staff users and
partners

This impacts
outcomes 2 & 3

TI-2 Enhanced staff engagement
and communication mechanisms
with feedback being used to
inform service change.

Effective external
relationships

Relates to :-

This impacts
outcome 5

Mental Health (Adult and Children) DRAFT v3.03

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

M33 We have a
systematic system of
accountability to the local
community in place We
have effective clinical
engagement in place, and

3 - Results
Initial
achievements

M56 Issues identified at
meetings routinely
populate KITs. Staff
feedback about the
usefulness of
communications is
influencing the
development of future
communications
approaches.

M57 The Divisional
Leadership Team,
Executive Leadership
Team and Independent
Members attend events
put on for them and there
are examples of them
being effective
ambassadors for the
Division.

M58 There is effective
partnership working and
governance with other
BCU Divisions and with
partner organisations is in
place and can be

4 - Maturity
Results consistently
achieved

M80 Feedback from staff is
starting to shape elements of
the focus of meetings.
Leadership of the division is
confident that they are
routinely informed about the
work of colleague divisions
and specialties

M81 Feedback from third
parties (e.g. CHC stakeholder
events) confirms that internal
engagement is working well
within the organisation.
Reputational auditing finds
that internal engagement is an
asset.

M82 Independent reviews
and feedback show both
current and past service users
and the wider public trust us.

5 - Exemplar

Others learning from
our consistent
achievements

M105 Communication methods
are shared with other
organisations or identified
through best practice awards.
Feedback from other
organisations shows that others
have found the communications
approaches have influenced their
own local development

M106 We can demonstrate
that we are an employer of
choice and seen as a magnet
employer

M107 Our work on
engagement has led to tangible
operational and strategic
benefits, and we have been
sharing how we achieved these
with other organisations.
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Progress Levels

—)

Key Elements ‘

KP4- Safe effective services in
partnership.

Tl 5- Continued evidence of an
effective strategic partnership for
Mental Health overseeing the
realisation of benefits from
service transformation. Strategic
direction for the service
developed and refreshed in line
with patients and staff through
co-production and engagement.

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

M13 We have a patient and
carer experience group that
reflects BCUHB governance see
TI-7 KP2

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

evidence this by our
clinicians regularly
surfacing improvement
initiatives that are put
into operation

M34 Our SLT has
created a map of existing
and necessary partners
and functions. Co-
production and
engagement are key
drivers for partnership

M35 We have created a
map of existing and
needed partners to
deliver TAMHNW.

3 - Results
Initial
achievements

evidenced through
improved outcomes

M59 Formal
communications and
commitments with
partners from a simple
MOU to a contractual
relationship are drafted
and shared to enable
coproduction and
engagement to be
delivered in a meaningful
way

MG60 Formal
communications and
commitments with
partners from a simple
MOU to a contractual
relationship are drafted
and shared to enable
TAMHNW to be delivered

M61 We collect
customer experience and
can demonstrate that it
uses this for a purpose
either to adapt and
improve quality and/or to
influence planning and
oD

4 - Maturity
Results consistently
achieved

M83 We have a partnership
strategy that identifies
partnership relationships
from the statutory to the
strategic alliances required to
deliver with expectations of
and commitments to partners
known and shared

M84 There is some evidence
of innovation in coproduction
and engagement e.g. specific
community network roles in
areas or champions with
protected time for
coproduction and
engagement

M85 We can demonstrate
customer experience both
individually and collectively is
heard and leads to actions and
organisational learning

5 - Exemplar

Others learning from
our consistent
achievements

M108 There is an established,

evidenced and governed , mutual

partnership approach to the
strategic planning of delivery of
MH services with identified key
stakeholders

M109 The strategy for MH is a
whole person, whole life, whole
system approach that is widely
known and collaboration and
alliances including resource
commitments from partners is
explicit and networked through
TAMHP Board

M110 We can demonstrate
how customer experience

influences strategic direction and

priorities
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Progress Levels

—)
Key Elements ‘

Risk, compliance and outcomes
Relates to :-

KP 2-Stronger and more aligned
management and governance

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

M14 We have a process
prospectively to evaluate risk,
such as a risk committee with
this remit. The Divisional
Assurance Framework is
organised to promote focused
discussion on key business
issues.

M15 Examples of better
working practices are being
adopted. Routine review of
governance mechanisms is
agreed. Personal development
plans are agreed for key staff
and governing body members

M16 We have agreed how
outcomes measures will be
used as part of performance
reports, including how
benchmark data will be
incorporated.

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

M37 our divisional risk
appetite has been
discussed, agreed and
aligned to the Health
Board’s risk appetite. This
has been built into our
plans. The Divisional
Assurance Framework
covers activity, cost and
quality. Information and
assurance are aligned to
targets, standards and
local priorities.

M38 We have reviewed
our own work practices
and made improvements
to our work. Staff and
clinical leader
development planning is
the norm The annual
cycle of business and the
assurance framework are
systematically used for
the board/governing
body to check that it adds
tangible value

M39 Outcomes data is
routinely used and
reports have managed to
drop other structure or
process data from
standard reporting The
organisation has no-
surprises around
outcome data when
inspected or otherwise
challenged

3 - Results
Initial
achievements

M®62 We systematically
evaluate serious service
failures elsewhere, and
the board is engaged in
scenario tests or
discussions. A high degree
of risk sensitivity can be
demonstrated
throughout across the
organisation. This is
reviewed by the board

M63 Continuity plans
are regularly tested. The
Divisional Leadership
Team uses scenario or
similar exercises to
develop joint
understanding of risk and
opportunities. Control
mechanisms are in place
for all elements of the
Divisional Assurance
Framework. Internal and
clinical audit provides
dynamic assurance.
There are many examples
of how the Divisional
Leadership Team has led
improvements to the
effective running of the
Division and the impact it
achieves.

M64 We have been able
to see how management
has used outcome data to
identify or anticipate
issues and to address
these

4 - Maturity
Results consistently
achieved

M86 We can demonstrate
that we respond in timely
fashion to the unexpected. An
annual audit of follow-up to
Serious Incidents, other
incidents and complaints
come to the board. The board
assures itself that the
assurance framework is
balanced and reflects priority
issues

M87 Internal stakeholders
are confident of divisional
effectiveness. External
reviews of governance /
organisational effectiveness
are commissioned and
findings considered and
implemented.

M88 The Divisional Senior
Leadership Team, have
confidence in using outcomes
and have found them a useful
way of working through
constrictive challenge around
healthcare services.

5 - Exemplar

Others learning from
our consistent
achievements

M111 The board is confident it
can respond in timely fashion to
crises, should the need arise. The
board is confident that it has
intelligent analysis and assurance
across the health economy

M112 The Division benchmarks
in the upper decile for chosen
elements of management
effectiveness.

M113 We are starting to
provide benchmark data to
others, and have contributed to
the outcome movement in how
outcome data is used
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Progress Levels

—)
Key Elements ‘

Organisational learning and
adaptation, based on past
organisational experience and
incidents becoming a “learning
organisation”

KP 2-Stronger and more aligned
management and governance

Customer relationship and QI

This impacts
outcome 6, 8 & 9

TI-6 Strengthening quality metrics
and feedback from service users
demonstrating the positive
impact of service changes.

TI-8 Performance consistently
meeting the standards set out in
the Mental Health Act and
Mental Health (Wales) Measure,
for adult a services.

TI-9 Improve appropriate access
to psychological therapies within
reasonable waiting times

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

M19 We understand our
performance data against the
measure and its context in
North Wales

Mental Health (Adult and Children) DRAFT v3.03

2 - Early Progress
Early progress in
development

M40 The organisation
has an organisational
learning plan that
identifies learning
opportunities from past
and current events and
collects data and creates
the intelligence it needs
to learn and become
mindful and aware of its
need to learn

M41 Quality metrics
above but including
national outcomes are
stated and collected.
These metrics are
reported through our
care governance and
quality processes

M42 We achieve target
on parts 1A, 1b, 2 and 3
of the measure +/- 5%

M43 The foundations of
implementation of the

3 - Results
Initial
achievements

MG65 The organisation
has a repository of
learning from events that
it uses to create themes
of learning. These
themes are organised to
provide direction Bi
annually to workforce
and organisational
planning to inform the
IMTP development and
workforce plan. Partners
and stakeholders are
evident contributors to
the feedback and
learning.

MG66 When we plan
service change the impact
on quality is considered
at the early stages and
evaluation of impact is a
component of project
management of change

M67 We achieve target
on parts 1A, 1b, 2 and 3
of the measure

4 - Maturity
Results consistently
achieved

M89 The organisation knows
its information needs , from
learning opportunities at all
levels , solicits intelligence
collection and can evidence
rapid adaptation of the whole
or part of the organisation
where needed. The
organisations planning
processes are clearly informed
by experience and sustainable
long-term adaptation and
change is demonstrable based
on this learning. Partners and
stakeholders describe the
division as learning and
adaptive.

M90 Quality improvement
processes can be
demonstrated which inform
planning for service change.
Service

M91 Quality metric
performance is on target. We
understand the variable
factors that influence delivery,
anticipate them and mitigate.
We are developing Quality
and quality improvement
targets for performance
beyond the measure

5 - Exemplar

Others learning from
our consistent
achievements

M114 The MHLD division is
perceived by its stakeholders

and highlighted nationally in
Wales, as a an adaptive, rapidly
learning organisation that both
develops and amends its strategy
and planning based on evidence
from past events, feedback from
partners and anticipates/informs
national planning and strategy .

M115 We are an Intelligence
driven organisation, collecting
Intelligence around quality
impact, listening and able to
evidence change as a result of
service user feedback

M116 Quality metric
performance is reliably and
consistently above target. This
includes but exceeds
performance against the
measure. We have critical
control on the variable factors
that influence delivery,
anticipate them and mitigate

M117 We are a psychologically
minded organisation with rapid
access to psychological therapies
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Progress Levels

—)

Key Elements ‘

Assuring learning and adaptation
from prior and current reports

TI110 This is the divisional
contribution to this area of
targeted intervention. The
Health Board to demonstrate that
it is responding to the
recommendations from external
reviews and implementing new
ways of working in response to

these recommendations.

Financial Planning — Integration
with strategic and corporate plan

This impacts
outcome 1, 4,5, 6,
7&10

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

M21 We have organisational
basic capacity to deal with high
level actions arising from and
an awareness of all past reports
and legacy actions that are
named tracked and linked to
historical report (s)

M22 The strategic, corporate
and financial planning
processes are not co-ordinated.

M23 Plans are prepared just
in time for this process and are
not used subsequently;
meaning that there is no review
of performance against what
was intended.

M24 within the plans, there is
no involvement of or
consideration given to other
stakeholders who may work
with the Division.
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2 - Early Progress
Early progress in
development

approach are in place
with key leadership roles
in post and the key
deliverables agreed in our
SLT

M44 wWe have a high
level tracker for all past
unspent or continuous
actions and learning from
key reports

MA4S5 There is a basic
level of alignment
between the strategic,
corporate and financial
planning processes.

MA46 significant manual
work is required by staff
to align the plans at a
high level due the use of
separate systems that are
not integrated.

MA47 The plans cover the
next financial year and
often need to be updated
mid-year due to changes
in resource requirements

3 - Results
Initial
achievements

M68 We know the
resource implications of
being psychologically
minded, the training and
supervision requirements
and a development plan
with timescales to
achieve this

MG69 Our tracker clearly
identifies the origins and
status of all actions and
its owner

M70 There is some
integration of planning
systems for the most
sensitive areas of the
business.

M71 A strategic plan is
in place supported by a
basic financial model that
is capable of being
automatically updated for
key changes during the
year.

M72 The plans are
produced for the next
two to three years. There
is involvement of
operational managers in

4 - Maturity
Results consistently
achieved

M92 We are delivering our
plan to become more
psychologically minded and to
increase access to
psychological therapies
including enabling the human,
physical and technical
resources to achieve this.

M93 We regularly update
the tracker with evidence
collected and deposited for
status. The evidence clearly
demonstrates the
organisations learning from
and adaptation to the learning
from past reports and events.

M94 Senior management is
clear about the strategic
direction of the organisation
over the next three years.

M5 Financial and
operational plans are aligned
with the strategic direction.

M96 The plans are produced
for the next three years, and
occasionally longer for some
aspects of the business where
there are longer-term plans.

M97 Financial planning
produces timely information
so that budgets and forecasts
are readily updated in

5 - Exemplar

Others learning from
our consistent
achievements

for those in need with high
capacity for variation and

system stress/ business
continuity post Covid with newer
and blended ways of working
with individuals and groups and
with known and measured
outcomes for performance and
quality.

M118 We are able to robustly
evidence and track all prior high
level actions from internal and
external reports both past and
current are complete, in process
or superseded/closed and
evidence the organisational
learning and change as a result of
them.

M119 Senior management is
clear about the strategic
direction of the organisation in
the short, medium and longer
term (where appropriate).

M120 Financial and operational
plans are fully aligned to the
strategy at all levels.

M121 The Board ensures that it
is able to focus on the longer
term strategic imperatives.

M122 Plans include forecasts
over 3 to 5 years so that longer-
term changes in the environment
can be factored into plans.

17| Page



Progress Levels

—)

Key Elements ‘

0-No
Progress

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

rendering the plan out of
date.

M48 The systems do not
have the capability
automatically to upload
new information into the
plans. As a consequence,
the Board are unable to
assess wWhether money is
being spent as intended
and whether desired
outcomes are achieved.

MA49 The plans include
an attempt to reflect
relationships with other
stakeholders, but there is
little management
information available on
which to base
projections.

Mental Health (Adult and Children) — TIIF Expected Outcomes (WG document 03.03.21)

3 - Results
Initial
achievements

producing both the
strategic and financial
plans for the most
sensitive areas of the
business.

M73 The views of
external stakeholders are
considered, and internal
information on the
working arrangements is
used to inform plans.
There is no active
consultation to seek
partners’ views.

4 - Maturity
Results consistently
achieved

response to changes and used
to help manage the
organisation.

M98 There is some
consultation with external
stakeholders in the
development of the plans.

5 - Exemplar

Others learning from
our consistent
achievements

Financial planning produces
timely information so that
budgets and forecasts are
routinely updated and highlight
emerging changes so that
remedial action can be taken.

M123 Planning processes
include active co-ordination with
external stakeholders such as
partnership members, in order to
co-ordinate effort, remove
duplication and deliver
economies.

1. Embedding an organisational development approach to enable the service to effectively deliver service transformation, improved quality and outcomes.

2. Enhanced staff engagement and communication mechanisms with feedback being used to inform service change.

3. Strengthening leadership capacity within the mental health divisions for children and adults, Executive Team and Board to enhance stability and resilience.

4. Increased pace of service transformation in line with the Board’s strategy, reflecting upon learning from the pandemic and current practice with partners.

5. Continued evidence of an effective strategic partnership for Mental Health overseeing the realisation of benefits from service transformation. Strategic direction for the
service developed and refreshed in line with patients and staff through co-production and engagement.

6. Strengthening quality metrics and feedback from service users demonstrating the positive impact of service changes.

7. Good governance arrangements embedded within the Division.

8. Performance consistently meeting the standards set out in the Mental Health Act and Mental Health (Wales) Measure, for adult and children’s services.

9. Improve appropriate access to psychology therapies within reasonable waiting times.

10. The Health Board to demonstrate that it is responding to the recommendations from external reviews and implementing new ways off working in response to these
recommendations.
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Betsi Cadwaladr University Health Board:

Domain 2 Strategy, Planning and Performance Maturity Matrix
SRO: Chris Stockport, Executive Director of Transformation and Planning
Link IM: Prof. Nicky Callow

Progress Levels

ol

Key Elements ‘

Strategy development:

Responds to national,
local and partnership
priorities, and the
wider determinants of
health. Translates
national policies into
local strategy, planning,
and delivery.

This impacts
outcome 1

0-No
Progress

No vision or
evidence of a
clear
understanding
of national,
local and
partnership
priorities, or the
wider
determinants of
health.

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

S17 Development of a co-
designed long term
integrated clinical services
strategy with evidence of
strong clinical, stakeholder
and public engagement
and involvement
throughout. A patient led
approach is evident.

$18 Identified clinical
leads that own and drive
strategic developments.

$19 The Well Being of
Future Generations Act’s
five ways of working, along
with the Health Board’s
well-being objectives and
the principles of A
Healthier Wales are
apparent and embedded.

S20 The strategy is
embedded into
organisational plans and is
informed by population

3 - Results
Initial
achievements

S37 The strategy reflects
national and local health
and partnership priorities,
is informed by population
and health needs
assessments and
incorporates the wider
determinants of health.

S38 Board approved
patient centred clinical
services strategy that
delivers sustainable health
and well-being outcomes
for the local population.

S$39 Evolution of the
medical and health
sciences school delivers
sustainable workforce
improvements benefiting
the local population.

ﬁ;‘:Q\ GlG Bwrdd lechyd Prifysgol
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4 - Maturity
Results consistently
achieved

S57 Local plans and national
policy are aligned showing
contribution to the wider North
Wales economy, impact on
health and well-being and
effectiveness.

S58 Key enablers such as
quality, safety, workforce and
finance are fully aligned.

S59 A performance and
accountability framework is in
place that delivers the strategy
and is linked to population
health outcomes.

Betsi Cadwaladr

| HS University Health Board

5 - Exemplar
Others learning from our
consistent achievements

S76 The strategy is responsive to
national / local and partnership
priorities with clear links to the
North Wales Research, Innovation
& Improvement Co-ordination Hub,
Regional Partnership Board and
Public Service Boards.

S77 At the forefront of new skills
and techniques. Strategic
achievements and learning for
improvement is shared elsewhere
via conferences and publications.

S$78 Capacity to support strategic
planning is evident and is not
perceived as separate to core
business. Demonstrable working
across public and third sector with
clearly described outcomes and
benefits to the North Wales
population, those with protected
characteristic and socio-
economically disadvantaged
groups.
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Progress Levels

—)

Key Elements ‘

Strategy alignment and
development of a 3 year
Integrated Medium
Term Plan (IMTP):

Evidence of alignment of
strategy with
components of the plan.

This impacts
outcome 3 & 4

0-No
Progress

No alignment is
visible between
the IMTP and
national and /
or Health Board
strategies.

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

health needs, locality
needs assessments and
patient / carer experience.

S$21 Board support of a
co-designed ambitious
proposal for the
development of a school
which is fully aligned to
our other strategies and
plans.

S22 Evidence of
triangulation between
services, workforce and
finance. The IMTP is
tested for cost impact and
able to support schemes
that require longer term
funding models. Robust
and profiled projections of
demand and capacity.

S$23 Directly linked to
performance and
accountability and
informed by detailed and
future facing modelling.

3 - Results
Initial
achievements

4 - Maturity
Results consistently
achieved

S60 Coherent aligned plans,
including a commissioning plan,
are performance managed, with
staff owning, acting on and
learning from variation.

S40 The business case
planning process informs
the development of an
IMTP.

S$41 Pprioritisation
framework agreed and
implemented.

S42 Agreed governance
and accountability
framework to underpin
development of the IMTP
at a Programme level.

S$43 Robust gateway
review process and
prioritisation framework in
place. The IMTP is tailored
to deliver clear service
transformation. Impact of
commissioned or
supporting organisations
taken into consideration.

5 - Exemplar
Others learning from our
consistent achievements

S$79 Plan is achieving the
quadruple aim (cost, outcomes,
clinical and patient experience).
Elements of our IMTP are shared
and adopted elsewhere across
Wales and the UK.
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Progress Levels

—)

Key Elements ‘

Dynamic and engaged
planning:

Reflecting a dynamic,
engaged and ongoing
approach to planning.
Process is positively
influencing outcomes.

This impacts
outcome 3 & 4

Best Practice approach
to improvement:

Ambition to deliver best
practice levels of
efficiency, effectiveness,
quality and safety.

This impacts
outcome 2,5 & 6

Realistic and
deliverable:

Sensitivity analyses, risk
assessment of
deliverability, reference

0-No
Progress

No evidence
that the Clinical
Services
Strategy (CSS) /
IMTP is owned
across the
organisation
and within the
community.

No evidence of
ambition to
achieve best
practice. No
evidence of
benchmarking.

One year
Annual Plan
developed but
limited
evidence that it

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

$24 stakeholders are
engaged in and co-design
priority setting using the
‘engagement cycle’ model
and a patient led
approach.

S$25 Engagement at
individual, team and
organisational level is
improving.

$26 Strengthened
partnership working
arrangements.

$28 Utilises a value based
healthcare approach to
planning. Benchmarking
within NHS delivers
improvements.

$29 Development of an
approvable outcomes
focused IMTP that reflects
the CSS priorities and
includes a robust 3-year
financial plan. IMTP to

3 - Results
Initial
achievements

S$44 Joint development
and communication of CSS
/ IMTP with key partners
including other health
boards, local authorities,
third sector, patients,
carers and members of the
public.

$45 Organisational
engagement is evident in
practice and reflected in
the CSS / IMTP.

S46 Broad engagement to
inform Equality Impact
Assessments and Socio-
Economic Duty
Assessments.

S47 Demonstrable
improvements that can be
evidenced and delivered.

S48 Track record and
current performance
illustrates achievement on
a wide range of issues and
themes. Evidence of plans

4 - Maturity
Results consistently
achieved

S61 The CSS / IMTP benefits
patients, carers, the public,
partners and health
communities.

S62 Planning is co-ordinated
throughout the organisation.
Feedback from engagement
activities influences and
challenges the plan.

S$63 Track record of continuous
engagement with stakeholders

S$64 Maintain the value based
healthcare approach. Plans are
future proofed and based on
changes in technology and
healthcare innovation reflecting
clinical excellence and patient
experience.

S65 Forward look risk
assessments anticipate
problems to assure resilience.

5 - Exemplar
Others learning from our
consistent achievements

S80 Feedback and learning from
continuous engagement activities
including protected characteristic
groups and socio economic
disadvantaged groups informs local
priority setting and the
development of the Clinical
Services Strategy / IMTP.

S81 Centres of excellence for
clinical and / or teaching services.
High performing across non-clinical
measures e.g. staff survey,
corporate standards.

S$82 Ability to modify plans and
actions to keep on track is
recognised by others via
conferences and publications.
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Progress Levels

Key Elements ‘

to track record of

delivery. Sustainable

and affordable.

This impacts
outcome 3 & 4

Systems and processes

for performance,

accountability, and

improvement.

Rigorous systems for
individual, team, and
organisation wide

accountability.

Agreed Escalation

processes are
operational.

Culture of ownership

and striving for
improvement
permeates the
organisation.

This impacts
outcome 5 & 6

0-No
Progress

is credible and
deliverable.

No alignment of
performance
outcomes and
key metrics to
national
strategies to
drive the
priorities on an
all Wales or
local basis.

Accountability
and escalation
arrangements
are not clear or
operational.

Lack of
understanding
and willingness
to use
performance
management
tools and
engage in
performance
management at
an individual,
team or
organisation
wide level.

1 - Basic Level
Principle accepted and
commitment to action

S11 Clear metrics and reporting
against all Wales and evidence
based local priorities as per
Health Board Annual Plan /
Integrated Medium Term Plan.

S12 Top down performance
management demonstrated in
reporting and early feedback with
alignment to service
transformation support.

$13 Accountability for delivery is
demonstrated but is not
consistently in place across the
organisation.

2 - Early Progress
Early progress in
development

reflect return on
investment, evidence of
impact and key success
factors. Key risks (quality,
service, access, workforce,
finance) identified with
evidence of controls.

S30 Performance
processes in place with
regular reporting on
finance, performance,
quality and workforce.
Trends identified and clear
corrective actions with
associated timescales
reported to Board.

S31 Early identification of
sub-optimal performance,
managed using techniques
such as Impact
Improvement Plans.

S32 Performance and
Accountability Framework
in place. Regular service
reviews by the Executive,
and key performance
messages acted on by
Divisions.

S33 Alignment of the
transformation
programme and
performance priorities has
commenced.

3 - Results
Initial
achievements

for delivery and
implementation.

S49 performance
processes connect to
agreed strategic priorities
including those of other
key partners and reflect an
integrated approach to
performance and
accountability.

S50 Processes, supporting
metrics and outcome
assessments are
considered in advance
with Board contribution
and approval.

S51 Performance and
accountability processes
reflect objectives and work
is in place to embed at the
appropriate organisational
level.

S52 Transparent lines of
accountability. Escalation
and ownership of
performance issues is
considered normal
business.

4 - Maturity
Results consistently
achieved

S66 Integrated approach to
performance and accountability
at all levels of the organisation
and demonstrated with
reporting at Board, associated
Sub Committee’s, and Divisions.

S67 All Health Board strategies
have prioritised outcomes that

are reflected in Board and local
reporting.

S68 Feedback and learning is
embedded in organisational
processes and benchmark
reporting takes place.

S69 Management of team and
individual performance both
operationally and in relation to
strategic delivery.

S70 Full alignment to the
Health Board’s Board Assurance
Framework, corporate risk and
service risk registers.

S71 Resources required to
deliver outcomes have been

5 - Exemplar
Others learning from our
consistent achievements

S83 Improvement, performance
and accountability is fully
integrated throughout the Health
Board.

S84 The Health Board can provide
clear transparency in terms of
resource utilisation and
performance achievements to a
wide range of internal and external
stakeholders.

S85 Positive performance culture
where accountability for service
and programmes is fully
understood and demonstrably
achieves significant improvements
in delivery and quality of
partnership working with local
communities.

S86 All services are clear on the
key organisational performance
priorities over the next 5 years.

S87 pPerformance focussed
assessment by Board and services
on developments and
improvements.
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Progress Levels

—)

Key Elements ‘

Measurable and
improving performance:

Improved access to
appropriate, timely
healthcare, and planned
care in line with national
requirements and locally
agreed priorities,
delivered by robust
application of a pathway
approach.

Sustained improvement
in performance, quality
and patient experience
in unscheduled care
delivered by robust
application of a pathway
approach.

This impacts
outcome 5 & 6

0-No
Progress

Plans that
support delivery
do not have
clear agreed
whole system
outcome
measures.

Processes for
measuring
performance
are under-
developed and
not consistently
applied across
pathways.

Key elements of
service delivery
are not
quantified and
timescales are
not defined.

1 - Basic Level
Principle accepted and
commitment to action

$14 Operational plans are in
place and contain an appropriate
level of detail to support service
delivery.

S15 pathway plans clearly set
out month on month
performance trajectories.

2 - Early Progress
Early progress in
development

S34 Tangible action being
taken and measurable
performance improvement
demonstrated across
patient pathways.

S35 Operational plans are
regularly reviewed and
remedial action
undertaken. Service
delivery is not in line with
performance trajectories.

3 - Results
Initial
achievements

S$53 Matrix management /
delivery to support service
integration has
commenced.

S54 Targets achieved in
key priority pathway areas.

S55 Evidence of improved
timely access to end-to-
end healthcare services
and sustained
improvement in
performance, quality and
patient experience.

4 - Maturity
Results consistently
achieved

5 - Exemplar
Others learning from our
consistent achievements

quantified and funding source
identified i.e. additional or re-
allocation of existing resources.

S88 Peer review, transformation
support benchmarking align and
feed into the strategic planning
cycle.

S72 Alignment between

Personal and Development

Reviews (PADRs), service

outcomes, and the Health

Board’s strategic outcome

measures.

S89 Health Board performance is
and local priority performance on par with other top performing
measures are achieved and healthcare organisations across the
performance is sustained across UK.

the entire patient pathway.

S73 The majority of national

S74 ndividuals, Teams and the
organisation use performance
reports to build on service
improvement with the aim of
optimising the use of the
resources available to the Health
Board to maximise performance.
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Progress Levels

—)

Key Elements ‘

Assurance:

Clarity on monitoring,
assurance and delivery
mechanisms.

This impacts
outcome 7

0-No
Progress

Insufficient
evidence of
local
monitoring,
assurance and
delivery
mechanisms.

1 - Basic Level
Principle accepted and
commitment to action

$16 Board and organisation clear
on roles and accountabilities.

2 - Early Progress
Early progress in
development

S$36 Board demonstrates
how it will ensure effective
leadership and governance
accountability with
adequate capacity,
processes and engagement
in place to deliver strategic
priorities and the IMTP.

3 - Results
Initial
achievements

S56 Board has track
record of dealing
successfully with difficult
issues. Delivery,
monitoring and evaluation
mechanisms in place.

Strategy, Planning and Performance — TIIF Expected Outcomes (WG document 03.03.21)

4 - Maturity
Results consistently
achieved

S75 Resilience assured through
accountability, succession
planning and external
independent assurance. Core
processes manage plan
objectives.

5 - Exemplar
Others learning from our
consistent achievements

S90 Board members are
recognised advocates of good
governance. Clear and robust
arrangements for tracking delivery
in place.

1. Development of a long term integrated clinical services strategy, with evidence of strong clinical, stakeholder and public involvement engagement
throughout its development

2. Delivering transformation and new models of primary and community services in partnership with Local Authorities and other partners

3. Development of a robust annual plan (for 2021/22), which builds assurance as a key step towards submission of an approvable Integrated Medium

Term Plan (2022 onwards).

4. Approvable Integrated Medium Term Plan, reflecting the clinical services strategy priorities and providing a significant step forward from the
current annual planning focus. Including the development of a robust 3-year financial plan to meet its financial duties, as part of the IMTP.

5. Improved access to planned care with reduced waiting times in line with national requirements

6. Sustained improvement in performance, quality and patient experience in unscheduled care

7. Delivery against the financial plan in year, including managing in year pressures
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Betsi Cadwaladr University Health Board:

Domain 3
SRO:

Lead IM:

Progress Levels

—)

Key Elements ‘

Board Leadership
Inc.

Effective Integrated
Board setting a clear
Direction for the
organisation.

Consolidation of
executive leadership
supported by a
development
programme for the
Executive Team.

Collective Responsibility
for patient & Patient
safety across the
executive team &
clearly defined roles for
professional leads

This impacts
outcomes 1, 2, 3, 4,
689

Linda Tomas

0-No
Progress

Whilst
recognising its
role, the
Board’s focus is
predominantly
reactive to
external and
internal
pressures.

The benefits of
the collective
are not realised
due to a focus
on individual
accountability,
creating a risk
of silo working
and reducing
the
opportunities
for shared

1 - Basic Level
Principle accepted and
commitment to action

L1 The Board recognises its role
collectively and individually in
demonstrating its commitment to
creating the environment for
transformation and continuous
learning.

L2 The Board is clear on the
purpose of the organisation
aligned to national strategy and
local needs.

L3 The Board recognises the
requirement to shift its focus
both in time and activities in
order for the organisation to be
self-determining in it vision for
the organisation, and the
strategies required achieving this
vision.

L4 The Executive Team has clear,
owned and shared priorities as

Sue Green, Executive Director of Workforce & OD

2 - Early Progress
Early progress in
development

L17 The Board can
demonstrate prioritisation
of collective and “self”
development to improve
its effectiveness.

L18 Board/Committee
meetings, workshops,
sessions are designed to
support focus upon its
core role of setting the
strategy, setting the tone
(culture).

L19 The Board has
invested in effective
mechanisms to:

0 scan the horizon for
evidence, listen and
engage with internal
& external
stakeholders.

Leadership (Governance, Transformation & Culture) Maturity Matrix

3 - Results
Initial
achievements

L31 Improved feedback
from internal and external
stakeholders reflects the
Boards investment in
collective and “self”
learning and as a result,
the tone this sets for the
organisation.

L32 The operating model
for Board/Committee
meetings (e.g.
agenda/minutes/actions
etc.) evidence a shift in
focus.

L33 As a result of the
investment in engagement
for learning and
improvement action,
evidence of improved trust
and confidence is
demonstrated both
internally and externally.

Q G |G Bwrdd lechyd Prifysgol

Betsi Cadwaladr

-

0

4 - Maturity
Results consistently
achieved

L49 The Board is seen by
internal and external
stakeholders and the wider
Health and social care
community as demonstrating
consistent and authentic
leadership in creating the
environment for sustainable
high performance.

L50 The operating model for
the Board/Committees is
mirrored through the
organisation providing a “golden
thread” from Board to
patient/citizen contact. i.e.
Clarity of role/purpose, valuing
contribution, respecting
expertise and focussing on what
matters.

L51 The Board is perceived as
an effective partner,

5 - Exemplar
Others learning from our
consistent achievements

L68 The Board has a reputation for
strong, inclusive, compassionate
and system leadership.

L69 The Health Board is viewed as
an organisation committed to
continuous learning and one that
does not shy away from change in
the interests of the people of North
Wales.

L70 The Board openly recognises
where it needs to improve and
encourages learning from
mistakes/failure at all levels.

L71 The Health Board is viewed as
a leader in development and
delivery of citizen/patient centred
services across organisational
boundaries.

University Health Board
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Progress Levels

—)

Key Elements ‘

Clarity of Purpose,
Vision, Strategy
and Delivery

Inc. Develop & Embed a
compelling vision which
is understood,
recognised & accepted
throughout the
organisation.

0-No
Progress

learning and
improvement.

There is a lack
of stability and
continuity
impacting upon
clarity and
consistency of
purpose and
priorities

No vision or
evidence of a
clear
understanding
of national,
local and
partnership
priorities, or

1 - Basic Level
Principle accepted and
commitment to action

Board members, corporate
directors and functional directors.

L5 The Executive Team
recognises the importance of
optimising the styles, experience
and knowledge across the team
rather than focussing solely upon
function.

L6 Executive Directors are clear
on their individual and collective
(as Board members and Executive
team members) responsibility for
quality and patient safety.
Professional leads are clear on
their roles, however their remains
a level of ambiguity and overlap
between operational and clinical
responsibilities

L7 The Health Board recognises
that a clear purpose is a critical
component in creating the right
conditions for the delivery of
high-quality care at the right time
in the right place at the right cost.

2 - Early Progress
Early progress in
development

0 Utilise internal
performance
feedback
mechanisms and to
generate and test
new ways of working
(innovate) across
Clinical, Operational
and Corporate
domains are critical
components
(capabilities) to
create the conditions
for improving or
transforming the
delivery of high-
quality care.

L20 The roles and
responsibilities across the
Executive team have been
reviewed and are clearly
defined. Professional leads
are clear on parameters
and synergies of their roles
and with other roles.

L21 The Health Board has
engaged inclusively with its
people, partners and
population in resetting to
its core purpose.

3 - Results
Initial
achievements

L34 The Board can
demonstrate that it is
“measuring” the things it
needs to in relation to
delivery of the strategy,
rather than those it can.

L35 There is evidence of
the Board “staying the
course” or “holding the
line” in the face of
challenge to achieving the
strategy.

L36 There is clear
evidence and feedback to
demonstrate that there is
clarity and ownership of
team and individual
responsibilities and how
each contributes to
delivery of high quality,
safe care and services

across the executive team.

L37 The Vision reflects
the role of the Health
Board in delivery of
national and local health
and partnership priorities.

4 - Maturity
Results consistently
achieved

collaborating across
organisational boundaries in
support of effective services for
its population.

L52 The clarity and ownership
of team and individual
responsibilities and how each
contributes to delivery of high
quality, safe care and services
across the executive team has
created the environment for and
empowered leaders through the
organisation to develop and
deliver through multi
professional collaboration.

L53 The Health Board can
articulate and evidence the
connectivity between its Vision,
the strategies in place to achieve
this vision and the infrastructure
in place to deliver these
strategies.

5 - Exemplar
Others learning from our
consistent achievements

L72 The Board can demonstrate its
ability to attract and retain high
calibre members from within and
externally.

L73 The Executive Team is
perceived as a high performing
team focussed upon continuous
learning and improvement

L74 The deployment of the
purpose and future state service
strategy is consistent and
continuous.

L75 Individual members of the
workforce can describe clearly and
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Progress Levels

—)

Key Elements ‘

A revised accountability
and performance
framework,
underpinned by a
robust governance
structure.

Visibility and oversight
of clinical audit and
improvement across
divisions,
groups/directorates and
at corporate level.

Demonstrate visible
clinical leadership
engaging patients,
partners and staff.

This impacts
outcomes 1,2,5,7
&8

0-No
Progress

the wider
determinants of
health.

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

L22 It has taken this
learning and developed its
vision for the organisation
as a provider, partner and
employer.

L23 it has committed a
collaborative system of
improvement to support
achievement of the vision.

L24 The organisations
unified and enhanced
large-scale change
mechanisms is being
implemented.

L25 clinical, operational,
and corporate teams are
actively participating in
evidence-based discovery
and co-design of large-
scale care pathway and
service change. All service
changes (significant and
non-significant) are co-
produced with patients
and members of the
public, with ongoing
involvement and
engagement embedded
throughout the Health
Board.

L26 The Health Board is
clear that good job design
requires the explicit
specification of content,
methods and the
relationships needed to

3 - Results
Initial
achievements

L38 There is a clear co
designed strategy for
delivery of the vision,
informed by population
and health needs
assessments which
incorporate the wider
determinants of health
and is responsive to the
diversity of its population.

L39 The Health Board has
aligned its operating
model to support the
transformation required
for sustainable delivery

L40 Pathway
improvement and
transformations blueprints
are in continuous
development as are
service development plans
for corporate services.

L41 Delivery is
clinically/operational led
but supported by a
collaborative and agile
change function
incorporating specialist
professionals from across
the science of
improvement.

L42 Leveraging the
benefits of a standardised
approach to the discovery,

4 - Maturity
Results consistently
achieved

L54 The organisation's purpose
and future state service strategy
is actively communicated to all
staff via multiple channels.
Individual and team-based goals
and supporting actions are
clearly aligned back to the
purpose and long-term service
strategy. System, team &
personal performance
contribution mechanism have
been rolled-out - designed to
link purpose to action.

L55 Measures have been
integrated into the internal
Operating framework and form
part of the integrated
performance reporting
mechanism.

L56 The organisations
transformation & improvement
function is recognised as the
pre-eminent clinical and service
change entity across the NHS
Wales & beyond. Working in
Partnership with Bangor
University and other specialist
research and change delivery
organisations.

L57 Clinical and Operational
teams actively seek the support
of the function to understand
what and how to
improve/transform clinical and
corporate services to improve

5 - Exemplar
Others learning from our
consistent achievements

simply the purpose of the
organisation and explain three key
descriptions of how services will
look different in the future.
Individuals can explain how their
contribution is linked to that
purpose and the role they play in
terms of the actions they execute
in supporting the organisation to
achieve the future service designs.

L76 The deployment of the goals
and associated outcome and
process measures is consistent and
continuous. Individuals and teams
can describe at least one goal and
how they contribute to that goal
through the role they play in terms
of the actions they execute. The
organisation is consistent (within
an agreed margin of error) in the
delivery of its strategic goals year
on year. Evidenced by the outcome
and process performance
measurement framework.

L77 Clarity of role (autonomy,
scope, connectedness, and
competency) within the
organisations structure is clear for
all. Pathway/process delivery is
optimised as job design has aligned
activities to the organisations
purpose and goals. Leaders actively
consider and promote effective job
design within their teams and
across the organisation as the
benefits associated with this
activity are visible through key
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1 - Basic Level
Principle accepted and
commitment to action

Progress Levels 0-No

mm) Progress

Key Elements ‘

2 - Early Progress
Early progress in
development

satisfy organisational
requirements as well as
the social and personal
requirements of the
jobholder or the
employee.

L27 Itis also clear in its
understanding that the
nature of a person's role
and its position in the
organisations structure
affects their attitudes and
behaviour at work,
particularly relating to
characteristics such as
competency, autonomy,
and connectedness.

3 - Results
Initial
achievements

design, sustainable
delivery, and management
of change. An internal hub
and spoke model is in
development.

L43 The core team is
supplemented by a
growing contingent of
accredited associate
change practitioners from
across the organisation.
Accreditation comes from
participation in
experiential training in
change and transformation
methods.

4 - Maturity
Results consistently
achieved

quality, performance and
productivity driven by
population need (the citizen is at
the heart of future design work).
Collaborative working between
front line teams and the Change
teams is locked in.

L58 The core function is
supplemented by a growing
number of associate change
practitioners from across BCUHB
and beyond creating a Change
Collaboration Network (CCN).

L59 Clinical and Organisational
change proposals are now
evidence based and co-
designed, with delivery plans
using the latest knowledge,
insight tools from the science of
change. Ongoing transformation
and innovation have led to
improved trajectory of
outcomes, patient experience
and financial performance year
on year. Outcomes for different
changes across BCUHB are now
fully aligned and is clear how it is
going to bridge the gap between
the current and future states.

L60 The Health Board is seen as
an exemplar in its approach to
making decisions putting quality
and patient safety at the
forefront.

L61 Performance feedback, risk
management, clinical audit

5 - Exemplar
Others learning from our
consistent achievements

organisational performance
metrics; including staff surveys; - a
picture emerges of a workforce,
which is inclusive, motivated and
connected. Staff understand who
does what, why across the
organisation's leadership functions,
with clarity of accountability and
responsibility at all levels.

L78 The board is recognised within
the organisation and by partners
for joined up decision making and
having clarity on purpose and goals.
The acts of service design
(standards setting), operational
delivery and assurance are
transparent - with separation of
responsibility set within the
framework of collective ownership.

L79 staff understand who does
what, why across the organisation's
leadership functions, with clarity of
accountability and responsibility at
all levels. Issues/risks/decisions are
dealt with at the most immediate
and appropriate level that is
consistent with their resolution,
role, statutory governance, and
boundaries.

L8O clinical and non-clinical
leaders can clearly evidence joint
responsibility in developing the
actions to address challenges in
relation to quality and
sustainability. Employee
involvement especially in large-
scale change is locked into
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Progress Levels 0-No

mm) Progress

Key Elements ‘

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

3 - Results
Initial
achievements

4 - Maturity
Results consistently
achieved

systems, complaints, serious
incident reporting &
management systems are
integrated into the design of the
organisations future model of
operating. The mechanisms both
manual and digital support local
escalation protocols and service
level agreements linked to
quality, performance and
productivity measures, job role
design and decision-making
architecture, all components of
the organisation's performance
operating framework.

5 - Exemplar
Others learning from our
consistent achievements

discovery, design, and delivery
mechanism.

L81 The escalation of issues and
insight on deteriorating quality
(outcomes - incl. unsafe clinical
care), performance, productivity or
inappropriate workforce behaviour
is now common practice across the
organisation, visible by rapid
evidenced based course
corrections. Feedback loops
provide information & insight feeds
into pathway and service design
development activities, strategy
development and business
planning cycles. Complaints, risk's
identification, mitigation
development and risk management
are now a critical aspect of the
decision-making mechanisms
through the organisation from
board to ward. Issue and risk log
management is driven digitally.

L82 The organisation has a
transparent culture and can
demonstrate its ability to learn. All
Serious Incidents are identified,
reported, and investigated.
Learning and improvement from
patient safety incidents embedded
across the Health Board.

L83 The Board proactively learn
from their risk management
approach and risk appetite through
regular reviews of their decisions
around risk.
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Progress Levels

—)

Key Elements ‘

Cultural
Development

Inc. A strong approach
to organisational
learning supported by a
culture of high quality
Care.

An open and
transparent culture and
willingness to learn.

This impacts
outcomes 4 & 9

3 - Results
Initial
achievements

1 - Basic Level
Principle accepted and
commitment to action

0-No
Progress

2 - Early Progress
Early progress in
development

The culture of
the
organisation is
driven by its
experiences i.e.
from its
establishment;
its performance
regime, its
perceived
reputation
rather than by
its purpose and
its people.

The way we do
things remains
influenced by
respective
former
organisations.

4 - Maturity
Results consistently
achieved

L62 The Health Board is seen by
internal and external
stakeholders and the wider
Health and social care
community as demonstrating
consistent and authentic
leadership in creating the
environment for sustainable
high performance.

L63 The leadership behaviours
and operating model is mirrored
through the organisation
providing a “golden thread”
from Board to patient/citizen
contact. i.e. Clarity of
role/purpose, valuing
contribution, respecting
expertise and focussing on what
matters.

L64 The Health Board is
perceived as an effective
partner, collaborating across
organisational boundaries in
support of effective services for
its population.

L65 The Health Board is seen as
an employer of choice for roles
at all levels of the organisation.

L66 It is seen as progressive and
a key leader in promoting
lifelong learning, development

5 - Exemplar
Others learning from our
consistent achievements

L84 The Health Board has a
reputation for strong, inclusive,
compassionate and system
leadership and delivery.

L85 The Health Board is viewed as
an organisation committed to
continuous learning and one that
embraces change in the interests of
the people of North Wales.

L86 The Health Board is viewed as
an exemplar in delivering bilingual
services.

L87 The Health Board
demonstrates the key
characteristics of a high performing
organisation:

. Continuously learning — well
informed, and insightful.

. “Change-forward” - with clear
purpose and measurable
goals.

. Agile and adaptable - pursue
strategy and find value
through staying agile and
adaptable.

. Actionable information-
oriented - translate data into
data analytics, into
information, into transparent,
actionable-information and
ultimately, into “predictive
analytics.”

. Financially disciplined -
recognise that increased
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Progress Levels

mm) Progress

Key Elements ‘

Leadership — TIIF Expected Outcomes (WG document 03.03.21)

© N Uk WN R

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

Promoting two way
accountability
(recognising that we
promote what we
permit)

Valuing and
celebrating the
contribution of all
elements of the
system

Encouraging system
and thought
leadership at all
levels.

3 - Results
Initial
achievements

upon continuous learning

including focus upon:

L3 improvement in
outcomes for
patients, experience
of patients, citizens.

. Empowerment of
staff to focus on
what matters and
enabling staff to
develop knowledge
and skills to be the
best they can be

. Creating the

environment for staff

to flag issues, raise

concerns, and report

mistakes/failures
knowing that it is
worthwhile and
important.

4 - Maturity
Results consistently
achieved

and education for its staff and
the wider community.

L67 it is involved in work to
improve the aspirations of its
population and in facilitating
mechanisms for achievement of
these aspirations.

5 - Exemplar
Others learning from our
consistent achievements

expenditure does not equate
to higher quality and know
that; cost reduction is a
legitimate quality goal.
Respectful & optimised
staffing

Accountable & execution-
focused

Patient-centric &
operationally proficient -
focused on standardising care
processes, embracing clinical
protocols, and effecting
seamless, patient access.
Creative collaborators -
partnerships and joint
ventures with other partners,
providers and key
stakeholders.

Realise the value of system
integration.

Develop and embed a compelling vision for the health board which is understood, recognised and accepted throughout the organisation.
Demonstrate visible clinical leadership engaging patients, partners and staff.

An effective, integrated Board setting a clear strategic direction for the organisation.
An open and transparent culture and willingness to learn.

Consolidation of executive leadership supported by a development programme for the Executive Team.
Collective responsibility for quality and patient safety across the executive team and clearly defined roles for professional leads.
A revised accountability and performance framework, underpinned by a robust governance structure.
Visibility and oversight of clinical audit and improvement activities across divisions/groups/directorates and at corporate level.
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9. A strong approach to organisational learning supported by a culture of high quality care.
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Betsi Cadwaladr University Health Board:

Domain 4 Engagement Maturity Matrix
SRO: Helen Stevens-Jones, Director of Partnerships, Communications and Engagement
Link IM: Jackie Hughes

2 - Early Progress 3 - Results
Early progress in Initial

1 - Basic Level
Principle accepted and
commitment to action

Progress Levels 0-No

mm) Progress

achievements

Key Elements ‘

Engagement
Management

This impacts
outcome 1,2 &4

Patient Engagement
and Involvement

This impacts
outcome 1

'I

development

EM2 Engagement
Activities are regularly
used to inform impact
assessments including
EQIA.

EPa3 There is some
understanding of the
benefit patient
involvement brings.

EPa5 Use of some tools
to engage patients public

EM3 Engagement
Activities are co-ordinated
to enable consistency and
wider learning and
feedback to partner
organisations in significant
service charge or strategy
development such as the
Clinical Services Strategy
or IMTP.

EPa7 The benefit of
patient involvement is
understood across the
Health Board.

EPa8 Collaborative
behaviour commonly takes
place.

EPa9 A number of tools
regularly used to engage
with and listen to patients.

4 - Maturity
Results consistently
achieved

EMA4 Mechanisms re in place to
ensure that engagement is
consistent across all protected
characteristics (including SED).

EMDS The results of
engagement are centrally
collated to allow for the wider
learning and the continuous
engagement and feedback is
evidenced with all strategy
development, major service
change and annual plans.

EPa13 The benefit of patient
involvement, co-production and
co-design of service change is
understood and embedded
across the Health Board.

EPa14 collaborative behaviour
is embedded within the Health
Board.

EPa15 A range of tools
commonly used engage with,
listen to, and feedback regularly,
and involve patients.

Betsi Cadwaladr

|G Bwrdd lechyd Prifysgol
S University Health Board

5 - Exemplar
Others learning from our
consistent achievements

EMG6 Continuous engagement
actives are a driver for change and
learning; engagement is embedded
within all change papers.

EM7 Engagement activity is
monitored for continuous learning
and encompasses all protected
characteristics (including SED),
partners and third sector
organisations across the entire
geographical spread taking account
enabling BCUHB to influence
national policy and priorities.

EPal9 The benefit of patient
involvement, co-production and co-
design of service change is well
understood and embedded
consistently across the Health
Board.

EPa20 Collaborative behaviour is
embedded within the Health Board.

EPa21 A wide range of tools are
used as an embedded way to
engage with, listen to, feedback
regularly and involve patients in co-
production and co-design of

l1|Page



Progress Levels

mm) Progress

Key Elements ‘

Public Engagement and
Involvement

This impacts
outcome 1 & 3

0-No

1 - Basic Level
Principle accepted and
commitment to action

EPu3 Formal public consultation
takes place for significant service

change, where required.

2 - Early Progress
Early progress in
development

(e.g. social media and
digital).

EPa6 Ongoing
engagement takes place
for significant service
change, leading to public
consultation where
required.

3 - Results
Initial
achievements

EPal10 Ongoing patient
engagement takes place
for all significant service
changes.

EPall patient
involvement activity is
becoming commonplace
for most areas.

EPal12 BCUHB can partly
evidence the outcome of
involvement and
engagement with patients

EPu8 The benefit of
public involvement is well
understood across the
Health Board.

4 - Maturity
Results consistently
achieved

EPa16 Ongoing patient
engagement takes place for all
significant service changes (and
many non-significant service
changes), co-producing
outcomes.

EPal7 patient involvement is
ongoing and embedded into
how the health board operates.

EPal8 BCUHB can evidence
the outcome of involvement and
engagement with patients in
formal processes.

EPul4 The benefit of
continuous public involvement is
well understood and embedded
across the Health Board.

EPu15 The benefit of co-
production and co-design of
service change is recognised and
there is some evidence of co-
production / design in service
change.

5 - Exemplar
Others learning from our
consistent achievements

services as well as to listen to
patient views on current services.

EPa22 All service changes
(significant and non-significant) are
co-produced with patients, with
ongoing involvement and
engagement embedded throughout
the Health Board.

EPa23 0Ongoing patient
involvement is tacitly built into how
the health board operates.

EPa24 Engagement and
involvement consistently cover all
geographical areas, cultural and
linguistic needs and ensures the
involvement of children and young
people and each of the protected
characteristics.

EPa25 BCUHB can evidence the
outcome of involvement and
engagement with patients in at all
levels of the organisation and all
leaders can site positive outcomes
from engagement with patients.

EPu21 The benefit of continuous
public engagement is well
understood and embedded across
the Health Board leading to
consistent co-production and co-
design of service change.

EPu22 cCollaborative behaviour is
embedded within the Health Board.

EPu23 A wide range of tools are
an embedded way to engage with,
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Progress Levels

mm) Progress

Key Elements ‘

Staff Engagement and
Involvement

This impacts
outcome 5 & 6

0-No

1 - Basic Level
Principle accepted and
commitment to action

ES1 Involvement with staff on
organisational improvement is
limited.

ES2 Limited mechanisms in place
for formal and informal feedback
for staff.

2 - Early Progress
Early progress in
development

EPuU6 Limited
mechanisms in place to
engage with the public.

EPu7 Ongoing
engagement takes place
for significant service
change, leading to public
consultation where
required.

ES3 There is some under-
standing of the value staff
involvement brings.

ES4 Mechanisms in place
for formal and informal
feedback for staff.

ES5 Involvement,
engagement and listening
behaviour with staff is
developing isn’t yet
commonplace.

ES6 Messages from the
CEO and the Health Board

3 - Results
Initial
achievements

EPul1l Ongoing public
engagement takes place
for all significant service
changes.

EPu12 ongoing public
engagement takes place to
get feedback on current
services and priorities.

EPul3 Public and patient
involvement activity is
becoming commonplace
for most areas.

ES7 A number of staff
involvement mechanisms
are in place — both formal
and informal.

ES8 Mechanisms in place
for formal and informal
feedback for staff.

ES9 Many decisions are
made with staff input.
Shared outcomes are start-
ing to be developed.

ES10 Messages from the
CEO and the Health Board
leadership team  takes

4 - Maturity
Results consistently
achieved

EPu16 Collaborative behaviour
is embedded within the Health
Board.

EPul7 A suite of tools is
commonly used to engage with,
listen to, and feedback regularly
with the public.

EPul18 Ongoing public
engagement takes place for all
significant service changes.
co-producing outcomes.

EPu19 Ongoing public
engagement takes place to get
feedback on current services and
priorities, co-producing
outcomes.

EPu20 Public involvement
activity is commonplace for all
areas in BCUHB.

ES11 A number of staff
involvement mechanisms are in
place — both formal and
informal.

ES12 Mechanisms in place for
formal and informal feedback
for staff, with trends and themes
captured and acted upon.

ES13 Many decisions are made
with staff input. Shared
outcomes are starting to be
developed.

ES14 Regular messaging from
the CEO and the Health Board

5 - Exemplar
Others learning from our
consistent achievements

listen to, and feedback regularly to
the public to enable consistent co-
production and co-design of service
change.

EPu24 All service changes
(significant and non-significant) are
co-produced with members of the
public, with ongoing involvement
and engagement embedded
throughout the Health Board.

EPu25 Ongoing public
involvement is built into how the
health board operates.

EPu26 Engagement and
involvement consistently cover all
geographical areas, cultural and
linguistic needs and ensures the
involvement of children and young
people and each of the protected
characteristics.

ES16 A number of staff
involvement mechanisms are in
place — both formal and informal.

ES17 Mechanisms in place for
formal and informal feedback for
staff.

ES18 All decisions are made with
staff input. Shared outcomes are in
place.

ES19 The Health Board compro-
mises for the greater good
balancing staff and other
stakeholder views.
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Progress Levels 0-No

mm) Progress

Key Elements ‘

Partnership
Engagement and
Involvement

This impacts
outcome 3 & 4

1 - Basic Level
Principle accepted and
commitment to action

2 - Early Progress
Early progress in
development

leadership

team

takes

3 - Results
Initial
achievements

place and influences the
Health Board’s culture and
behaviour.

ESt19 Thereis an
understanding of
stakeholders and their
views.

ESt20 collaborative
behaviour is becoming
established.

ESt21 Many decisions are
made across boundaries.
Shared outcomes are start-
ing to be developed.

ESt22 protocols are
consistently used for
managing urgent /
substantial change as
appropriate for discussion
with the CHC in order to
reach a consensus view on
whether proposals
constitute the need for
further engagement or
more formal public
consultation’.

4 - Maturity
Results consistently
achieved

leadership team takes place;
influencing and shaping the
Health Board’s culture and
behaviour.

ES15 staff feel empowered and
able to influence Health Board’s
decision making.

ESt32 Thereis an
understanding of stakeholders
and their views.

ESt33 Collaborative behaviour
is commonplace.

ESt34 All relevant decisions are
made across boundaries. Shared
outcomes are commonplace.

ESt35 Roles, responsibilities
and incentives reflect the need
to collaborate, leading to new
ways of working.

ESt36 A partnership approach
is adopted between BCUHB and
CHC for managing urgent /
substantial change as
appropriate in order to reach a
consensus view on whether
proposals constitute the need
for further engagement or more
formal public consultation’.

5 - Exemplar
Others learning from our
consistent achievements

ES20 Regular and consistent
messaging from the CEO and the
Health Board leadership team takes
place; influencing and shaping the
Health  Board’s culture and
behaviour.

ES21 staff are empowered and
influence Health Board’s decision-
making.

ESt46 The Health Board
compromises for the greater good
and leads the way in
transformation of communities.

ESt47 Collaborative behaviour is
commonplace.

ESt48 Partners and stakeholders
are involved in health board
business and decision-making.

ESt49 All relevant decisions are
made across boundaries. Shared
outcomes are embedded.

ESt50 Roles, responsibilities and
incentives reflect the need to
collaborate, leading to new ways of
working.

ESt51 BCUHB and CHC have a
positive symbiotic relationship to
ensure that for continuous
engagement and consultations all
local interests are addressed, and
that responsibilities with regard to
equality and diversity and the
Welsh Language are met.
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Progress Levels 0-No

mm) Progress

Key Elements ‘

Partnership and
stakeholder
relationship
management

This impacts
outcome 2,3,4 &5

Promoting the Work of
the Organisation

This impacts
outcome 4

1 - Basic Level
Principle accepted and
commitment to action

ESt2 Formal and statutory
partnerships are acknowledged

and serviced by the Health Board.

ESt3 A limited number of
balanced view news stories are
proactively promoted.

ESt4 Limited proactive
management of relationships
with key stakeholders and
influencers.

ESt5 Health Board leaders and
clinical leads have limited media
training.

2 - Early Progress
Early progress in
development

ESt11 Some individuals
have knowledge of Partner
and Stakeholder
Relationship Management.

ESt12 There is some use
of tools and processes to
manage relationships.

ESt13 The internal focus
is on the benefits (or
otherwise) of transactional
activities.

ESt14 The need to
promote balanced view
news stories is recognised.

ESt15 A steady number
of balanced view news
stories are proactively
promoted.

ESt16 The need for
proactive management of
relationships with key
stakeholders is recognised

3 - Results
Initial
achievements

ESt23 There is a general
understanding of the
benefits and importance of
Partner and Stakeholder
Relationship Management.

ESt24 central support
ensures that there is
consistent use of tools and
process to manage
relationships and the
benefits of partnership
working.

ESt25 Proactive
relationship management
is in place fro some
stakeholders and partner
organisation including a
named relationship
manager.

ESt26 Thereis an
external focus on the
mutual benefits of
partnership activities for
all organisations.

ESt27 Balanced view
news stories are
proactively managed.

ESt28 Balanced view
news stories are promoted
frequently.

ESt29 The need for
proactive management of
relationships with key
stakeholders is established
within the Health Board.

4 - Maturity
Results consistently
achieved

ESt37 There is a commitment
to continuous improvement in
partnership working, recognising
that individual stakeholders may
be involved with multiple
partners and transfer their
experiences.

ESt38 The Board and
directorates have completed
stakeholder mapping exercises
to give a whole view of the
relative influences of all
stakeholders and partners.

ESt39 Tools and processes are
used to integrate information
and gain insight into partnership
activities and shared vision.

ESt40 There is an external
focus on the mutual benefits of
partnership activities for a win-
win position.

ESt41 Balanced view news
stories are proactively managed.

ESt42 Balanced view news
stories are promoted frequently
and via numerous channels.

ESt43 The need for proactive
management of relationships
with key stakeholders is
embedded within the Health
Board.

5 - Exemplar
Others learning from our
consistent achievements

ESt52 There is a leadership focus
on lessons learning through
Stakeholders and partnership
working which is used to regularly
check the effectiveness of a#
individual partnership #s and
stakeholder relationships to inform
a predictive risk assessment.

ESt53 Working beyond individual
projects there is a genuine
commitment to Partner and
Stakeholder Relationship
Management, which is embedded
as an operationalised
organisational principle.

ESt54 Balanced view news stories
are proactively managed.

ESt55 Balanced view news stories
are an embedded part of Health
Board working, using numerous
channels of communication.

ESt56 The need for proactive
management of relationships with
key stakeholders is embedded
within the Health Board, with
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Progress Levels 0-No

mm) Progress

Key Elements ‘

Reference to “guidance for Engagement and Consultation on changes to Health Services” kindly provided by CHC

1 - Basic Level
Principle accepted and
commitment to action

ESt6 There is limited use of
social media to promote the work
of service areas and of the
leadership team.

2 - Early Progress
Early progress in
development

and starting to be
implemented.

ESt17 Health Board
leaders and clinical leads
have had variable media
training.

ESt18 There is some use
of social media to promote
the work of service areas
and of the leadership
team.

Engagement — TIIF Expected Outcomes (WG document 03.03.21)

3 - Results
Initial
achievements

ESt30 Health Board
leaders and clinical leads
have had media training to
a consistent and high level.

ESt31 Thereis a clear
social media plan, to
ensure use of social media
to promote the work of
service areas and of the
leadership team.

4 - Maturity
Results consistently
achieved

ESt44 Health Board leaders
and clinical leads have had
media training to a consistent
and high level, and are confident
to work with the media to
promote the work of the Health
Board.

ESt45 The use of social media
to promote the work of service
areas and of the leadership
teams is embedded within the
Health Board.

5 - Exemplar
Others learning from our
consistent achievements

formal and informal information
sharing.

ESt57 Health Board leaders and
clinical leads have had media
training to a consistent and high
level, and are confident to work
with the media to promote the
work of the Health Board.

ESt58 Leaders and clinical leads
will proactively use the media in
their day to day work, where and
when appropriate.

ESt59 The use of social media to
promote the work of service areas
and of the leadership teams is
embedded within the Health Board
and supports over communication
mechanisms.

1. There is sufficient focus and resources given to gathering, analysing, monitoring and learning from user/patient experience across the organisation. This must
include use of real-time user/ patient feedback.

2. Avision and strategy developed with the active engagement of staff, partners and organisations and service users.
3. Effective public involvement and engagement, measured through CHC and partner surveys
4. External stakeholders describe relationships with the health board as positive and there is evidence of improved joint working and ownership across the whole

system including the Regional Partnership Board and Public Services Boards.

5. Evidence of improved engagement with staff measured through surveys and feedback from trades unions.

6. Develop and implement a Values and Behaviours Framework that has been developed with staff, is regularly reviewed, and has a clear engagement programme for

its implementation.
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Tl Maturity Matrix — All Ages Mental Health Progress Overview

LEVEL 1 ‘Basic Level’ Measures:
* 39/50 Level 1 measures were achieved Nov 2021 (78% complete)
e Evidence of all 11 remaining Level 1 measures submitted Mar 2022 (potentially 100% complete subject to approval)

LEVEL 2 ‘Early Progress’ Measures:

13 /67 Level 2 measures were achieved Nov 2021 (19% complete)

* Evidence of a further 45 Level 2 measures submitted Mar 2022 (potentially 87% complete subject to approval)
* This just leaves 9 level 2 measures still requiring evidence (13% outstanding)

All Ages Level 1 & 2 Measures Level 1 & 2 Measures Level 1 & 2 Measures
= Evidence Approved Approval Pending = Not Achieved e Approved ne ®Not Achieved
CAMHS Summary Adult MHLD Summary
Rhaglen Trawsnewid a Gwella
CAM
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CAMHS Tl Maturity Matrix — Level 2 Attributes Summary

1.2 Service Improvement & Transformation 2

1.3 Leadership & Governance 1 5 0
2.1 Workforce Strategy & Plan 1 4 0
2.2 Training, Recruitment & Retention 1 2 1
3. Care Pathways - Crisis, Eating Disorders, Early 1 3 1
Intervention Prevention & Promotion

4.1 Access — Community & Scheduled Care 0 2 1
4.2 Access — Tier 4 Specialist & Inpatient 0 3 0
5. Participation & Engagement 1 1 0
6. Psychological Interventions 0 2 1
7. Transition 1 4 0
TOTAL LEVEL 2: 10 28 4

’ Rhaglen Trawsnewid a Gwella
A\ CAM .
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CAMHS Tl Maturity Matrix — Level 2 Gap Analysis

The following four level 2 measures will not have been met within this round of evidence submissions:

Workforce — Training, Recruitment & Retention
C45 - Training Needs Analysis undertaken with current workforce

Care Pathways — Crisis, Eating Disorders, Early Intervention Prevention & Promotion
C53 — Shared plans are rooted in child development and informed by Adverse Childhood Experiences (ACEs)

Access — Community & Scheduled Care
C55 — Access times achieved in line with Mental Health Measures

Psychological Interventions

C63 — Psychological Therapies that are most likely to be effective are prioritised and this is agreed by the Senior Leadership
Team

The four outstanding measures are across the 10 areas of outcomes measurement so this does not leave any workstream
notably lagging behind in terms of progress

Rhaglen Trawsnewid a Gwella
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CAMHS Tl Maturity Matrix — Level 2 Action Plan

C45 - Training Needs Analysis undertaken with current workforce
ACTION: A dedicated CAMHS Workforce Manager is now in post (from 01/04/22) and a full TNA is underway as a priority
action. This will be evidenced November 2022

C53 — Shared plans are rooted in child development and informed by Adverse Childhood Experiences (ACEs)
ACTION: Early Intervention Prevention & Promotion workstream now has project plans in place for delivery. This will be
evidenced November 2022

C55 — Access times achieved in line with Mental Health Measures

ACTION: work ongoing to ensure services can meet the access times targets in line with Mental Health Measures.

Targets obviously affected by increasing levels of post-pandemic demand on services, and are largely interdependent upon
other factors where we are now able to demonstrate progress (Eg recruitment of resources). It is hoped that this measure can
be evidenced November 2022.

C63 — Psychological Therapies that are most likely to be effective are prioritised and this is agreed by the Senior Leadership
Team

ACTION: Psychological Interventions workstream now has project plans in place for delivery. This will be evidenced November
2022

Rhaglen Trawsnewid a Gwella
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MHLD Tl Maturity Matrix — Level 2 Attributes Summary

MHLD Tl Workstream Achieved Nov 2021 | Submitted Mar 2022

Mental Health Divisional Management
Effective Internal Relationship Management
Effective External Relationship Management
Risk, Compliance & Outcomes
Organisational Learning & Adaptation
Customer Relationship & Ql

Assuring Learning & Adaptation

g P P, P W N O H

Financial Planning
TOTAL LEVEL 2:

’ Rhaglen Trawsnewid a Gwella
N CAM .
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MHLD Tl Maturity Matrix — Level 2 Gap Analysis

The following five level 2 measures will not have been met within this round of evidence submissions:

Mental Health Divisional Management

M25 — Governance structure shared across all BCUHB Divisions and structure of other Divisions & Specialities reviewed &
discussed to identify useful learning points. Terms of Reference agreed for all standing & regular meetings

M28 — Annual Cycle of Business agreed with Executive Director / ELT finalised & published

Effective External Relationships
M35 — We have created a map of existing & needed partners to deliver ‘Together for Mental Health’ Strategy

Customer Relationship and QI

M42 — We achieve targets on parts 1a, 1b, 2 & 3 of the MH Measure +/- 5%

M43 — Foundations of implementation of the approach are in place with key stakeholder roles in post & key deliverables
agreed with SLT

The five outstanding measures occur in only 3 of the 8 MHLD areas of outcomes measurement suggesting that these
workstreams require more focus in the next reporting period.

Rhaglen Trawsnewid a Gwella

\CAMHS Transformation & Improvement Programme Programme Update ApriI 2022



All Ages Mental Health — Initial Results & next steps

LEVEL 3 ‘Initial Results’ Measures:

* In addition to our level 2 submissions, early evidence of 18 level 3 measures were also submitted March 2022
* Evidence of 7 / 38 level 3 CAMHS measures submitted (18 % early progress)

* Evidence of 11 / 24 level 3 MHLD measures submitted (46 % early progress)

H E
2 s —
o CICJ @)
<o -
All Ages Level 1 Measures 50
All Ages Level 2 Measures 67
All Ages Level 3 Measures 62

’ Rhaglen Trawsnewid a Gwella
CAM
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CAMHS Tl Maturity Matrix — Level 3 Early Progress

Leadership & Governance

C74 — Clear escalation with developed SITREP reporting at Area and Executive Director level to enable high-level oversight of
challenges & risks to service delivery

C76 — Business Continuity Plans in place & regularly reviewed.

C78 — We actively participate in national CAMHS Benchmarking process.

Care Pathways — Crisis, Eating Disorders, Early Interventions Prevention & Promotion

C84 - Clinical pathways in place & developed with evidence of joint working with Primary Care, Social Care / Education
partners & focus on improving outcomes.

C86 — There is sufficient workforce & clinical leadership in place to support demands of the clinical pathway

C90 — Training & support delivered to meet the needs of the workforce in a range of partner agencies.

C91 - A range of evidence-based programmes are delivered to meet local needs

Rhaglen Trawsnewid a Gwella
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MHLD Tl Maturity Matrix — Level 3 Early Progress

Mental Health Divisional Management

M51 — At least 75% of core membership have attended last three meetings. Examples of staff initiated issues being picked-up
at meetings. Membership reviewed and developed.

M52 — Action Plans are reviewed and examples of tangible improvements have been identified. Meeting records are
routinely reported up and meeting recording is characterised as timely & lean by those in attendance

M54 — All SLT roles are filled with long-term commitment of 6 months of more

Effective Internal Relationships
M56 — Issues identified at meetings routinely populate KITs. Staff feedback about usefulness of communications is
influencing development of future communications approaches.

Effective External Relationships

M59 — Formal communications & commitments with partners from a simple MOU to contractual relationships are drafted &
shared to enable co-production and engagement in a meaningful way

M60 — Formal communications & commitments with partners from a simple MOU to contractual relationships are drafted &
shared to enable ‘Together for Mental Health’ Strategy to be delivered

Rhaglen Trawsnewid a Gwella
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MHLD Tl Maturity Matrix — Level 3 Early Progress

Risk, Compliance & Outcomes
M64 — We are able to see how management has used outcomes data to identify or anticipate issues and to address these

Customer Relationship & Q|
M66 — When we plan service change the impact on quality is considered at the early stages and evaluation of impact is a
component of project management of change

Financial Planning

M70 - There is some integration of planning systems for the most sensitive areas of the business

M71 - A strategic plan is in place supported by a basic financial model that is capable of being automatically updated for key
changes during the year

M73 - The views of external stakeholders are considered, and internal information of the working arrangements is used to
inform plans. There is no active consultation to seek partners’ views

Rhaglen Trawsnewid a Gwella
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Strategy Planning and Performance Targeted
Improvement Programme

Programme Update: Maturity Matrix Evidence Progress

May 2022
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Strategy, Planning and Performance Maturity Matrix — Progress Overview

Level 1 & 2 Measures

» Evidence Approved Approval Pending  w Mot Achieved

LEVEL 3 ‘Initial Results’ Measures:

* In addition to our level 2 submissions, evidence of 6 x level 3

measures were submitted March 2022.

LEVEL 1 ‘Basic Level’ Measures:
* 16 Level 1 measures have been achieved

LEVEL 2 ‘Early Progress’ Measures:
* 1 x Level 2 measure was achieved Nov 2021
* Evidence of a further 15 x Level 2 measures submitted Mar 2022
* This leaves 3 x Level 2 measures still requiring evidence.

Note: A recommendation to move 1 x Level 2 measure to Level 3
has been made

£
l_
Level 1 Measures 16
Level 2 Measures 19
Level 3 Measures 20

Programme Update May 2022



Strategy, Planning and Performance Tl Maturity Matrix — Level 2 Attributes Summary

Strategy Planning and Performance Tl Key Elements | Achieved Nov 2021 | Submitted Mar 2022

Strategy Development 0 2 2

(A request to move 1 x
L2 target to L3 has been

made)

Strategy alignment and development of a 3 year 0 2 0
Integrated Medium Term Plan

Dynamic and engaged planning 1 3 0
Best practice approach to improvement 0 1 0
Realistic and deliverable 0 1 0
Systems and processes for performance, 0 4 0

accountability and improvement

Measurable and improving performance 0 2 0

Assurance 0 0 1



Strategy, Planning and Performance Tl Maturity Matrix — Level 3 Attributes Summary

Strategy Planning and Performance Tl Workstream Achieved Nov 2021 | Submitted Mar 2022

Strategy Development 0 0 3
Strategy alignment and development of a 3 year 0 3 1
Integrated Medium Term Plan

Dynamic and engaged planning 0 3 0
Best practice approach to improvement 0 0 1
Realistic and deliverable 0 0 1
Systems and processes for performance, 0 0 5
accountability and improvement

Measurable and improving performance 0 0 2
Assurance 0 0 1

TOTAL LEVEL 3: 0 6 14



Strategy, Planning and Performance Tl Maturity Matrix — Level 2 Gap Analysis

The following three Level 2 measures have not been met within this round of evidence submissions.

Strategy Development

S17 — Development of a co-designed long term integrated clinical services strategy with evidence of strong clinical,
stakeholder and public engagement and involvement throughout. A patient focussed approach is evident.

S18 — Identified clinical leads that own and drive strategic developments.

ACTION:

S17: A draft high level Clinical Services Strategy has been produced and will be finalised for Board approval in July.

S18: A clinical senate has been established with identified clinical leads to provide clinical advice and leadership. This target
has now been achieved and evidence will be submitted in the next round.

Assurance

$36 — Clarity on monitoring, assurance and delivery mechanisms.

ACTION:

An Operational Governance Framework will be in place from 15t July 2022 and will sit alongside the new Operating Model.
Evidence to achieve this target will be submitted in the next round.

Programme Update May 2022



Strategy Planning and Performance Tl Maturity Matrix — Level 3 Progress

Level 3 evidence has been submitted in March 2022 for the following:

Strategy alignment and development of a 3 year IMTP

S40 — The business case planning process informs the development of an IMTP

S41 — Prioritisation framework agreed and implemented

S42 — Agreed governance and accountability framework to underpin development of the IMTP at a programme level

Dynamic and engaged planning

S44 — Joint development and communication of CSS / IMTP with key partners including other health boards, local authorities,
third sector, patients, carers and members of the public

S45 — Organisational engagement is evident in practice and reflected in the CSS /IMTP

S46 — Broad engagement to inform Equality Impact Assessments and Socio-Economic Duty Assessments

Programme Update May 2022
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Leadership Tl Maturity Matrix
Level 1/ 2/ 3 Achievement and Target Summary — May 22

Leadership Tl Work stream Level 1 Level 2 Level 3
May 22 May 22 May 22

I
I
I
I
I
I
3
I
I
I
I
I
I
I

Target  Achieved Gap I Target Gap Target Gap  Target
1.2 Board Leadership 6 1 5 : 4 1 7 0
1.3 Clarity of Purpose, Vision, Strategy and Delivery 6 6 0 : 0 0 5 2 5
2.1 Cultural Development 4 4 0 : 0 0 4 0 5

TOTAL LEVEL : 16 ““ “ n

LEVEL 1 ‘Basic Level’ Measures:

« 11/16 Level 1 measures were achieved Nov 2021

* Evidence of 4 remaining Level 1 measures submitted May 2022

* 1 measure current has no target date — proposed evidence of achievement has now been submitted

LEVEL 2 ‘Early Progress’ Measures:
« 16/ 18 Level 2 measures submitted May 2022
« This just leaves 2 level 2 measures still requiring evidence — proposed evidence of achievement has now been submitted

LEVEL 3 ‘Initial Results’ Measures:
« In addition to our level 2 submissions, evidence of 13 level 3 measures were also submitted May 2022



Leadership Tl Maturity Matrix
Level 1 - Gap Analysis

Level 1 measures - not met within the first round of evidence submissions, submitted for round 2:

Board Leadership

« L2 The Board is clear on the purpose of the organisation aligned to national strategy and local needs.

« L3 The Board recognises the requirement to shift its focus both in time and activities in order for the organisation to be self-
determining in it vision for the organisation, and the strategies required achieving this vision.

L4 The Executive Team has clear, owned and shared priorities as Board members, corporate directors and functional
directors.

« L5 The Executive Team recognises the importance of optimising the styles, experience and knowledge across the team
rather than focussing solely upon function.

« L6 Executive Directors are clear on their individual and collective (as Board members and Executive team members)
responsibility for quality and patient safety. Professional leads are clear on their roles, however their remains a level of
ambiguity and overlap between operational and clinical responsibilities



Leadership Tl Maturity Matrix
Level 2 - Gap Analysis

Level 2 measures - will not be met within the second round of evidence submissions but evidence now submitted :

Clarity of Purpose, Vision, Strategy and Delivery

The following proposed evidence demonstrates the achievement of L22

o : : : oy » Stronger Together — discovery has informed the People Strategy & plan which
L22 It has tal_(en_thls Ieammg _and developed its vision includes 5 programmes of delivery based on the learning from discovery:
for the organisation as a provider, partner and + The Way We Work

Strategic Deployment

How We Organise Ourselves
The Best of our Abilities

How we Transform & Improve

employer. (See L8)

* Living Healthier Staying Well (Domain - Strategy, Planning and Performance)
* IMTP (Domain - Strategy, Planning and Performance)
* Transformation approach ((Domain - Strategy, Planning and Performance)

e L23 It has committed a collaborative system of The following proposed evidence demonstrates the achievement of L23

improvement to Support achievement of the vision. » Stronger Together — discovery has informed the People Strategy & plan which

(See |_8) includes 5 programmes_of delivery based on the learning from discovery:
* How We Organise Ourselves

* Living Healthier Staying Well (Domain - Strategy, Planning and Performance)
* IMTP (Domain - Strategy, Planning and Performance)
* Transformation approach ((Domain - Strategy, Planning and Performance)




Leadership Tl Maturity Matrix

Level 3 - ‘Initial Results’ proposed achievement
Level 3 measures - submitted for round 2:

Board Leadership

* L32 The operating model for Board/Committee meetings (e.g. agenda/minutes/actions etc.) evidence a shift in focus.

« L33 As a result of the investment in engagement for learning and improvement action, evidence of improved trust and
confidence is demonstrated both internally and externally.

« L36 There is clear evidence and feedback to demonstrate that there is clarity and ownership of team and individual
responsibilities and how each contributes to delivery of high quality, safe care and services across the executive team.



Leadership Tl Maturity Matrix

Level 3 - ‘Initial Results’ proposed achievement
Level 3 measures - submitted for round 2:

Clarity of Purpose, Vision, Strategy and Delivery

« L37 The Vision reflects the role of the Health Board in delivery of national and local health and partnership priorities.

« L38 There is a clear co designed strategy for delivery of the vision, informed by population and health needs assessments
which incorporate the wider determinants of health and is responsive to the diversity of its population.

« L39 The Health Board has aligned its operating model to support the transformation required for sustainable delivery

« L40 Pathway improvement and transformations blueprints are in continuous development as are service development plans
for corporate services.

« L41 Delivery is clinically/operational led but supported by a collaborative and agile change function incorporating specialist
professionals from across the science of improvement.

« L42 Leveraging the benefits of a standardised approach to the discovery, design, sustainable delivery, and management of
change. An internal hub and spoke model is in development.

* L43 The core team is supplemented by a growing contingent of accredited associate change practitioners from across the
organisation. Accreditation comes from participation in experiential training in change and transformation methods.



Leadership Tl Maturity Matrix

Level 3 - ‘Initial Results’ proposed achievement
Level 3 measures - submitted for round 2:

Cultural Development

L44 Improved feedback from internal and external stakeholders reflects the Health Boards commitment to collaborative
improvement.

L45 The leadership behaviours framework can be evidenced through the governance and delivery structures of the organisation,
enabling a climate of fairness, inclusion, compassion and equality.

L46 As a result of the investment in engagement for learning and improvement action, evidence of improved trust and
confidence is demonstrated both internally and externally.

L47 The Health Board can demonstrate that it is “measuring” the things it needs to in relation to delivery of the strategy, rather
than those it can.

L48 Throughout the organisation the focus is upon continuous learning including focus upon:

* Improvement in outcomes for patients, experience of patients, citizens.

« Empowerment of staff to focus on what matters and enabling staff to develop knowledge and skills to be the best they can be

« Creating the environment for staff to flag issues, raise concerns, and report mistakes/failures knowing that it is worthwhile and important.
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Engagement Maturity Matrix — Level 2 Attributes Summary

Engagement Achieved Nov | Submitted Outstand
2021 Mar 2022

1. Engagement management

2. Patient engagement and 3 2 1

involvement Level 1 and 2 attributes

3. Public engagement and 5 1 1

involvement

4. Staff engagement and 2 2 2

involvement '
5. Partnership engagement and 5 0 0

involvement

6. Partnership and stakeholder 0 2 2 Evidecne Approved mEvidence Pending mNot achieved
relationship management

7. Promoting the work of the 4 0 5

organisation
TOTAL LEVEL 2: 20 7 12



Engagement Tl Maturity Matrix — Level 2 Gap Analysis

The following level 2 measures will not have been met within this round of evidence submissions:

Engagement Management —
EM1 - Engagement activities are regularly used to inform impact assessments including EQIA

Patient Engagement and Involvement
EPa6 — Ongoing engagement takes place for significant service change, leading to public consultation where required

Public Engagement and Involvement
EPu3 — Formal public consultation takes place for significant service change, where required

Staff Engagement and Involvement
ES1 — Involvement with staff on organisational improvement is limited
ES6 — Messages from the CEO and Health Board leadership takes place

Partnership and Stakeholder Relationship Management
ESt2 — Formal and statutory partnerships are acknowledged and serviced by the Health Board
ESt11 — Some individuals have knowledge of partner and stakeholder relationship management

Promoting the Work of the Organisation

ESt5 — Health Board leaders and clinical leads have limited media training

ESt6 — There is limited use of social media to promote the work of service areas and of the leadership team

ESt16 — The need for proactive management of relationships with key stakeholders is recognised and starting to be implemented
ESt17 — Health Board leaders and clinical leads have had variable media training

ESt18 — There is some use of social media to promote the work of service areas and of the leadership team



Engagement Maturity Matrix — Level 2 Action Plan

EM1 - Engagement activities are regularly used to inform impact assessments including EQIA

ACTION: EQIA and SEIA impact assessments are being routinely introduced at the start of projects

EPa6 — Ongoing engagement takes place for significant service change, leading to public consultation where required

ACTION: BCUHB has not undertaken formal public consultation for several years and thus we are discussing with WG if we have already fulfilled this
element

EPu3 - Formal public consultation takes place for significant service change, where required

ACTION: BCUHB has not undertaken formal public consultation for several years and we are discussing with WG if already fulfilled this element
ES1 - Involvement with staff on organisational improvement is limited

ACTION: Comprehensive engagement and communications plan is in place to build on the Stronger Together engagement last year
ES6 — Messages from the CEO and Health Board leadership takes place

ACTION: Completed. The CEO and Chair send a weekly message to all staff and there are regular Ask the Panel sessions with execs
ESt2 — Formal and statutory partnerships are acknowledged and serviced by the Health Board

ACTION: Completed. Evidence is being submitted

ESt1l — Some individuals have knowledge of Partner and Stakeholder Relationship Management

ACTION: Completed. Evidence is being submitted

ESt5 — Health Board leaders and clinical leads have limited media training

ACTION: Completed. Evidence is being submitted

ESt6 — There is limited use of social media to promote the work of service areas and of the leadership team

ACTION: Completed. Evidence is being submitted

ESt16 — The need for proactive management of relationships with key stakeholders is recognised and starting to be implemented
ACTION: Completed. Evidence is being submitted

ESt17 — Health Board leaders and clinical leads have had variable media training

ACTION: Completed. Evidence is being submitted

ESt18 — There is some use of social media to promote the work of service areas and of the leadership team

ACTION: Completed. Evidence is being submitted



Engagement Tl Maturity Matrix — Level 3 Early Progress

Patient Engagement and Involvement

EPa8 — The Long Covid Service has been developed with patients, carers and families and the Carer Strategy is being co-produced with carers

EPa9, EPal0, EPall, EPal2, EPal3, EPal6— Through capturing patient and carer stories/experiences we have made improvements to food and nutrition
standards in Wrexham Maelor Hospital., supported parents accessing maternity services and bereavement support and improved people’s dementia
experience .We have also developed an approach that supports services to empower staff and embed patient feedback into ongoing service
improvements — we are trialling with mental health services and will continue to adapt and evolve the approach

Public Engagement and involvement

EPu8, EPul3 — Widespread involvement with patients and the public through connections with BAME communities and regular activities such as Bite
Sized Health events and a recent collaborative event for International Women'’s Day

EPul2 - We are carrying out an engagement review across BCUHB which has identified widespread engagement for use within service improvement
and the Living Healthier, Staying Well strategy update was informed with public feedback

Staff Engagement and Involvement

ES3 — Feedback from Stronger Together showed that staff valued their involvement
ES5 — Mechanisms to listen and engage with staff were set up during Stronger Together

Partnership Engagement and Involvement

ESt22 — Protocols are consistently used for managing urgent / substantial change as appropriate for discussion with the CHC in order to reach a
consensus view on whether proposals constitute the need for further engagement or more formal public consultation eg Ysvbyty Alltwen and Bryn Beryl

Partnership and Stakeholder Relationship Management

Est12, ESt13 — Protocols for change are consistently used and routine mechanisms to update and listen to MPs/MSs ha sbeen established

Promoting the Work of the Organisation
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Cyfarfod a dyddiad: 26 May 2022
Meeting and date:

Cyhoeddus neu Breifat: Public
Public or Private:

Teitl yr Adroddiad Gold and Silver Command Structure Stepdown

Report Title:

Cyfarwyddwr Cyfrifol: Gill Harris

Responsible Director: Deputy Chief Executive/Executive Director Integrated Clinical Delivery
Awdur yr Adroddiad Debbie Lewis

Report Authors: Interim Emergency Preparedness Resilience and Response Lead

Mark Andrews,
Directorate General Manager Medicine

Craffu blaenorol: Quality Safety and Experience Committee (QSE) — 3 May 2022
Prior Scrutiny:

Atodiadau Appendix 1 — Surge Capacity Table

Appendices:

Argymhelliad / Recommendation:

This report provides an update on the status of the Health Board’s Gold and Silver command
structure stepdown arrangements.

These were reviewed in detail at the last QSE meeting on the 3" of May 2022, where the
recommendations were endorsed, ahead of their formal consideration by Cabinet at a future date.

The detailed recommendations were:

1. The Outbreak Reporting and Control Procedure, including Major Outbreaks should be activated
in the response to Covid Level 2 and 3 declared outbreaks.

2. Should the situation change and any of the previously agreed triggers be met Gold will be
reconvened

3. The ‘pseudo’ Silver role will be undertaken by the Interim EPRR Lead along with the Head of
Tactical Control Centre to support the impact on the operational delivery across the system.

4. The PRAID logs will continue to be utilised in order to capture actions and to ensure decision
making is recorded.

5. Any decisions that need to be made, requiring Gold sign off, will be taken through the Executive
Team.

6. The above recommendations remain in place until the new BCU HB Operating System is in
place, when there will be an opportunity to reflect on a suitable model for a Gold and Silver




command structure that would provide the necessary governance and assurance for command
and control in any all-hazards emergency response situation.

Ticiwch fel bo’n briodol / Please tick as appropriate

Ar gyfer Ar gyfer Ar gyfer Er
penderfyniad /cymeradwyaeth | +/ Trafodaeth sicrwydd gwybodaeth
For Decision/ For For For
Approval Discussion Assurance Information
Y/N i ddangos a yw dyletswydd Cydraddoldeb/ SED yn berthnasol N
Y/N to indicate whether the Equality/SED duty is applicable

Sefylifa / Situation:

On 28 March 2022 the maijority of the Covid restrictions were lifted. From the 31 March 2022 Public
Health Wales surveillance data ceased to be provided and on 1 April 2022 the Covid testing policy in
Wales for the public (and staff) changed. This has had a direct impact on the reporting of case rates.

Free NHS lateral flow tests (LFTs) are no longer available for the general public to access if they do
not have symptoms. Those who are symptomatic are still able to order tests online for home delivery,
and tests are still available to order, for free, in certain situations. However it is possible to purchase
LFTs from various retailers, for those who do not have symptoms.

Public Health Wales has made the transition to integrated surveillance, from a pandemic response to
an endemic one, and “living with Covid in Wales”. Consequently, rather than continuing to hold Gold
and Silver meetings, it would be more beneficial for the Outbreak Reporting and Control Procedure,
including Major Outbreaks to be activated as opposed to the strategic response to major incidents.

The changes that have been made to the Test, Trace and Protect programme (TTP) have affected
our incidence reporting which no longer supports our ability to obtain an accurate assessment of
community and hospital cases. As such we are reliant upon medium term projections (MTPs), which
are produced regularly by Swansea University, for decision making and determining the arrangements
that will be required for future outbreaks.

As national guidance is no longer as prolific, future outbreaks will need to be managed via more
normalised channels and the activation of existing pandemic and outbreak plans.

The three acute sites, Ysbyty Gwynedd, Ysbyty Glan Clwyd and Wrexham Maelor have all declared
Level 3 Covid outbreaks. As a result of these declarations, along with the situation reports, this
informed the decision to activate the Outbreak procedure along with the Strategic Outbreak Control
Team. Regular (OCT) meetings in the East, Central and West areas have been convened, which
escalated to the activation of the Pan BCU Outbreak Control Team with two meetings taking place on
30 March 2022 and 5 April 2022.

The Pan BCU OCT meeting was requested by the Director of Nursing Infection Prevention and
Decontamination and chaired by the Deputy Chief Executive/Executive Director Integrated Clinical
Delivery. This meeting was in addition to the Extraordinary Gold Meeting which was held on 28 March
2022, also chaired by the Deputy Chief Executive/Executive Director Integrated Clinical Delivery.

It is recognised that as a result of the on-going inquiry requirements the Health Board needs to ensure
communications are consistent and archived against a time line and so the role of pseudo silver has
been established and implemented.




Cefndir / Background:

In order to support the strategic and tactical responses to the pandemic, the Health Board established
several specific Workstreams and Cells along with the critical planning, decision making and reporting
to the Silver command structure. These Workstreams are as follows:

Resources

Vaccination

Test Trace Programme

Clinical Pathways
Epidemiology/Intelligence

Modelling update and projected activity
PPE (Personal Protective Equipment)
Communications

Operational Delivery

Mental Health

Women’s

Planned Care Forward Look
Infection, Prevention and Control
Care Homes

Risk Log

While the Health Board is still supporting the COVID-19 pandemic the EPRR Lead has the
responsibility for maintaining oversight of all the Workstreams and Cells. This will ensure continuity of
reporting and senior monitoring pending any future structure changes.

Since Monday 14t February an ‘enhanced’ Emergency Preparedness, Resilience and Response
Team has provided operational updates to the Executive Team on the SARS-CoV2 local, national,
and internal increasing threats or risks. The following enhanced structure was also convened:

e Gold-Silver Support Lead: Directorate General Manager Medicine

e Interim EPRR Lead (end of February 2022)

e Head of Tactical Control Centre

e Head of Informatics to support Surveillance functions from Warning and Informing
e Management support for PRAID, reports etcetera

As part of these arrangements, the surveillance function for Variants of Interest / Concerns continued
to be reported by the COVID-19 Intelligence Cell from the Business Intelligence Unit to the EPRR
Team with critical issues for escalation through to the weekly Executive meeting to provide critical
horizon scanning of future Variants of Interest / Concern.

The EPRR Team also supported the following key documents and inboxes to maintain continuity
with surveillance and reporting:

Reviewing the Prevention and Response Plan / Outbreak Control Plan
Monitoring the HECC Silver and Coronavirus C U inboxes

Pandemic Influenza Framework

Gold Command Operating Arrangements and Guidance on Decision Making




e Reviewing the Outbreak Reporting and Control Procedure, including Major Outbreaks

Asesu a Dadansoddi / Assessment & Analysis




Goblygiadau Strategol / Strategy Implications
Situational Awareness

It is crucial that, given the uncertainties with SARS-CoV2, and how the virus may behave in the future,
the Health Board retains a strong Warning and Informing function through its Emergency
Preparedness, Resilience and Response (EPRR) structure.

This will ensure that any future operational impact of known or new Variants of Interest / Concern is
escalated for consideration to the Executive Team in a timely manner. This would allow a proportional
incident management response.

In order to facilitate this approach from 28 March 2022 the EPRR Lead has continued to provide
weekly situational awareness reports to the Executive Team and attend the Strategic OCT and any
pan BCU OCT meetings.

The notification of any changes will be coordinated by the ‘pseudo’ Silver for dissemination from a
single source.

Gold Role

Gold remains the Deputy CEO, and any issues from the pan BCU OCT will be escalated via the
‘pseudo’ Silver. Any decisions which require Gold endorsement will be taken via EMT.

‘Pseudo’ Silver Role

The Silver role will be undertaken by the Interim EPRR Lead along with the Head of Tactical Control
Centre to continue to support the impact on the operational delivery across the system.

Decision Making

The PRAID logs, which included the Risk Logs, Action Logs, Issue Logs and Decision Logs, will still
need to continue to be completed, by Gold and ‘pseudo’ Silver, in order to provide an audit trail for
decision making, which is required as evidence to be submitted to the Covid Inquiry.

Triggers for Establishing To SARS-CoV2 Gold and Silver Command

There are nationally agreed triggers in place to highlight increased cases, positivity, and admissions.
The Health Community Plans also include operational triggers to support local decision making to
meet winter and COVID-19 surge capacity and have informed the Gold and Silver Command
structures of operational trends that might require further internal and external support. There are also
specific Divisional Plans for Women’s, Paediatrics and Mental Health.

The triggers below can and have been monitored by local teams to make operational plans including
resources and surge capacity in critical areas that might be impacted by increasing staff absence or
hospital admissions. They are reported by each Health Community at the daily Tactical Control Centre
(TCC) meetings to determine if further pan-secondary care / community support is required to address
any critical shortfall in core service provision. At all times aiming to reduce risk and harm within the
wider health community and with critical partners.




Local plans in acute and community hospital settings to maintain operational effectiveness with
admission avoidance and discharge planning will have already taken place following SAFER, R2G
and SORT principles.

Each Health Community will continue to report a common suite of triggers at the daily TCC meetings
and could also report the following additional triggers to indicate additional operational pressures
from SARS-CoV2:

Daily Covid admissions

Wards Covid Patients

Covid in ITU/HDU

Paediatric Covid and Non Covid
Covid CPAP demand

NIV demand

Total bed gap

Front line staffing gaps

©NOoOORWDN =

Further work to develop an agreed suite of SARS-CoV2 triggers will be taken forward by the EPRR
team and COVID-19 Intelligence Cell referencing any Welsh Government guidance and
benchmarking with other Health Boards / NHS Trusts.

Trends indicating operational concern from SARS-CoV2 will be part of the Executive Highlight Report
from the EPRR, PHW Health Protection and Informatics teams. The membership of the COVID-19
Intelligence cell will also be revised to include representation from Scheduled and Unscheduled Care
Teams as well as Local Authority partners to ensure a pan-organisational review of SARS-CoV-2 on
health and social care provision.

The SBAR Proposals for Future Surveillance and Horizon Scanning to support COVID-19 and
Future Strategic and Operational Shocks, contain more detailed information on these processes.

In addition the EPRR Lead along with the Assistant Directors of Scheduled and Unscheduled Care
should be the lead SROs to maintain the integrity of the Inpatient Surge Capacity for Acute and
Community Hospital Facilities: Potential and Open, which is included as Appendix 1. The surge
capacity table should be updated on a monthly basis and reported to the Deputy Director Integrated
Services Clinical Regional Delivery Director, Health Community Directors and the Unscheduled Care
Flow Oversight and Support Team.

Opsiynau a ystyriwyd / Options considered




Goblygiadau Ariannol / Financial Implications

Dadansoddiad Risk / Risk Analysis

Cyfreithiol a Chydymffurfiaeth / Legal and Compliance

Asesiad Effaith / Impact Assessment

Y:\Board & Committees\Governance\Forms and Templates\Board and Committee Report Template V5.0_May 2021.docx




Appendix 1 — Surge Capacity Table

Month: February 2022

Location Dpened surge beds Surge resenve Surge In Extremis Surge beds at
available to open: Impacts on plonned | Business Continuity:

bt o ataifieg, IO rared Exbect o Gold oppeoval asd
Edotey wirks arkdiewied rasduies

Critical Care

East Area

Wrexham Maeslor
Haspital

Central Area

Glan Clhwyd Hospital

West Area

Bangor Hospital

Women's Services

Mental Health and
Learning Disabilities

Paediatrics

Surge in Open Surge in Bessrve Surge in Extremis = | Surge in Business
= = + Continuity
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Cyfarfod a Board Meeting
dyddiad: 10 March 2022

Meeting and date:

Cyhoeddus neu Public
Breifat:
Public or Private:

Teitl yr Adroddiad [Mental Health Act 1983 as amended by the Mental Health Act 2007.
Report Title: Mental Health Act 1983 Approved Clinician (Wales) Directions 2018.
Update of register of Section 12(2) Approved Doctors for Wales and
Update of Register of Approved Clinicians (All Wales).

Cyfarwyddwr Dr Nick Lyons, Executive Medical Director.

Cyfrifol:

Responsible

Director:

Awdur yr Meryl Roberts, All Wales Approvals Manager for Approved Clinicians and
Adroddiad Section 12(2) Doctors.

Report Author:

Craffu blaenorol: Not applicable

Prior Scrutiny:

Atodiadau Appendix 1: Mental Health Act 1983 as amended by
Appendices: the Mental Health Act 2007 Mental Health Act

1983 Approved Clinician (Wales) Directions.
- Update of Register of Approved Clinicians for Wales.

Appendix 2: Mental Health Act 1983
- Update of Register of Section 12(2) Approved Doctors for Wales.

Argymhelliad / Recommendation:

The details presented to the Board in this Report is a summary of the approvals which have
already received ratification for Approved Clinicians and Section 12(2) Doctor approvals across
the Principality.

This report provides a governance record of compliance with legislative requirements under the
Mental Health Act 1983 (as amended 2007) of the approvals and ratification process.

The Board is asked to note the report and ratify the approvals in line with the Welsh
Government Guidance Mental Health Act 1983 Approval of Approved Clinicians (Wales) July
2018 for Approved Clinicians and the Section 12 Process and Criteria Document for S12(2)
Approved Doctor approvals.

Ticiwch fel bo’n briodol / Please tick as appropriate

Ar gyfer Ar gyfer Ar gyfer Er
penderfyniad Trafodaeth sicrwydd v |gwybodaeth
/cymeradwyaeth For For For

For Decision/ Discussion Assurance Information
Approval

Y/N i ddangos a yw dyletswydd Cydraddoldeb/ SED yn berthnasol N
Y/N to indicate whether the Equality/SED duty is applicable




Sefyllfa / Situation:

Betsi Cadwaladr University Health Board (BCUHB) undertakes the delegated function of the
Welsh Ministers for the approval of Approved Clinicians and Section 12(2) doctors on behalf
of all the Health Boards in Wales. The Health Board ensures an effective approval, re-
approval, suspension and termination of approval processes for Approved Clinicians and
Section 12(2) doctors in Wales.

Cefndir / Background:

The Approval Process is part of the legislative process relating to the Mental Health Act 1983
(as amended 2007).

The Welsh Government Mental Health Act 1983 (Approved Clinicians) (Wales) Directions
2018, Approved Clinician Procedural Arrangements (July 2018) and All Wales Section 12(2)
Process and Criteria Document (September 2021) set out the eligibility criteria for approval
and re-approval for Doctors and non-medical Clinicians who wish to become approved under
the Mental Health Act 1983. These documents are used by the Approvals Team and All
\Wales AC and S12 Panel who scrutinise applications for approval which have been received
from Clinicians across the Principality. Applications are received either for Approved
Clinician or Section 12(2) applications from Psychiatrists, General Practitioners and other
registered professionals who are eligible to apply for approval status under the Mental Health
Act (1983) (as amended 2007).

Applications are scrutinised by the approval team for completeness and compliance and
then submitted to Panel members for their scrutiny, assessment and recommendation.

Following Panel assessment, any recommendation for approval must receive formal
ratification from the Approving Board, for the process of approval to be lawful and to ensure
compliance with legislative requirements.

Ratification is sought via a written Chair’s Action letter and submitted to the Office of the
Board Secretary for co-ordination and completion.

Approval is then received in writing from the Board Chairman, Chief Executive Officer,
Board Secretary and two Independent Members and returned to the Approvals Team.

The Clinician is then informed that they have received approval and this is confirmed in
writing in a signed Chief Executive Officer approval letter.

The Health Board then formally ratifies decisions through this paper which is submitted on a
bi-monthly basis

Asesu a Dadansoddi /| Assessment & Analysis

The Board continues to exercise this function effectively and to work with Welsh
Government to further develop the Directions that underpin this important function.

Opsiynau a ystyriwyd / Options considered

This is a factual report for assurance purposes.

Goblygiadau Ariannol / Financial Implications




None

Dadansoddiad Risk / Risk Analysis

To ensure that all Clinicians are approved and reapproved within the agreed timescales,
the All Wales Approval Panel assesses applications according to the Procedural
Arrangements agreed with Welsh Government.

If Clinicians do not apply for re-approval according to the agreed timescales, their approval
could expire and this could have an adverse impact on the availability of Approved
Clinicians, Responsible Clinicians and Section 12 Approved Doctors across the workforce in
the Principality.

Under The Mental Health (Mutual Recognition) Regulations 2008, a Section 12 approved
Doctor in England is also approved in Wales and vice versa. Due to a current lack of
Section 12 Directions for Wales, there is a risk that a Section 12 approved Doctor in Wales
may not be lawful in England.

Cyfreithiol a Chydymffurfiaeth / Legal and Compliance

The Approval Process meets the legislative requirements of the Mental Health Act 1983 (as
amended 2007) and the Mental Health Act 1983 (Approved Clinicians) (Wales) Directions
2018.

The Board is asked to note that Wales does not currently have Section 12 Directions for the
approval, re-approval and ending of Section 12(2) Doctor approval. Welsh Government met
with the Approvals Team on 20t October 2021 and it was agreed that Section 12 Directions
will be made. Welsh Government Legal Team reviewed draft Section 12 Directions for
compliance and further meetings between the Approvals Team and Welsh Government
took place on 8" December 2021, and the 4" and 11t February 2022 to review and agree
the contents. The next meeting is scheduled to take place on 4t March 2022 to ensure the
draft Section 12 Directions are reviewed, agreed and then enacted by the Welsh Minister.

Asesiad Effaith / Impact Assessment

None.




Update of Register of Approved Clinicians and Section 12 (2) Approved Doctors

for Wales

23 December 2021 — 16t February 2022

AC $12 (2)
Approvals and Re- 16 8
approvals
Removed — Expired 7 1
Approvals suspended 0 0
Approvals re-instated/ 1 3
Reinstated and returned
to work in Wales
Approval Ended 0 0
Retired 0 0
Removed — AC approved | n/a 0
No longer registered & 0 0
retired
Transferred from AC 1 n/a
register (to S12 Register)
No longer working in 0 0
Wales
Registered without a 0 0
licence to practise
RIP 0 0
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St Cadoc’s Hospital, Caerleon, Newport NP18 3XQ

%70 Betsi Cadwaladr 5
\b/ H University Health Board
WALES
APPENDIX 1
Mental Health Act 1983 as amended by the Mental Health Act 2007
Mental Health Act 1983 Approved Clinician (Wales) Directions
Update of Register of Approved Clinicians for Wales
23 December 2021 — 16t Feb 2022
Approvals and Re-approvals: 16
Surname First Name Workplace Dat; A|:_>proval PlET e ey
Xpires

Marshall Derek Elysium Healthcare, Cefn Carnau Hospital, Thornhill, 215t December 2026 Yes
Caerphilly, CF83 1LX.

Byrappa Neetha Ty Cwm Rhondda Hospital, Tyntyla Avenue Ystrad, Pentre, 4% January 2027 Yes
CF41 7SU.

Chandran  Sumit Betsi Cadwaladr University Health Board, Hergest Unit, 10t January 2027 Yes
Ysbyty Gwynedd, Penrhosgarnedd, Bangor LL57 2PW.

Zheng Rui Aneurin Bevan University Health Board, North 10t January 2027 Yes
Monmouthshire Older Adult Community Mental Health
Team, Tregaron, Maindiff Court Hospital, Ross Road,
Abergavenny, Monmouthshire NP7 8NF.

Safeer Rahim Aneurin Bevan University Health Board, Cwm Coch, Ysbyty 13t January 2027 Yes
Aneurin Bevan, Lime Avenue, Ebbw Vale NP23 6GL.

Cutinha Adeline Christabel  Cardiff and Vale University Health Board, Park Lodge, Park 17t January 2027 Yes
Road, Whitchurch, Cardiff, CF14 7XB.

Nukalapati Lokesh Kumar Aneurin Bevan University Health Board, CAMHS, Ty Bryn, 18t January 2027 Yes



Surname First Name Workplace Dat; Approval el e
Xpires

Madhav Avinash Swansea Bay University Health Board, Caswell Clinic, 24™ January 2027 Yes
Glanrhyd Hospital, Tondu Road, Bridgend, Mid Glamorgan,
CF31 4LN.

Robertson Kerine Ward F, Neath Port Talbot Hospital, Baglan Way, Port 271 January 2027 Yes
Talbot, SA12 7BX

Bevan Rhys Gwyn Hywel Dda University Health Board, St Caradog Ward, Bro 30" January 2027 Yes
Cerwyn Centre, Fishguard Road, Haverfordwest,
Pembrokeshire SA61 2PZ.

Rankin Jennifer Louise Aneurin Bevan University Health Board, Ty Glas, Ysbyty 30t January 2027 Yes
Ystrad Fawr, Ystrad Fawr Way, Hengoed CF82 7GP.

Provan Donald Swansea Bay University Health Board, Cefn Coed 31st January 2027 Yes
Hospital, Waunarlwydd Road, Cockett, Swansea SA2 0GH.

Donnelly Peter Swansea Bay University Health Board, CMHT, Ty Einon, 3 February 2027 Yes
Area 3 CMHT, Princess Street, Gorseinon, Swansea, SA4
4US.

Gaur Sandhya Betsi Cadwaladr University Health Board, Heddfan 7t February 2027 Yes
Psychiatric Unit, Wrexham Maelor Hospital, Croesnewydd
Road, Wrexham LL13 7TD.

Sherley Emily Cwm Taff Morgannwg University Health Board, Royal 15" February 2027 *No
Glamorgan Hospital, Ynysmaerdy, Pontyclun, CF72 8XR. *pending ratification via a

Chair’s Action Letter
Williams Sarah Betsi Cadwaladr University Health Board, Conwy CMHT, 15t February 2027 *No

Approvals Suspended: 0

10 Nant Y Glyn Road, Colwyn Bay, Conwy,
LL29 7RB.

*pending ratification via a

Chair’s Action Letter

| Surname |

First Name

Workplace

| Date Approval Expires |

Approvals re-instated: 1



| Surname

| First Name | Workplace

| Date Approval Expires |

Basa

Fouad Braymok Betsi Cadwaladr University Health Board, Ty Llywelyn MSU, Bryn y Neuadd
Hospital, Aber Road, Llanfairfechan, Conwy LL33 OHH.

Approvals expired: 7

1st February 2023

| Surname | First Name | Workplace | Date Approval Expired |

Lorenz Tom Betsi Cadwaladr University Health Board, Catherine Gladstone House, 27t December 2021
Mancot, Flintshire CH5 2EP.

Hess Natalie Lorraine Formerly of Swansea Bay University Health Board, Department of Liaison 11t January 2022
Psychiatry, Morriston Hospital, Morriston, Swansea SA6 6NL

Gharib-Omar  Adnan Bahlul  Formerly of Betsi Cadwaladr University Health Board 25™ January 2022

Provan Donald Swansea Bay University Health Board, Cefn Coed Hospital, Waunarlwydd *31st January 2022
Road, Cockett, Swansea SA2 0GH. (later reapproved)

Abou-Aisha Ayman Formerly of Coed Du Hall Independent Hospital, Nantalyn Road, 1st February 2022
Rhydymwyn, Mold; CH7 5HA.

Stanly Thushara Cygnet Healthcare c/o Private Address. 1st February 2022

Iwanczyk Alexander Formerly of Swansea Bay University Health Board, CMHT Area 3, Ty Einion 7t February 2022
Centre, Princess Street, Swansea, SA4 4US.

Retired: 0

| Surname | First Name | Workplace | Date Approval Expired |

No longer Registered & Retired: 0



| Surname | First Name | Workplace

Date Approval Expired |

Transferred from AC Register to S12 Register: 1

| Surname | First Name | Workplace

Date Approval Expires |

Colgate Robert Welsh Health Specialised Services Committee, Unit G1, Main Ave,

Treforest Industrial Estate, Pontypridd, CF37 5YL.

No longer working in Wales: 0

6t March 2022

| Surname | First Name | Workplace

Date Approval Expires |

Approvals Ended: 0

| Surname | First Name Workplace Date Approval Expired |
RIP: 0

| Surname | First Name | Workplace Date Approval Expired |
APPENDIX 2

Mental Health Act 1983



Update of Register of Section 12(2) Approved Doctors for Wales

23 December 2021 — 16" February 2022

Approvals and Re-approvals: 8

. Date Approval Chair’s
Surname First Name Workplace r.ip .
Expires Action
Hingley Penelope Diana Betsi Cadwaladr University Health Board, CAMHs, Wrexham Maelor 25" December 2026 Yes
Hospital, Wrexham, LL13 7TD.
Davies Stephen Paul Independent Practitioner, c/o Swansea Consulting Rooms, 7 Tawe 27 January 2027 Yes
Business Village, Swansea SA7 9LA.
Mazumdar Sulagna Cwm Taf Morgannwg University Health Board, Princess of Wales 3 January 2027 Yes
Hospital, Coity Road, Bridgend CF31 1RQ.
Parry Alwyn Llewelyn Meddygfa Cae Heti, Llanberis, Gwynedd, LL55 4SU. 10t January 2027 Yes
Owen David Glyndwr Cardiff and Vale University Health Board, Young Onset Dementia Team, 24" January 2027 Yes
Cariad Unit, Barry Hospital, Colcot Road, Barry, CF62 8YH.
Awan Aizaz Ahmad Cwm Taf Morgannwg University Health Board, Tonteg Child and Family 30" January 2027 Yes
Clinic Church Road, Tonteg, Pontypridd,
CF38 1HE.
Romeh Amr Hosam lIbrahim Swansea Bay University Health Board, Caswell Clinic, Pen-y-fai, Bridgend 10t February 2027 o .*No
P Chirs Aion Lot
Navarro-Trujillo Rodrigo Betsi Cadwaladr University Health Board, Ty Derbyn, Wrexham Rural 14 February 2027 *No

Expired: 1

CMHT, Ty Derbyn, Wrexham Maelor Hospital, LL13 7TD.

*pending ratification via a
Chair’s Action Letter
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Surname First Name Workplace Date Approval Expired

Smith lan Cardiff and Vale UHB, Monmouth House, Heath Park, Cardiff CF14 22" December 2021
4XW.

Approvals re-instated/returned to Wales: 3

Surname First Name Workplace Date Approval Expires

Igbal Yousuf Betsi Cadwaladr University Health Board, Ty Llywelyn MSU, Ysbyty Bryn y 1st January 2023
Neuadd, Aber Road, Llanfairfechan, Conwy, LL33 OHH.

Yinusa Jimoh Aderemi Aneurin Bevan University Health Board, Talygarn MH Unit, County Hospital, 25t September 2026
Coed-y-Gric Road Giriffithstown Pontypool, Torfaen, NP4 SYA.

Wiredu Solomon Betsi Cadwaladr University Health Board, Heddfan Psychiatric Unit, 30t September 2026
Croesnewydd Road, Wrexham, LL13 7TD.

Ended: 0

Surname First Name Workplace Date Approval Expired

Became AC approved: 0




11

| Surname | First Name | Workplace | Date Approval Expires |

No longer registered: 0

Surname First Name Workplace Date Approval Expires

Transferred from AC Register: 1

. Date S12(2) Approval
Surname First Name Workplace ( ) =
Expires
Colgate Robert Welsh Health Specialised Services Committee, Unit G1, Main Ave, Treforest 6t March 2022
Industrial Estate, Pontypridd, CF37 5YL.
No longer working in Wales: 0
Surname First Name Workplace Date Approval Expires

RIP: 0
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Surname First Name Workplace Date Approval Expires
Retired: 0
Surname First Name Workplace Date Approval Expires
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Teitl yr Adroddiad
Report Title:

Operating Model

Cyfarwyddwr Cyfrifol:
Responsible Director:

Jo Whitehead, Chief Executive Officer
Gill Harris, Deputy Chief Executive/Director Integrated Clinical
Delivery (SRO)

Awdur yr Adroddiad
Report Author:

Sue Green, Executive Director of Workforce and Organisation
Development

Craffu blaenorol:
Prior Scrutiny:

10 May 2022 — Executive Directors — Review of Readiness
Assessment

The draft Governance and Assurance Framwork has been
considered in full and part at Executive Directors Team at meetings
held on 10.5.22,4.5.22,20.4.22,2.3.22,23.2.22.

21 April 2022 — Health Board Workshop — further review of
background and risks management of change

30 March 2022 — Health Board — review of the timetable for
consideration of the Final Operating Model

10 March 2022 — Health Board — Considered readiness Assessment
and draft Operational Governance Framework

3 February 2022 - The Health Board approved the Operating Model
Structure including:

a. Design principles and improvement aims;
b. Outline, high-level organisation structure; and
C. Establishment of the senior management structure for

Integrated Health Communities and System Oversight

The Operating Model reviewed and agreed by the Executive Team
during various phases of design. Those meetings occured on
22.09.21, 27.10.21, 1.12.21 and 12.1.21.

The Change Readiness Assessment Phase 1 Transition was
reviewed by the Executive Team on 2 March 2022

The Executive Management Group has been updated on progress
and invited to feedback throughout the design process. Those
meetings occured on 4.8.21, 1.9.21, 29.9.21, 3.11.21, 8.12.21.




The Remuneration and Terms of Service Committee (RTS) has
considered some specific posts associated with the model. These
meetings occured on :- 22.7.21, 17.08.21, 21.10.21, 2.12.21, 18.1.22

and 03.02.22
Atodiadau Appendix 1- Operating Model
Appendices: Appendix 2 — Performance and Accountability Framework addendum

- Operational Governance & Assurance Framework
Appendix 3 — Communications and Engagement Plan
Appendix 4 — Readiness Assessment

Appendix 5 — Programme Risk Log

Appendix 6 — Equality Impact Assessment

Appendix 7 — Socio Economic Impact Assessment

Argymhelliad / Recommendation:

The Board are asked to:

i. APPROVE the implementation of the revised Operating Model

i. NOTE the commitment of the Chief Executive an Executive Directors to ensure a risk based
approach is taken to implementation of the different elements of the structure and model
recognising that the changes to governance and infrastructure will be at the final point of
implementation.

iii. NOTE the commitment to this final point of implementation being no later than the 1st
September.

Ticiwch fel bo’n briodol / Please tick as appropriate

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

For Decision/ Discussion Assurance

Approval

Y/N i ddangos a yw dyletswydd Cydraddoldeb/ SED yn berthnasol Y

Y/N to indicate whether the Equality/SED duty is applicable

An Equality Impact Assessment has been undertaken and considered by the Health Board at its
meeting on 10 March 2022. This assessment is a dynamic document and as such will continue to
be updated in advance of the 2nd Readiness Assessment to be considered by Executives on 10
May 2022 and Health Board on 26 May 2022. Appendix 6 and 7.

Sefyllfa / Situation:

Following discussions and previous Health Board workshops and meetings, culminating in
consideration of the final Full Operating Model at its meeting on 10 March 2022, this paper and
appendices sets out the changes made to the Operating Model documentation and proposals as a
result of feedback from Board and senior colleagues as well as reflecting the progress in areas of
oustanding design.

In recognition of the risks associated with implementation both at strategic and operational level,
together with the risks associated with any further delay or continued uncertainty it sets out a series
of proposals in relation to the structural and organisational governance changes required. The




intention of this approach being to respond to the requirement for the Health Board to be assured
that the implementation of the Model will not increase the risk exposure of the organisation and will,
over time, serve to enable the sustainable improvement required for us to deliver our core purpose
for the population of North Wales.

For the organisation to move forward, it is important that we progress to implementation of the
Operating Model. As such it recommended for Health Board approval.

Cefndir / Background:

Reasons for Change

There are a wide variety of sources that consistently and compellingly tell us the structure of the
Health Board and its existing Operating Model need to improve. These sources include:-

e Improvement areas identified as part of Welsh Government’s Targeted Intervention status.
Specifically actions in the improvement matrices relating to Leadership, Engagement,
Strategic Planning and Performance and some aspects of Mental Health and Learning
Disability;

e Consistent and compelling feedback from ‘Stronger Together Discovery’ that included
conversations with over 1000 staff and a review of over 80 documents;

e Recent reviews including Royal College and external reviews both Health Board
commissioned and regulatory, as well as the continued issues with performance against key
standards in unscheduled care, planned care etc.

Examples of areas that need to improve are aspects of leadership and organisational
effectiveness. These include decision-making, management silos, empowerment/over ‘review’,
accountabilities, data and evidenced based working, and listening and involvement of partners,
staff and service users.

Organisational ineffectiveness can have a negative impact on how our services operate, the
people we serve, the Health Board’s reputation and how people feel about working for or with the
Health Board.

Approach to Design and Change Implementation
The Operating Model has been co-designed. Its design has included:-

¢ Review of best practice of health care organisations in Wales and England, including
integrated care systems and some international models;
e Horizon scanning and alignment to national and local improvement initiatives to ensure the

Model is functional and future proofed. Examples of strategic alignment include Healthier
Wales, Accelerated Cluster Development, Regional Treatment Centres and Living Healthier,
Staying Well,

e Co-design of what the model will achieve and how it should be organised, through Stronger
Together.

Design Principles, Improvement Aims and Alignment to Our Values




The co-design process identified the following design principles and improvement aims:-

Person-centred - The person is at the centre of all that we do, with an equal focus on keeping
people well and providing high-quality care and treatment when it is needed.

Clinically led, evidence-based, empowered organisation - Listening to and empowering
colleagues, with quality and equity at the heart of decision-making.

Community focus with regional networks - Organised around the needs of our
communities, with a local focus balanced with regional delivery for the best patient outcomes.
Skills and resources are organised and supported to provide seamless services and better
outcomes.

Consistent standards - With equal access to care and support for all communities across
north Wales, following value-based healthcare principles.

Effective partnership working - Listening to our colleagues, partners and communities to
develop and deliver services that support people to live healthily and stay well.
Compassionate, learning organisation - Continually improving, using technology and data
to simplify systems and innovate.

Processes and ways of working - That make doing the right thing easy.

The design is based on what we value and how we treat each other, always checking back to the
Health Board’s values.

The Outline Model

The model :-

Builds on the strength of geographically based arrangements;

Removes the structural division between acute, primary and community services;
Increases the collaboration and pathway approach between Health Communities (locally
managed services) and Pan North Wales Services (regionally managed services);
Focusses on specific areas of support services and leadership that directly meet the
aspirations of the improvement aims including digital, partnership working and
transformation.

Any empowered model needs to provide a level of consistency for emerging structures to build on.

Executive and Senior Management Configurations previously approved.

Executive Team

Targeted design work has been undertaken for the following functions, to directly deliver the
aspirations of the design principles and improvement aims:-

Integrated clinical delivery

Digital leadership

Partnership, engagement and communications
Transformation and planning

In addition, all Executive portfolios have been reviewed to ensure clarity of accountability, to
support improved matrix working and importantly to enable greater focus on strategic development,
delivery and improvement.




Senior Management Configurations

The Model introduces Integrated Health Community (IHC) Directors, a Deputy Director Integrated
Clinical Delivery — Regional Services and a Deputy Director Integrated Clinical Delivery — Primary
Care. Each of these roles reporting to the Deputy Chief Executive/Executive Director Integrated
Clinical Delivery.

The Health Community roles will be supported by a leadership team comprising Medical, Nursing,
Therapies & Health Sciences, Medicines and Operations.

Within each IHC, there is a requirement to consider the leadership roles required to ensure
effective patient centred clinical service grouping across Primary, Community, Secondary and
Children’s. In addition, IHCs will be required to ensure that as Clusters develop further in line with
the national Accelerated Cluster Development Programme, Cluster Leads are embedded within the
delivery and decision making structures.

Management arrangements will reflect pathways, communities and partners as much as possible
bringing management arrangements together in an Integrated Health Community. This will be
managed within the existing organisational budget and Integrated Medium Term Plan. Any
proposals requiring additional investment will need to demonstrate robust return on investment,
and subject to the organisation’s business planning process and governance.

Clinical Service Operations

Arrangements are designed to serve local and regional population requirements holistically.
Appendix 1 provides more detail and rationale, the appendices in the full Operating Model
document include :-

e Service management mapping arrangements;

e Overview of accountabilities for senior posts within the clinical operational teams;

e Business arrangements to increase system working.

Ways of Working / Organisational Arrangements For System Working

The Operating Model describes a variety of ways of working that bring consistency and cohesion to
the organisation, whilst supporting appropriate local variation and decision-making. All of the
proposals align to, rather than replace, the governance and Performance and Accountability
Framework previously approved by the Health Board.

More detail can be found identified in Appendix 1, the full Operating Model document, including:

e Mechanism for clinical standard setting and oversight, clinical effectiveness and clinical
networks;

System oversight function;

Fora for people in similar roles in different parts of the organisation;

All senior leaders will have a cross Health Board responsibility that will be clearly defined
Operational Governance and Assurance Framework.

Organisational and Operational Governance and Assurance Framework




The proposed Operational Governance & Assurance Framework supports the Integrated
Governance framework approved by the Health Board on 15th July 2021 and covers a range of
structural elements aligned to the new operating model. It responds to the feedback and output of
the Discovery phase of Mewn Undod mae Nerth/Stronger Together, discussions at Board and
Board Committees regarding learning from significant issues and feedback from key colleagues in
Welsh Audit Office and Internal Audit. It has been developed with colleagues within clinical and
operational teams across health community and pan BCU services, and will continue to be refined
in the first cycles of implementation and as the revised structure embeds.

The Framework, attached at Appendix 2, has been further amended as a result of testing
undertaken against a number of key scenarios, feedback from Health Board colleagues and
detailed check and challenge discussions at Executive Directors Team. This Framework will
continue to be tested to ensure effectiveness through quarter 3 as an integral part of the planning
cycle. This enables any changes to be made as a result of learning in advance of the start of the
new financial year 2023/24.

How we organise ourselves — Operating Model

We have always been clear that changing the structure and governance framework for the
organisation will not, in itself lead directly to the improvement in delivery of our services,
experience and outcomes for our patients and experience and engagement of our staff and
partners. The Operating Model is just one (albeit a critical) part of our wider organisational reset,
enabled by our commitment to prioritise sustainable improvement and supported by Welsh
Government.

The People Strategy and Plan (to be considered as a separate item on this agenda) sets out a
clear route map for the next 3 years to ensure that all of the ingredients required to achieve our
vision in a reliable and sustainable way are aligned visibly and tangibly.

In that regard, it is essential that the Operating Model is not seen as a stand-alone action or piece
of work but one ingredient in our commitment to organisational health.

Asesu a Dadansoddi / Assessment & Analysis

In balancing the need to focus on the design and delivery of the multiple products and the
management of their complex interdependancies we have five projects (clusters of work).

Roles & the people

Leadership development & support for emerging teams

Goals, Finance, Governance & Assurance, Performance & Information Deployment.
Outstanding Design — Clinical

Service Support Function to Business Partners

aORrWON=

The projects are responsible for the delivery of a series of products in prepration for
implementation, ensuring that post implementation requirements are met i.e. co design is managed
effectively, risk mitigations are delivered and sustained etc..

The projects report into Programme Leadership Group under the People and Culture Executive
Delivery Group, reporting into the Executive Team and for assurance to Partnerships, People and
Population Health Committee. How we organise Oursleves — Operating Model is led by the Deputy




Chief Executive/Executive Director Integrated Clinical Delivery as Senior Responsible Officer
supported by Executive Directors for elements within the respective portfolios.

The work undertaken and progress made by each of the Project Groups has been included in a
furter Readiness Assessment undertaken and reviewed by the Executive Directors Team on 10th
May. This Readiness Assessment is attached at Appendix 4.

Projects, progress and readiness

1. Roles & the people

a) New roles including Job descriptions for level 3 & 4

b) VERS - part 1 and part 2

c) Process & co-ordination of appointments

d) Process & co-ordination of departures

e) Business Continuity - Emergency Preparedness / On-call rota changes
f) Office Accommadation

Job Descriptions and banding for all senior roles is completed and those at Very Senior Manager
level approved by Health Board on 3rd February.

Progress has been made in acordance with the All Wales Organisational Changes Policy (OCP)
with appropriate consultation completed with senior managers and senior nurses. The Consultation
period is underway with senior medical managers. Appropriate appointment to senior manager and
senior nursing roles as a result of the OCP process is anticipated to be completed by mid June at
which point any remaining vacancies will be subject to search and attraction, with appointment
panels in July and August. In respect of senior medical managers, appointments through the OCP
process will be made by mid July with any remaining vacancies subject to serach and attraction ,
with appointment panels late August/early September. We anticipate that the maijority of roles will
be filled form our internal talent, however, search partners are in place and ready to go for those
roles that we know will not be subject to OCP appointment and for those roles remaining vacant
following OCP.

Business continuity, emergency preparedness and on call plans are in place with a final proposal
to be submitted to Executive Directors regarding placement on the levels of on call. This will be
completed by end May/early June.

2. Leadership development & support for emerging teams

a) Career coaching and help in applying for senior leadership posts

b) On-boarding - people can find their way around Betsi and have the tools they need from day
one.

c) Tranisition managment and exit

d) Communication & Network development days - bringing together our new leaders and
emerging teams to begin to build team Betsi

e) Supporting individuals with specific development needs on how we do things

All colleagues working through OCP have been supported with a comprehensive career coaching,
interview support programme. This programme is also aimed at identifying development needs and




themes on a individual and team level to feed into the new Team development programme in place
for implementation.

Those colleagues departing the organisation have been supported with a bespoke departure
“leaving well” programme. This includes individual advice and support together with clear transition
planning resources to ensure effective handover to mitigate the risk associated with business
continuity and loss of organisational memory, knowledege and skills as well as ensuring that
colleagues feel that they have left the organisation in a positive way. As part of this process,
departure discussions are in place to identify key learning for us as an employer to feed into our
cultural development and talent and succession planning.

Transition plans for each of the Health Communities are in place and being further developed
using a clear framework and applying the principle of co design. Pan BCU services and Support
Service Departments are also working through tranistion planning. These plans form a key element
of the risk mitigation for a number of the risks identified and as such they are subject to check and
challenge as well as enabling support. This model will be used as we move forward with any
significant service change and as such will form part of our transformation and change
management methodlology and resource.

3. Goals, finance, governance & assurance, performance and information deployment

a) Operational Governance & Assurance framework

i. Board & Exec / Enabling / Health Econ’s / Pan-service

i. Scheme of Reservation & Delegation (SORD)

iii. Risk management Performance measurement framework cascade
b) Financial Management, establishment control & risk systems/processes
c) Information governance
d) Performance reporting
e) Goals cascade
f) Business planning

To date the project have focussed upon work streams/products A to D.

The draft Operational Governance & Assurance Framework supports the Integrated
Governance Framework approved by the Health Board on 15th July 2021 and covers a range of
structural elements aligned to the new operating model. Following feedback from the Health Board
on 10 March 2022, the focus of the work has been on refining the Executive Delivery group
structure, clarifying the role of executive accountability in the proposed Health Board Leadership
Team and on the testing of the efficacy of the framework against some of the issues and risks we
have experienced as an organisation.

The Health Board Scheme of Reservation & Delegation (SoRD) has been amended in liaison
with key Health Board members and will be submitted to Audit Committee in June and Health
Board in July ready to be implemented aligned to the new operating model. The SoRD has
combined the organisational and operational SoRDs (16) into one document to make it clearer and
easier for people to understand and follow. Understanding the SoRD and governance and
assurance framework has been incorporated into the on boarding (induction) for all senior
managers/roles and will be included in leadership and management development and resources
as part of the plan for 2022/2023.




Risk Management

Risk management systems and structures are ready to move as we implement to ensure alignment
with the operating model and to mitigate the risks identified against this programme. The risk log
for the programme has and continues to be reviewed as we move through planning stages and into
implementation. All risks identified are in the Datix system and are included in the Corporate Risk
register under the appropriate Senior responsible officer/Executive Director.

The readiness assessment attached at Appendix 4 has been tested against the mitigating actions
set out across each of the risks. This testing will continue through and post implementation.

Financial Management, establishment control & risk systems/processes and reporting
The multiple system owners have robust plans in place to execute digital system hierarchy
changes in readiness for the implementation of the new operating model.

The Information Governance and Digital Teams have been working in tandem to conduct a
desktop review of the 117 BCUHB digital systems. To identify where managerial and structural
hierarchy changes are required over and above the governance systems, financial systems, and
workforce systems, of which have already been identified; Oracle, Datix, ECR, and ESR / Trac.

In order to mitigate risks identified with the operational of dual or multiple versions of governance
and systems of control, it is essential that there is alignment between implementation of structural,
governance and digital systems i.e. all need to transition at the same time. Therefore, whilst
elements of the model can be put in place, the full transition of all supporting governance and
systems will be implemented when the final piece is in place. l.e. when both the Pan BCU/System
oversight functions and Health Communities are in a position to transition.

4. Service Support Function to Business Partners

Service Support functions are working to complete their alignment to the Health Communities and
Pan services in preparation for the new model.

Finance

Digital

Nursing & Midwifery

Quality & Patient Safety/Experience/clinical effectiveness
Therapy & Health Science

Partnership, Engagement & Communication
Planning and Transformation

Office of the Medical Director

Office of the CEO/Deputy CEO

Office of the Board Secretary

Workforce & OD

All services have confirmed that the services are ready to operate aligned to the new model
recognising that in a number of services, development work is underway to address improvements
required as part of the Integrated Medium Term Plan and associated strategies.

This includes:
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¢ Quality, Safety, Patient experience and Clinical effectiveness where a review is underway to
further enhance the connectivity between these services and with performance,
transformation and risk management

e Workforce and Organisational Development where an operating model review has been
undertaken and recommendations for changes to the structure and approach have been
developed to support delivery of the People Strategy and Plan

e Planning and Transformation and Partnerships, Engagement and Communication are
relatively new service teams and as such are working through the development of their
operating models

e Digital and Nursing & Midwifery have a new Director and leadership in place or commencing
and as such there will no doubt be changes to further enhance and align the services to the
model and strategic direction.

A number of sessions have been held with colleagues from Support Services to develop greater

understanding of the “Business Partner” model of delivery. This work is building on good practice in
place together with learning from others and is aimed at developing a standard for all to work to as
well as a competency framework to support talent, succession planning and attraction in the future.

5. Communication & Engagement

A communications and engagement plan is in place and operational to support internal and
external partner engagement. The plan is attached at Appendix 3. This plan has and will continue
to be refined as we use the learning and feedback from colleagues and partners.

Readiness Assessment and Decision Making

The Executive Directors Team has reviewed the readiness assessment, taking into account the
risks and balance of risk of implementation and delaying implementation, measures in place to
mitigate the risks identified and the context the organisation is working within at present. The
recommendation of the Executive Directors Team is that the Health Board approves the new
Operating Model and that the Chief Executive and Executive Directors Team work to implement
the new model taking into account appointments and other key factors between 15t August 2022
and 1st September 2022.

Goblygiadau Ariannol / Financial Implications

The direct cost of the revised operating model described above is £653,303 including a
contingency for additional costs associated with role banding, recruitment given the need to
attract high quality applicants in a competitive recruitment market.

Funding of £435,000 has been set aside in the plan from the Performance Fund, and, following of
approval through the Remuneration and Terms of Service Committee and Welsh Government,
recurrent savings of £683,790 released from deletion or realignment of posts as a result of
approval of applications for Voluntary Early Release will be offset against these costs before being
included in savings delivery.
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Dadansoddiad Risk / Risk Analysis

The risks associated with this programme are included in the Corporate Risk Register. The log is
attached at Appendix 5.

Cyfreithiol a Chydymffurfiaeth / Legal and Compliance

The Operating Model has been developed to ensure that the organisation is better placed to meet
its legal and regulatory duties in a more reliable and sustainable way.

The Performance and Accountability Framework approved by the Board previously is designed to
provide a robust system of control and the operational Governance and Assurance Framework
has been developed to align to the revised operating model and to further embed connectivity
between our strategic priorities and individual delivery (Board to Floor).

Asesiad Effaith / Impact Assessment

Full equality and socio economic impact assessment and action planning has been undertaken
and will be updated as per the timeline.

Y:\Board & Committees\Governance\Forms and Templates\Board and Committee Report Template V5.0_May 2021.docx
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1. Purpose of Document

This document describes our future Operating Model, explaining how we propose to
organise and manage the University Health Board.

This document describes future high-level arrangements for managing the business
of Betsi Cadwaladr University Health Board (BCUHB). It is just one part of a series of
changes, following the Stronger Together Discovery feedback and as part of the
People Strategy and Plan 2022 - 2025.

This document aims to ensure that colleagues:
e Are clear about the proposed high-level organisational structure
e Have an opportunity to offer their views, ideas and concerns

e Know who to talk to if they are not clear about their service structure, due to the
level of detail in this document

e Have an opportunity to share ideas and/or suggestions for the implementation,
considering the design principles and the feedback to Operating Model options and
proposals shared up to 7t January 2022

e Understand the proposed timetable for next steps and how decisions will be made

This document includes changes made following feedback to the Proposed Final
Operating Model.

1a. Informing the Options

The model to consider how we manage the business of the organisation, at a high
level, has been informed by:

e Stronger Together Discovery interviews, workshops and focus groups, hearing
from in approximately 2,000 colleagues

e Stronger Together review of over 80 related documents, including high-level
themes from Patient Experience feedback, Living Healthier Staying Well

e Informal discussions held with people who work in the organisation and people we
work with across the system

e Design principles developed during July and August 2021 through informal clinical
conversations mid-July to August 2021; workshops at Executive Management
Group 4/8/21 and 1/9/21, Stronger Together Oversight Group 21/7/21 and Stronger
Together open invitation sessions on the 17/8/21

e Feedback to the ideas and options for organisational arrangements shared
30/09/21 — 21/10/21, the preferred outline model 4/11/21 — 25/11/21 and the
proposed final model 9/12/21 — 7/1/22

e Meeting the aspirations set out for healthcare organisations by the Welsh
Government in ‘Healthier Wales’



e A review of similar organisations’ approaches and learning
e Improvement themes and areas set in the ‘Targeted Intervention’ matrix

This document describes the proposed high-level outline of the Operating Model and
how we manage the business of the organisation. It sets out the next steps with detail
emerging as new senior teams establish.

1b. Decision Making

We have been and are committed to listening to all the views put forward throughout
the process of developing and implementing the model. It is important to be clear that
there have been and will continue to be a variety of views. In many cases, reaching
absolute consensus has not been possible and is unlikely.

This model has considered all the feedback received throughout the discovery and
design process. All feedback received at any stage, including as we implement is
considered and cross-referenced to the design principles.

The following table shows some timelines for designing and implementing the
Operating Model and has considered feedback received during earlier engagement.
The timescales will be continually reviewed and may need to be updated at different
points of feedback.

2. Background to Operating Model Development and Complementary Work
Programmes

2.1 People Strategy and Plan - Stronger Together

Stronger Together is an ambitious 3+-year route map that will take the organisation
through a complete cycle of Discovery, Design and Delivery. The Health Board will
listen, learn, innovate and make change happen from involvement and feedback in the
way.

Stronger Together ‘Discovery’ conversations took place in 2021. In the region of 2,000
people took part and told us the organisation needed to improve in these areas:

@ Purpose & Goals #) Decision making
Reset & connect ¥ Establish clear framework to empower
Behaviours Leadership Development
Develop our shared standards Develop framework & increase opportunity
.@( Engagement & Communication & Structure
Learn from Discovery Aligned to our purpose
Role & Responsibility Change
Establish clarity Develop skills and capacity
@ Multi Divisional Team working Y Personal Contribution
Create conditions to encourage & enable Clear & recognised



In partnership with other initiatives, the Operating Model will focus on improving
decision-making, roles and responsibilities, multi-disciplinary team working and
structures. The Operating Model is one of a set of complementary Stronger Together
work streams, shown below:

Our way of working
What we value and how we should treat each other — including how colleagues are listened to and supported.

Strategic deployment
The need for us all to understand how we are doing in our role and how the things we do connects to the Health
Board's purpose and goals. Learning from the decisions we take.

How we organise ourselves Operafing Model

Make it easier to get things done, improve how we organise and run the organisation.

The best of our abilities
Make it easier to get the skills and capacity we need from both within and from outside to support your work.

How we improve & transform
Collaboration and working together more effectively to address our most challenging issues and take advantage of
improvement opportunities

You can find out more by visiting the Stronger Together intranet page BCU Stronger
Together - Home (sharepoint.com).

2.2 Designing to Our Values

The operating model will focus on improving decision-making, roles and
responsibilities, multidisciplinary team working and structures. The design is linked to
what we value and how we treat each other, always checking and reminding us, are
you working within our five organisational values?

< "0

Put patients first
Work together

Learn and innovate
Communicate openly and honestly

Value and respect each other



2.3 Strategic Alignment

The Operating Model is being developed in line with the following pieces of
organisational improvement work:

e Strategy Development and Implementation,
Purpose

including Living Healthier Staying Well and

the Clinical Services Plan - Working in

Partnership to Improve Health and Deliver

Excellent Care across North Wales » ¥

e The Governance Framework S Y . icolicr R
. How Together Nohwates WBECNCLCHN C°
e Partnership, Engagement and % A

Communication Plan

e Improvement and Transformation function
development

e Targeted Intervention Improvement What

The Operating Model is being developed in line with the national direction for the NHS
Wales. This includes:
o Cluster Development and Accelerated Cluster Development - Home - Primary

Care One (nhs.wales)

o Healthier Wales - A healthier Wales: long term plan for health and social care |
GOV.WALES (please paste the information to your browser if the link does not
open)

The Operating Model Options Engagement document published on the Betsi
Cadwaladr University Health Board (BCUHB) intranet on 30/09/21 set out the
background to any change, the reasons for any change and what we mean by the
term ‘Operating Model. The Preferred Outline Operating Model Engagement and
Final Proposed Model Documents published on the BCUHB intranet on 4/11/21 and
9/12/21 shared outlines of the model, including more detail on structure, senior
management accountabilities, senior operational managers’ professional and
reporting lines and operational governance arrangements to reduce unnecessary
variation. To read more about the background and the outline and proposed final
model shared for engagement click here.

3. A Model to Serve our Patients and Communities

The Health Board serves approximately 700,000 people, supporting the public to stay
well and provide health care when needed. The model is designed around the people
we serve. The organisation purpose is set out in The Local Health Boards
(Constitution, Membership and Procedures) (Wales) Regulations 2009 (National
Assembly for Wales, 2009) - (legislation.gov.uk)




The principal role of a Health Board is to ensure:

4

¢ P @

the effective planning and delivery of healthcare for people for whom it is
responsible

within a robust governance framework
to achieve the highest standards of patient safety and public service delivery

improve health, reduce inequalities and achieve the best possible outcomes for
its citizens

and all in a manner that promotes human rights

3.1 Operating Model Improvement Aim and Design Principles

These design principles have been co-designed and set out the improvements we
seek to achieve. They underpin all elements of design and will serve as a ‘check and
balance’ to ensure any development work is focussed on the improvements we seek
to make:

Person-centred - The person is at the centre of all that we do, with an equal
focus on keeping people well and providing high-quality care and treatment
when it is needed.

Clinically led, evidence-based, empowered organisation -Listening to and
empowering colleagues, with quality and equity at the heart of decision-
making.

Community focus with regional networks - Organised around the needs of
our communities, with a local focus balanced with regional delivery for the best
patient outcomes. Skills and resources are organised and supported to provide
seamless services and better outcomes.

Consistent standards - with equal access to care and support for all
communities across North Wales, following Value-Based healthcare principles.

Effective partnership working - listening to our colleagues, partners and
communities to develop and deliver services that support people to live healthily
and stay well.

Compassionate, learning organisation - Continually improving, using
technology and data to simplify systems and innovate.

Processes and ways of working - that make doing the right thing easy.

3.2 People-Centred Operating Model Design

We would like to introduce Bronwen, Waheed and Bethan. Using their stories to help
us reflect on how we would like to improve things, Bronwen, Waheed and Bethan have
been in our minds and will be in our minds when we take decisions relating to the
Operating Model.



How to organise to support Bronwen?

Bronwen is 82 years old, her adult children moved away many years ago. They used
to visit as often as they could but lockdowns in 2020 and
2021 really limited that.

Bronwen lives in the home, which she rents from the local
council where she raised her family; she always enjoyed
attending the club on a Wednesday morning but has not
been able to do that since the pandemic first started and has
become increasingly more isolated. Chores at home have
been getting much harder as well.

Bronwen has had her ‘flu and COVID booster vaccines, she

has been worried throughout the pandemic. In the last few months, her daughter
noticed she seems increasingly confused and forgetful during their phone calls. She
feels that the house is too much for her Mum and does not know what she should do
about this or who can help her.

Last week Bronwen was taken to Accident and Emergency by ambulance and was
admitted to one of our hospitals after a fall at home and her health is declining.

How to organise to support Waheed?

Waheed is 54 years old, born and raised in North Wales; he lives with his family two
streets away from where he was born. Covid restrictions and being a key worker have
both meant he has been unable to meet with his family and friends much over the last
two years.

A community nurse who knows his area well, Waheed
also does hospital bank shifts when he can. The
pandemic has had an impact on his physical and
mental wellbeing. He is exhausted.

The department where  Waheed works has
had several changes in management and their current
manager is on an interim contract. His managers have
acknowledged Waheed'’s suggestions and ideas over
the years yet he can see very little change. He and his
colleagues become frustrated with how things are done and it can affect how they feel
about their jobs. He often thinks back to times before BCUHB when he felt it was
easier to achieve his job role. Waheed wants to be involved in improving things for
his service and the community and is hopeful for the future. He is also considering re-
training and isn’t quite sure what his options are.




How to organise to support Bethan?

Bethan is 8 years old. She has asthma and is overweight.
COVID has meant mainly home schooling took place in
2020 and many times in 2021. Sadly she hasn’t been well
enough to go to school for a while and hasn’t seen
educators in person for a while. Her family live very near to
one of our hospitals and her mother has taken her to the
emergency department there several times.

Recently Bethan’s behaviour has become very challenging. Sometimes she is
physically aggressive, although her parents are not sure why this has happened or
who they can speak with about it, given they have been told by school to talk to the
Health Service, and there is a long wait for any assessment.



4,

Outline Organisational Arrangements

The following diagram summarises key areas of accountability & responsibility for large parts of the organisation.

4.1 Building Blocks of Structure - Summary Including Key Accountabilities and Responsibility

p

. Population health improvement, quality of care, patient outcomes, local planning to Health Board

\Ciinicalw led, semi-autonomous function. Operates to an agreed governance framework, includiy

-

. This includes all aspects of delivery, staff management, finance and performance management to

’ Meets standards set by corporate clinical governance and follow standard pathways, where these

. Clinically led, semi-autonomous function. Reporting to an Executive Director. Standardised

. Leadership team standardised roles with local variation. Associate members from partnerships &

Health Community

strategy, including delivering to commissioning intentions, within a geographic area.

deliver population well-being and treatment ocutcomes.

are defined. Local variation of service delivery where necessary following agreed governance
framework. Operates to an agreed governance framework.

structure with some local variation.

regional managed network
Earned autonomy model.

across all three in a hub and spoke managed network model

T

.
\- Due to the small nature of some clinical services they will be managed in one and provide sm?/'
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* As above - Quality of care and patient outcomes for specific services operated however difference
is across whole Health Board geography and services with hard wiring & collaboration with each
Health Community

= Delivery to Health Board commissioning intentions. Undertakes regional planning to implement
Health Board strategy in partnership with Health Community functions. Includes all aspects of
delivery, staff management, finance and performance management to deliver population wellness
and treatment outcomes.

* Moeets standards set by corporate clinical governance and follow standard pathways, where
defined. Operates to an agreed governance framework which includes partnership working with

Pan North Wales Services

place based delivery functions.

mutual agreements with place based operational delivery functions.

™
Clinical Operations Function ]

*  Part of delivery function responsible for ensuring clinical standards are met in key specialist areas

* System wide access & performance management

* Ensuring system cohesion

Corporate Oversight Governance

* Ultimately accountable for all aspects of quality,
population health, strategy, delivery and
performance with and through others (quality,
performance, finance, people management and
leadership). Statutory responsibility.

* Ensuring there is a strategy & plan to deliver
Healthier Wales. Enabling system wide responses.

* Executive agree work priorities, strategy and
commissioning intentions for IMTP with delivery
groups.

* Clinical executives set clinical standards and regional
service frameworks with delivery functions held to
account via performance and governance
frameworks.

* Personal accountability for delivery of corporate,
team and personal objectives linked to the PADR
process.

* Ensures accountabilityis clear and holds to account.

* Ensures Health Board statutory obligations are met
thraugh a elear strategy, good governance and
shaping the organisation's culture.

* Operates in a highly collaborative system approach.

Service Support
Functions

* Expertise in service
support functions which
‘business partners’ as part
of delivery group.

* Leads are part of the
delivery senior
management team,

* Reporting line to service
support function. ‘Dotted
line’ matrix report to
Health Community
Director.




4.2 High-Level Design of Structure

A wide variety of views were received on the options set out for structure in the initial
options engagement document and the outline model subsequently shared.

The proposed integrated option has considered all the views and ideas shared through
the engagement processes, the data gathering referenced in section 1, including best
practice reviews.

This model purposefully and mindfully removes the division between acute, primary,
community services and the collaboration and pathway approach required with Pan
North Wales Services. Necessarily any model needs to provide a level of consistency
for emerging structures to build on; that is explored further in section 4.3.

The following model is proposed as the best match to design principles and with
Bronwen, Bethan and Waheed in mind.

i orporate
Acute Medicine Acute Medicine Acute Medicine Function
Acute Surgery Acute Surgery Acute Surgery
Anaesthetics Anaesthetics Anaesthetics P
— Care of the Elderly Care of the Elderly Care of the Elderly Primary Care o 2
Children’s Services Children’s Services Children’s Services Strategy & o -E 3
Critical Care Critical Care Critical Care Oversight s T
Community Hospitals Community Hospitals Community Hospitals E 5 g
Community Services Community Services Community Services Specialist Oversight E E g
N Clusters Clusters Clusters & Standards -] 2
;E' Dermatology Dermatology Dermatology Children Services - 3
E Diabetes & Endocrine Diabetes & Endocrine Diabetes & Endocrine Facilities
£ Emergency Medicine Emergency Medicine Emergency Medicine Waomen's Services
5 Immunisations (H) Immunisations Immunisations GP DOH o g o
£ Neurology (H) MNeurclogy Meurology g s B
’é Operational Facilities Operational Facilities Operational Facilities System Oversight ] § g: g
= Palliative Care Palliative Care Palliative Care including ¥:2 F &
Pharmacy Pharmacy Pharmacy Unscheduled & P2
Primary Care Primary Care Primary Care Planned Care o e
Rheumatology Rheumatology Rheumatology Improvement, & ag
Sexual Health Sexual Health Sexual Health Regional Treatment 5 % = B
Therapies Therapies Therapies Centre 57 § E
Development ¢
z § 2
Pan BCUHB + 2 T B
Mental Health and Central East . 2 FO
= St ||
LS Pan BCUHB + -
GP Out of Hours Service West Central East Specialist = a»
CoenmEiity et Pan BCUHB + £z :
munity Dental i) F =
i con reaat HIRE
Pan BCUHB + 2w g
e Pan BCUHB + oz % a
it sz
Pan BCUHB + g
Diagnostics & Specialist 2
= - o <o I
B Ia g g‘
5 &
Specialist z

Due to the wide variety of services and specialities, it is not possible to name every
service in this document. This detail is held within a developing Operating Model
Manual which will be updated as a live document as co design continues.

Some of the key points to note within this Operating Model are:




4.2.1 Executive Team
e The development of a Planning & Transformation Executive Director post.

e A unified, population based, commissioning function will be developed, led by
the Executive Director of Planning & Transformation.

e Management arrangements for Primary Care and Dental commissioning and
contract management will be part of this function, recognising the importance
of consistency and clinical leadership in this area. Mental health commissioning
will initially remain as part of the Pan North Wales Mental Health and Learning
Disability service with a transition into a population based commissioning
function at a time to be determined.

¢ A holistic education function will be developed.

e Bringing together of many clinical services through the leadership of a Deputy
Chief Executive/Executive Director of Integrated Clinical Delivery, who will also
hold the Executive responsibility for Primary Care and Community Services.
More is shown on this in section 5.5. The only exception to this reporting is
Mental Health, which reports to the Executive Director of Public Health.

e Following the clinical leadership principle, the Executive Director of Integrated
Clinical Delivery post will require clinical professional registration.

e Within that remit there will be a dedicated function for Primary Care service and
standards, ensuring Primary Care has a leading voice in all service
development and delivery (as well as within the new commissioning function
under the Executive Director of Panning & Transformation.

e This configuration meets the NHS Constitution of nine Executives.

e Within the System Oversight Function, is a function that is responsible for
monitoring adherence and corrective action where required to meet specific
operational clinical standards (shown in yellow). The detail and mandates of
these teams will be developed in implementation, in line with the Governance
Review, and as part of Stronger Together co-design.

e More detail on Executive Portfolios is in Appendix 1

11



Executive Team Structure Diagram

Executive Arrangements Eepand
@ Executive roles aligned to the stalulory
neguIrements
Material lead responsibiiifies in addifion fo core
Jab description
B Directors reporting fo the Chief Executive
Assietant Chief Rofe reparting fo Chair & Chief Executive

Executive
Medical

Director

ExecutivefChief of
Staff

Deputy Chief
i

Plus Executive Lead:
Operational
Governance

*Exacutive
D
Transformation
& Planning

Executive
Director
Finance

Director of Do o
Digital/Chief Partnesships, Board
Digital & Engagement & Secretary
Infcrmation Communication

Officer

Lead:
Risk

Management Estates

Plus Executive Plus Executive [Plus Exe:uﬂw‘} ‘ Plus Executive W

Lead
Performance

Lead:
Health, Safety
& security

Lead:
Health, Safety
& Security

4.2.2 Health Community Services

Management arrangements will reflect pathways and communities as much as
possible bringing management arrangements together in an integrated ‘Health

Comm

unity’.

Many services managed within Health Communities (including their budgets)
will also have network arrangements that ensure there is collaboration across
the system. Some of these exist already. This and other processes to bring
consistency, which is also explored in, section 8.

It is recognised that some services have small and specialist skills. For reasons
of specialism, standards, scale and alignment to other services, they should
only be managed once, although they deliver their work in each Health
Community.

Children’s services will remain within Health Communities. Children and
Adolescent Mental Health Services (CAMHS) will remain part of that service.
The place and governance where the standards for Children’s services are
overseen will be articulated more clearly in the system oversight function.

Therapies operational management arrangements remain within Health
Communities, smaller therapy specialist services will be in a ‘hub & spoke’ from
one Health Community. Therapies clinical professional reporting lines will be to
the Executive Director of Therapy and Health Science. The delivery of Therapy
services to Mental Health requires further consideration and co-design and
therefore remains as now, pending these discussions.

Operational facilities management arrangements move to the Health
Community.
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Existing partnership working and collaboration arrangements will be built upon.
This is to recognise the positive work already in existence and to ensure it is
clearly described in local governance structures and to pay attention to the work
of Accelerated Cluster development. There is a new corporate role focussing
on regional relationships and partnerships, the intent of the corporate function
is to take a strategic Health Board wide view and not to replace the Health
Community and Pan North Wales Service external partnership arrangements,
which best reflect the local need.

A population, prevention and public health focus within service planning and
provision will be essential to deliver the principles of Living Healthier Staying
Well and A Healthier Wales. Each Health Community will be accountable for
ensuring this focus as part of the movement to accelerated cluster development
and will be “hard wired” with the support of the Public Health team.

Health Communities will manage inpatient beds and theatres that are physically
within their geography. There are exceptions to this including Maternity and
Mental Health beds.

4.2.3 Pan North Wales Services

During implementation Pan North Wales Services will follow the same design
and delivery activities for Health Communities to ensure the Operating Model
is implemented as a ‘whole’ rather than ‘in part’. This will include a review of
accountabilities, the implementation of the Governance Framework and new
ways of doing business.

The services configured on a Pan North Wales (regional) basis must fully
collaborate in the success of Health Communities and vice versa, with the aim
of providing a truly person centred service. To reduce the silo and interface
issues it is proposed that each Pan North Wales Service:

o Organises its sub-structures to align to Health Communities wherever
possible, align to clusters and collaborate in those arrangements where
appropriate.

o ldentify a very senior lead to collaborate with each Health Community
and be part of the team through matrix arrangements (see 5.3.1 and
5.3.2).

Health Communities have an equal role in ensuring these arrangements work
best for the people we serve.

All Pan-North Wales management arrangements will be reviewed to check
alignment with the new Operating Model and the clinical leadership principle.

Cancer

Throughout the design, the arrangements for cancer were considered. There
was no feedback or input to propose arrangement should change significantly,
other than the points made more generally about Pan North Wales Services in
the previous section.
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Diagnostics & Specialist Clinical Support Services

The value of the alignment of diagnostic and clinical support services was
explored in detail, following October’'s feedback to the potential Operating
Model options. The benefit of a local footprint was considered, the importance
of key governance and assurance mechanism and the dis-benefit of
disaggregating the existing arrangements.

Diagnostics and Specialist Clinical Support Services will retain a Pan North
Wales management arrangement. During implementation, there will be work
to ‘hard wire’ collaboration and partnership arrangements with the Health
Communities.

Mental Health and Learning Disabilities

The value of the alignment of mental and physical health services was explored
in detail and revisited again, following November and December feedback.

The rationale for retaining a pan North Wales service is based on best practice,
learning from other organisation’s experience of a locality managed model and
the BCUHB services’ current improvement journey.

The longer-term vision for Mental Health arrangements to be aligned with local
physical services is seen as beneficial.

Reflecting on more recent feedback, the service will retain a Pan North Wales
arrangement and the hard wiring to Health Communities previously proposed
needs to be developed. In addition to this, more defined collaboration at various
layers of the structure will be co-designed.

Mental Health will adopt the same design principles applied to Health
communities within its management arrangements. The structure within Mental
Health senior team will be reviewed and considered as a next step within the
Operating Model, following the same design principles and process.

The configuration of Psychology services is currently a complex area and a
variety of feedback was received on this subject. Operational delivery structures
are subject to review on the basis of co-design however, the model reaffirms
that professional leadership will be through the Executive Director of Therapies
and Health Sciences. Board level posts and statuary accountabilities are
governed by the 2009 Statutory Instrument covering NHS Boards.

Women’s’ Services

Women’s services will retain a Pan North Wales management arrangement,
during implementation there will be work to ‘hard wire’ collaboration and
partnership arrangements with the Health Communities. The place and
governance where the standards for Women’s services are overseen will be
articulated more clearly in the System Oversight function, through co-design.
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GP Out of Hours Service, Health Board Managed Practices and Community
Dental Services

e The configuration of a number of our primary care services has been subject to
further co design work with colleagues from the services and agreement
reached on those services to transition into commissioning and contracting,
those remaining in Health Communities and those to be managed as Pan BCU
Services with connectivity to the System oversight function

This model has been developed with future-proofing in mind, particularly paying
attention to ‘A Healthier Wales’, national strategy on cluster development and the
vision described by regional treatment centres.

4.3.1 Health Community Team Arrangements, Links to the Executive Team,
Service Support and Pan North Wales Services

The following diagram sets out the reporting arrangements as a template within a
Health Community, showing the reporting relationship to clinical executives and link to
Pan North Wales and Service Support functions. As a template, this shows the model.
It has been summarised compared to previous iterations to remove the sub structure
detail. This is to reflect that in an empowered model we would seek to understand if
each integrated Health Community or Pan North Wales Service wishes to arrange the
sub-structures with slightly different alignments for the benefit of their patients and
communities. If so, we would need a governance route to review and agree for
consistency.
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Template -Health Community Leadership Posts and Links to Executives, Enabling Functions and Pan-North Wales
Services for Review by Health Communities during implementation

TEMPLATE for a Health Community

Assistant Director Board
CEQ PEC Secretary

Chief Executive
Officer (CEO)
Exec Fi = Exac Exec
Exac Medical ir &'“m'e Exec Planning rur:; & Workforee & Therapy & Exec Public
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b o vl Development Science
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Existing leadership and management structures
will be reviewed and mapped across to
optimise seamless pathways and integrated
care delivery, aligned to the design principles.

This will be undertaken once the senior team is
in place.

CEO, Chief Executive Officer; CDIO, Chief Digital Information Officer; HS, Health Sciences; Exec, Executive Director; OD,
Organisation Development; PEC, Partnership, Engagement & Communication.
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4.3.2 Pan North Wales Team Arrangements and Links to the Executive Team

The following diagram sets out the reporting arrangements as a template within for a
Pan North Wales service, showing the professional reporting relationship to clinical
executives and link to corporate services. Operational executive reporting lines are not
shown in this diagram and are covered in other sections.

Due to the variance of the services, it is challenging to show the skill mix of lead roles
in one single diagram, respecting for example, the Health Care Scientist workforce in
Diagnostics compared to Midwifery workforce in Women’s services. Therefore, this is
intended purely to show the overall model.

In an empowered model, we would seek to understand how each Pan North Wales
Service wishes to arrange the sub-structures for the benefit of their patients and
communities. If so, we would need a governance route to review and agree for
consistency.
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Template: Pan North Wales Team Arrangements and Links to the Executive Team

TEMPLATE for a Pan North Wales
Service
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Boxes shown in dark blue and dark grey are specific jobs. The boxes show in light blue, light purple, and light green denote
responsibilities and roles. In some cases, these may be a responsibility as part of someone’s job or fulfilled by more than one

person. Public Health Lead hard line report will be to Public Health Executive function.

CEO, Chief Executive Officer; CDIO, Chief Digital Information Officer; HS, Health Sciences; Exec, Executive Director; OD,

Organisation Development; PEC, Partnership, Engagement & Communication
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4.4.1 Clinical Senior Management Teams

The Health Community will be led by an accountable Director who holds a clinical
registration (of any discipline) and reports to the Executive Director of Integrated
Clinical Delivery/Deputy Chief Executive. Their role is to ensure the function’s
direction and delivery aligns to the Health Board’s strategy, standards and culture.
They will work with their senior team to provide leadership to the function, including
focussing on health and well-being outcomes, aligning the vision, cultural tone and
being accountable for all aspects of delivery. They will be part of the wider Health
Board Leadership Team and participate fully in decision-making.

As recognised by the feedback, it is important that the senior team values the diversity
of skills that all roles bring and that leaders are provided with the development support
and infrastructure to lead effectively and compassionately. The Stronger Together
‘Best of our Abilities’ and “How we Transform and Improve work streams will support
leaders with their development.

Pan North Wales reporting arrangements will reflect the design principles of the model
and the design principles of the model.

4.4.2 Hard and Dotted Reporting Lines

People shared that whilst professional reporting lines for clinicians including doctors,
nurses, therapists, pharmacists and health scientists are often different to
operational management reporting lines, they must be clear and reflect professional
standards requirements. Therefore reporting arrangements will ensure appropriate
clinical and professional supervision, management of professional standards,
participation in Performance Appraisal and Development Reviews (PADR) reflected
through ‘dotted lines’ in some cases.

For purposes of clarity a ‘hard’ reporting line indicates the person’s direct line manager
which takes primacy and includes the major financial resources the employee relies
on to perform their work. The direct line manager will ensure performance
management, including a meaningful Personal Appraisal and Development Review
(PADR), take place.

A ‘dotted’ line indicates a second reporting relationship that provides additional
oversight supervision and guidance to the employee in the execution of their work.
The purpose of the dotted line is to ensure that the dotted line manager has a level
of influence and leadership to the employee including setting and meeting
professional standards. The ‘dotted’ line manager will input into the staff members
PADR goal setting and review. In some cases, those in ‘dotted line’ relationships
may be expected to spend a specific dedicated amount of time with their peers in
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other parts of the organisation working on issues of standards, consistency and
service development.

Hard lines show who is managing the delivery of work, the line manager, dotted lines
show reporting lines for professional standards and practice.

4.4.3 Senior Management Team Working in Partnership in the North Wales Wider
System

Partnership work will be embedded in Integrated Health Community Leadership Team
(IHCLT) teams. There is much to be learned from the positive development of
accelerated cluster arrangements and the existing best practice in the organisation to
embed partnership working in our organisation. As part of implementation, Health
Communities will need to meet a level of standardised governance as set out in the
Operational Governance and Assurance Framework. Having met the standard, Health
Communities may wish to expand on that and embed partnership working further into
their ways of doing business.

External partnership arrangements are equally important for Pan North Wales
services, arrangements and partnerships sometimes may differ to those in Health
Communities due to the regional nature of services. They will adopt/continue to
develop their arrangements with a similar ethos in line with the design principles.

During detailed design and implementation, co-designed will take place to identify
what partnerships agreements we would standardise as best practice, in addition to
those mandated. In particular, we are keen to future-proof the model as much as
possible, thinking of ‘A Healthier Wales’.

The Stronger Together feedback sought greater local freedoms and aspects of service
alignment will be for local Health Communities to design, with assurance provided on
governance. The Stronger Together ‘Ways of Working’ work stream will support this.

4.4.4 Senior Team Accountabilities
Feedback also told us that accountabilities for roles must be clear.

All of the Senior Teams in all functions will have clear objectives, a development plan
and monthly informal reviews with their line manager. Performance Appraisal and
Development Review (PADR) best practice will be used to support the SMT with an
expectation that will be cascaded.

The complementary Stronger Together work streams of ‘Strategic Deployment’ and
‘Best of our Abilities’ will support the senior team with this during implementation.
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4.4.5 Support for Leadership Development and Support for Future Leaders

The model has been designed with career progression in mind. It is intended that the
outline structures present a clear talent pipeline for the organisation and that people
are supported and nurtured so they can thrive.

It is recognised the success of this structure is dependent on how we work and value
each other. The complementary Stronger Together work stream of Best of our Abilities
will support the senior team with leadership development during implementation.
BCUHB values will be at the heart of PADRs, job descriptions and business
processes.

4.5 Executive Director of Integrated Clinical Delivery & System Oversight
Function

The following diagram shows how key parts of clinical operational services report. It
also shows more information on the System Oversight Function, the purpose of which
is to ensure all elements of the system work together and that key standards are
monitored and met.

There will be infrastructure to support the leadership of Pan North Wales Services
and key system, standards and access oversight that sit within the Executive
Integrated Clinical Delivery / Deputy CEO portfolio. This support will include a senior
leadership post.
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Feedback to the recent engagement exercise showed us people were concerned that the voice and status of Primary Care could
become lost in a more unified model. A senior Primary Care role will support the Executive to discharge their portfolio, ensuring high
visibility, leadership, support and oversight for Primary Care both within the Health Board and outside. This role leads on Primary
Care strategy and its implementation, working closely with NHS Wales.
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5. Service Support Functions and Services

Service Support Services are an essential part of the health board. These teams bring
specialist skills and expertise to a very wide variety of business and organisational
disciplines, they are a valued and integral part of the Health Board system and the
way the organisation goes about its work.

Feedback told us the organisation would benefit from more of a peer and partnership
approach to corporate and operational working. Business partnering will be an
intrinsic part of any clinical operational delivery unit Senior Management Team (SMT)
that they support, through matrix working. The title ‘Business Partner’ may be
adapted; it is the ethos that is important. There are already many examples of the
benefits of this approach within current arrangements.

‘Business Partners’ will maintain a strong relationship with their professional area
through line management. This arrangement will be reviewed over time to assess if
there is a further opportunity to meet the design principles by some roles with
‘corporate’ expertise directly reporting to Health Communities.

Corporate Functions will be re-named Service Support functions. In the next phase of
design, Service Support functions will identify existing roles and resource that will
support the Health Community. It is not expected that there will be a change to roles
or Job Descriptions however there will be a review of alignment of support aligned with
each Health Community.

Future Operating Model considerations will be extended to understand if transferring
resource and skills from Service Support Functions into Health Communities will be
possible and beneficial. The timing of this review is not decided and is recognised as
important by the Executive Team.

Some Service Support functions do not have the critical mass to provide business
partners. These services will be asked to consider how they can best meet the design
principles during detailed design.

All corporate teams will consider how they can best serve operational functional
delivery units (whether place-based or regional) and ensure their structure has a
Health Community ethos.

6. Public Health

Population Health is one of the core principles of the Health Board’s purpose. The
balance of preventing iliness as well as treating illness will be hard-wired into our
ways of doing business and the accountabilities of senior teams.

Recognising the Public Health resource currently available within the Health Board,
the current arrangements whereby each Health Community has a lead to work
alongside them will be maintained pending further co-design work in due course to
jointly develop appropriate arrangements.

23



7. Autonomy and Decision Making

The Operating Model seeks to increase autonomy and simplify decision making
throughout the organisation.

The following ‘tools’ will be co-produced in conjunction with the implementation of the
Governance Framework and complementary Stronger Together work streams,
including Ways of Working:

Review of Scheme of Delegation to ensure the scheme/mandates are
understood and that the Scheme maps to the enhanced Operating Model.

Co-production of a decision-making framework that covers operational
decisions that are out-with the formal Scheme of Delegation. This would
include areas such as freedoms for recruitment, estate use, service and
capacity management.

Review of business case decision-making process.

Standard Terms of Reference for Senior Teams outlining their purpose, model
of operating accountability.

8. Reducing Unnecessary Variation and Ensuring Cross Organisation Working

This Operating Model seeks to minimise unnecessary variation. Silos will be reduced,
where they exist, minimise their impact by adding the following business
arrangements:

A new Health Board Leadership Team (HBLT) will be created which will include
Executive and Directors, Integrated Health Community Directors, System
Oversight/Pan North Wales Service Directors. This will be the primary decision
making body for operational governance purposes.

Executive Directors will meet as a team, within the formal governance
arrangements as a point of escalation, a forum to discuss highly confidential
matters and other business as defined by the Chief Executive or on the advice
of the Chair. The Health Board Leadership Team remains the default decision-
making forum to support becoming a clinically led organisation.

The Executive Management Group (EMG) will be disbanded and will be
replaced by a new Leadership Network / Community of Practice. This will build
upon the Leadership Network formed pre pandemic and the Stronger Together
Community and will draw in leaders (both formal and informal) from across the
organisation. This will not be a decision making body but will help shape plans
/ strategy and develop leadership across the organisation and be an open forum
for discussion.

The Executive will set the standards for clinical delivery across the Health Board
holistically. The Health Board leadership Team will agree any newly updated
clinical or professional standards. Clinical executives are responsible for
leadership of clinical professional standards and professional regulatory

24



delivery. Primary Care professional regulation moves to the Office of the
Medical Director (OMD).

Services that will be managed in three Health Communities may wish to retain
or set up a clinical network. This group will look at consistency and collaboration
across the system. To provide a level of authority or influence clinical networks
may wish to align with the System Oversight function or the Clinical
Effectiveness function. Further ideas will be sought on this during
implementation.

The OMD contains a Clinical Effectiveness function. That function will seek
assurance that the latest evidence, inclusive of relevant National Institute for
Health and Care Excellence (NICE) guidance, is embedded in clinical service
delivery, with improvement demonstrable through clinical audit and that the
learning from death review process is embedded in practice to support better
patient outcomes across the Health Board.

The achievement of standards is overseen by Executive Directors via the
performance and accountability framework with assurance through appropriate
committees. Additional resource reporting to Delivery Executive with focus on
the achievement of key clinical areas specifically to ensure that the desire for
empowerment and local services does not introduce unnecessary variation.

The Transformation team lead on the development of standard design and
deployment of consistent transformation, improvement and delivery. It will
include Portfolio Management and standard, LEAN approaches to maximise
process efficiencies throughout the organisation.

Operational management will be clinically led, further enhancing operational
arrangements and decisions that put patients, the community and outcomes at
the centre of decision-making.

The most effective forum for clinicians of all disciplines to come together to
design strategy, system-wide improvements and cross-organisational plans are
being considered. This would be a type of clinical ‘senate’, the naming and
mandate of the group is being explored. Clinical Networks will bring services
together across North Wales.

Single waiting access and lists for care delivery will become the norm. Where
appropriate staff will be appointed to work across North Wales and individual
sites rather than to one particular site.

People in similar roles dispersed across the system will be encouraged to set
up virtual, informal sharing fora.

All senior leaders will have a cross Health Board responsibility that will be
clearly defined. Senior leaders in Pan North Wales services will have a clearly
defined responsibility in how they support and collaborate with any place-based
function and vice versa. Comments are invited via this document for people to
influence these roles and how parts of the organisation work together.
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9. Keeping the Organisation Safe - Operational Governance

To support increased and enabled autonomy good governance is essential. More will
be shared on governance during the implementation phase and some key elements
include:

e Continuity for patients in an area when accessing service managed elsewhere
could bring a risk of silo working based on geography or moving to a Pan North
Wales Service. From a governance perspective, this will be addressed through
the most senior leader of Health Communities and Pan North Wales Services
attending the Health Board Leadership Team, to take a whole Health Board
view. Some operational services may wish to add networked ways of working
or governance mechanisms to further mitigate this.

e Health Communities and Pan North Wales Services will have clear terms of
reference and mandates set out in Operational Governance & Assurance
Framework (Insert hyperlink) supported by the Scheme of Reservation and
Delegation (SoRD).

e Health Communities and Pan North Wales Services mandates will be
authorised, with increasing freedom once certain governance processes are in
place and criteria met.

e Implementation will include the review and development of the existing
performance management framework. This will include requirements around
the development of a positive working culture that increases opportunity for
innovation, staff development, learning and listening.

10. Risks and Mitigations

With any change, there are risks, which need consideration. We have identified a
range of risks and how we propose to mitigate them. These risks are currently
undergoing review as part of a process to incorporate them within the Corporate Risk
Register and managed in accordance with the Risk Management Strategy and Policy
of the Health Board.
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Appendix 1 Executive Portfolios

Chief Executive
Officer *

@

Accountable Officer

Lead Officer for Executive Team, Executive Management
Group, Emergency Ambulance Services Committee, Welsh
Health Specialised Services Committee,

Deputy Chief
Executive
Officer*

This is part of the
Executive Director
of Integrated
Clinical Delivery
post

Running of Operational Governance
System/Processes that sit ‘under committee structure’
including targeted intervention plans, clinical, quality
and operational governance processes

Lead Officer for Targeted Intervention Framework

Executive
Director of
Finance*

Financial Governance, Planning and Management
Contracting of External Providers including Voluntary
Sector

Economic Development

Procurement

Counter-Fraud

Senior Information Risk Owner (SIRO)

Charitable Funds (financial governance aspect only,
i.e. excludes fundraising)

Lead relationship NHS Wales Shared Services
Partnership (NWSSP)

Performance Management System and Performance
Reviews

Capital and Estates Planning/Estates Strategy
Operational Estates

Environmental Sustainability

Lead Officer for Performance, Finance and Information
Governance Committee; Charitable Funds Committee; Capital
Investment Group

Executive
Director of
Integrated
Clinical
Delivery*

Care Home Development Targeted Intervention
Strategic Leader for all clinical operational services for
physical health including Primary, Community,
Secondary Care, services for Women and Children and
the leadership of Health Communities, Pan North
Wales Services (except Mental Health) and Operational
Facilities, including operational delivery and
performance management

Lead for Unscheduled Care, Planned Care/Referral To
Treatment

Emergency Preparedness, Civil Contingencies and
Business Continuity (including on call)
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Designated Education Clinical Lead Officer reporting
line (DECLO)

Lead Officer Civil Contingencies

Executive e Professional Leadership and Strategy, Responsible
Medical Officer for Regulation and Performance of Medical Staff
Director* and Pharmacists
e Quality and Safety of clinical services lead (with
Executive Director of Nursing and Executive Director of
Therapies and Health Sciences)
e Medical Staff Job Planning
e Caldicott Guardian
e Research and Development
e Professional lead for Medical Education and Pharmacy
education, including Physicians Associates
e Clinical Ethics
e Drugs and Therapeutics/Medicines
management/Resuscitation
¢ Individual Patient Funding Requests (IPFR)
e Clinical Effectiveness
e Clinical Audit
e Section 12 doctors
e Organisational Risk Management Processes and
Oversight
e Human Tissue Act
Lead Officer Armed Forces/Veterans Champion; Clinical
Advisory Group; Risk Management Group; Attendance at
Performance, Finance and Information Governance
Committee; Lead Officer for Primary Care Panel
Executive e Professional Leadership and Regulation of Nurses and
Director of Midwives
Nursing and e Quality and Safety of clinical services lead (with
Midwifery * Executive Medical Director and Executive Director of

Therapies and Health Sciences)

Annual Quality Statement

Legal Services

Health and Care Standards
Safeguarding including Mental Capacity Act (MCA) and
Deprivation of Liberty Standards (DoLS)
Infection Prevention and Control
Concerns and Putting Things Right
Patient Experience

International Health

Chaplaincy

Accessible Healthcare Standards
Carers

Lead Officer for Quality, Safety and Experience Committee;
Healthcare Inspectorate Wales,
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Executive e Public Health Partnership and Strategy

Director of e Public Health Education and Public Health Research &
Public Health* Development

e Immunisation and Vaccinations Strategy and Plan
Health protection including Community Outbreak
Control and Environmental Incident response

Public Health Specialists and Practitioners

Public Health Intelligence

Public Health Lead for Local Authorities

Health Needs Assessment

Welsh language

Reducing Health Inequalities

Strategic Leader for Mental Health Services, Learning
Disability Services, Psychology, Substance Misuse
Services, Mental Health CHC, including responsibility
for operational delivery and performance and service
commissioning of Mental Health & Learning Disability
Service

e Forensic Services

¢ Mental Health Legislation

e COVID Silver Command

Health Improvement Group; Welsh Language Strategic Forum
Lead Officer for Mental Health Act Committee.

Executive e Professional leadership, strategy and regulation of
Director of Therapists and Health Scientist

Therapies and e Quality and Safety of clinical services, provide support
Health Sciences* to the Executive Director of Nursing and Midwifery

e Radiation Protection
¢ Blood products
e Medical Devices

Lead Officer for Healthcare Professionals Forum; Organ
Donation Committee

Executive e Transformation (including improvement, programme
Director management office, operational innovation, BCU
Planning & Quality Improvement Hub)

Planning* e Commissioning Function & its development (To include

commissioning of all Primary Care contracts, CHC
commissioning, excludes Mental Health & Learning
Disabilities service and CHC commissioning),
e Strategic & Operational Service Planning
e Integrated Medium Term Plan (IMTP) and Annual Plan
Lead Officer for Innovation and Bevan commission; Well
Being of Future Generations; Social Services and Wellbeing
Act; Partnerships, People and Population Health Committee;
Value Based Health Care

29



Executive
Director of
Workforce and
Organisational
Development*

Workforce Strategy, Planning and Policy
Organisational Development

Health and Safety

Occupational Health/Staff Wellbeing
Corporate Health at Work

Staff Engagement

Non-Medical Education and Training, including
Performance Appraisal and Development Review
(PADR) (except medical)

Employment Relations

Recruitment and payroll (via NWSSP)
Volunteers Management

Security

Temporary Staffing

Roster management

Equality and Inclusivity

Lead Officer for Remuneration and Terms of Service
Committee; Local Partnership Forum; Strategic
Occupational Health and Safety Group, Strategic
Equalities Forum; Local Security Management
Services

Board Secretary

Chairman’s Office

Corporate Governance including and Annual
Governance Statement

Board and Committee Governance,

Board Development, Independent member recruitment,
induction and support

Policy Development

Site Management of Corporate Office
Constitution and Standing Financial Instructions
Board Assurance Framework

Chief Executive’s Office

Lead Officer for Board and Audit Committee; Lead relationship
— Internal Audit / Wales Audit Office; Committee Business
Management Group

Assistant Chief

Chief Executive Support portfolio (policy lead and

Executive specific initiative)
Officer e Cross Cutting Initiatives
e External Public Affairs — Policy and Content
Not applicable
Director of e Communications and engagement
Partnership, e Senior stakeholder relationship management

Engagement and
Communications

Public affairs correspondence and relationship
management

Assembly Member/Member of Parliament
Correspondence
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Fundraising

Annual report

Regional Partnership Board — management of process
Health Board aspects only

Lead Officer for Stakeholder Reference Group; Attendance at
Partnerships, People and Population Health Committee;

Chief Digital
Information
Officer (CDIO)

Digital Transformation

Operational Delivery of Information and Technology
Services

Informatics

Information Governance including Freedom of
Information Requests

Health Records Management

Attendance at Performance, Finance and Information
Governance Committee, and Partnerships, People and
Population Health Committee
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1.

Introduction

a. The proposed Operational Governance & Assurance Framework builds

upon the Integrated Governance framework approved by the Health
Board on 15t July 2021 and covers a range of structural elements aligned
to the new operating model. The Operational Governance & Assurance
Framework has been co-designed with corporate and operational teams,
and is currently being tested to ensure the approach enables effective
assurance to be developed from ward to board.

b. For ease of use, the Operational Governance and Assurance Framework

is set into chapters that cover the main principles and elements of
governance including:

. Some elements of the operational framework are already in place (e.qg.

Executive Delivery Groups) others can be implemented through the
Transition Phase (e.g. Health Communities Management Structures)
others will need to be implemented in line with the Operating Model Go
Live phase.

d. The proposals are designed to:

i. Support the Executive Team to balance its responsibilities in
relation to delivering the strategy of the Health Board, ensuring
the organisational culture is reflective of the current five values,
holding the organisation to account for the service it provides
and providing assurance to the Health Board

ii. Improve the focus, consistency, co-ordination and relevance of
operational groups

ii. Improve integrated working of all elements of the Health Board
in delivery of approved strategies and plans e.g. Living Healthier
Staying Well, the Clinical Services Strategy/Plan, the Integrated
Medium Term Plan (IMTP), Together for Mental Health, Cluster
Plans and plans in partnership as well as service specific or
corporate strategies or plans

iv. Support oversight of quality (both in terms of health board
provided services and commissioned and contracted services),
transformation (including population health), finance and the
people agendas

v. Give the Board assurance of delivery structures and clarity of
lines of accountability



vi. Improve information flow, with no orphan groups and to improve
the line of sight from Floor to Board through increased
governance discipline and application

2. Operational Governance and Assurance (including standard practices) —
Health Board Leadership Team

a. A new Health Board Leadership Team (HBLT) will be created which will
include Executive and Directors, Integrated Health Community Directors,
System Oversight/Pan North Wales Service Directors. This will be the
primary decision making body for governance purposes.

b. Executive Directors will meet as a team, within the formal governance
arrangements as a point of escalation, a forum to discuss highly
confidential matters and other business as defined by the Chief Executive
or on the advice of the Chair. The Health Board Leadership Team
remains the default decision-making forum to support becoming a
clinically led organisation.

c. Executive Management Group (EMG) will be disbanded and will be
replaced by a new Leadership Network / Community of Practice. This will
build upon the Leadership Network formed pre pandemic and the
Stronger Together Community and will draw in leaders (both formal and
informal) from across the organisation. This will not be a decision making
body but will help shape plans / strategy and develop leadership across
the organisation and be an open forum for discussion.

d. Reporting to the HBLT will be the Risk Management Group', Strategic
Health and Safety Group? and five Executive Delivery Groups, led by
members of the HBLT, the primary purpose of which is to ensure delivery
of strategic priorities where matrix working is essential for success

e. Delivery of Board agreed strategies in a matrix style through the five
Delivery Groups.

e Executive Delivery Group - People and Culture
e Executive Delivery Group — Quality

e Executive Delivery Group — Population Health

1 Risk management Group also has direct reporting rights to the Audit Committee
2 Strategic Health and Safety Group also has direct reporting rights to the Board
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e Executive Delivery Group - Transformation

e Executive Delivery Group — Performance and Finance
f. EDGs will report to the HBLT and provide assurance reports to the Board

g. The HBLT will allocate primary responsibility for the delivery of each of
the six Strategic Objectives within Living Healthier Staying Well to an
EDG.

h. The HBLT will allocate primary responsibility for the development and
delivery of enabling strategies to an EDG.

3. Operational Governance and Assurance (including standard practices) —
Health Communities, Pan BCU Services and Service Support Functions

a. Precise structures to be agreed at a local level but to follow the broad
outline at Executive level and to ensure application of minimum
standards assurance requirements and delivery expectations set out
within this framework and associated governance documents. An
illustration of the governance and lines of accountability from Board to
individuals is attached at Appendix 1. Each Operational Governance and
Assurance Framework and Operational Scheme of Reservation and
Delegation will include this chart to provide clarity to all accountable for
delivery. For the avoidance of doubt — any variance will require a
rationale including how the “golden thread” will be maintained (see 3g
below).

b. A senior leader, within each leadership team, will take responsibility for
Governance within the team structure and link in with the Associate
Director of Governance within the Office of the Deputy Chief Executive.

For each Health Community, Pan North Wales Service and Service Support
Function/Service:

c. A broader 3(Title) Leadership Team (XLT) should be in place to be the
primary decision making group i.e. business plans under the IMTP, cases
for investment or saving, receive Chairs Assurance Reports from tactical
and operational groups, develop strategy, manage the operational
business cycle;

3 Title i.e. East, Centre, West, Regional, MHLD. X i.e. ELT,CLT,WLT,RLT,MHLT
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d. Senior leaders of every individual Pan North Wales, Health Community
and Service Support Function/Service should meet as a team as a safe
place for discussion, development as an effective team and as a point of
escalation (consistent with the Executive Directors team);

e. Tactical (Title) Leadership Teams (XLT) should have appropriate
representation from key partners and support services (i.e. Integrated
Health Communities, Mental Health and Learning Disabilities,
Diagnostics and Clinical Support, Cancer, Women’s Service together with
Finance, Risk, and People etc.). In addition, XLTs should include Local
Cluster Leads and representatives of key partners in local delivery.

f. The XLT is accountable for ensuring that at least once per month Local
Delivery Groups are held to cover the business as defined by the five
Executive Delivery Groups i.e.

i. People and Culture

ii. Quality
iii. Population Health
iv. Transformation

v. Performance and Finance

g. XLTs will be required to set out their proposals to the Health Board
Leadership Team (HBLT) for how this is structured i.e. whether the
agenda that needs to be covered locally can be undertaken in a single
meeting, four meetings or any other combination. Delivery Group(s) will
report into the (Title) Leadership Team and provide reports (chairs
Assurance Report as a minimum) to the Delivery Group in the tier above)

h. The Strategic Tactical and Operational model of group working makes
clear the purpose of groups, it limits the number of groups that can be
seen as purely for assurance, moves away from groups having a purpose
to ‘assure’ to groups having a purpose to ‘deliver’. The evidence of
delivery becomes the assurance. This model will be reflected across the
new operating model, this structure, together with the Performance and
Accountability Framework and the Chair's Assurance Reports model
starts to give more assurance of action and sight of front line teams to the
Board.

4. Ways of working

a. A central function to be created to proactively manage external reports
(e.g. HIW, Royal Colleges) coming into the organisation. Proactively
managing the reports will include ensuring that reports are managed at
an appropriate level, the quality control of responses as well as the
timeliness of responses.



b. Cycles of business should be used to proactively manage the workload of
groups, streamlined to focus meeting time to the most appropriate
agenda’s and comply with terms of reference.

c. Consistent use of Chair's Assurance Reports for informing, escalating,
assurance and accountability.

d. Duty to cascade and make accessible decisions made by groups with
regular testing of effectiveness

e. Duty to escalate with options for resolution/solution/mitigation
f. Duty to identify and share issues, concerns and learning
g. Use of patient / staff stories in decision making meetings

h. Consistent Terms of Reference: “parent” groups responsible for the
governance structures beneath them.

i. Risk, Health & Safety and Equalities will be a golden thread that runs
through each group with Health and Safety and Equalities maintaining
the existing structure reporting directly into the Board level structure.

j-  Templates will be developed along with standard terms of reference for
all leadership teams and delivery groups, a governance handbook will be
developed to provide guidance in good governance and support
consistency in definitions across the Health Board (for instance in RAG
ratings)

5. Distributed Leadership and Leadership Compact

a. Distributed leadership is about mobilising leadership at all levels to build
capacity for improvement and change. It is aligned to the formal decision
making defined within the Health Board’s hierarchy and the Scheme of
Reservation and Delegation and allows for the action and influence of
people at all levels to be recognised as integral to the overall direction
and functioning of the Health Board. It is characterised by:

i. Decisions closer to the patient — the right decision made by the
right person with the right information at the right time.

ii. A recognition of the importance of leadership by expertise as
well as leadership by role

iii. High levels of trust, transparency and mutual respect, including
agreement on deliverable outcomes within the resources
allocated.



iv. More equitable distribution of tasks and decision-making
v. Consultation and consensus seeking
vi. Change and improvement driven from the bottom-up

vii. Agreement of plans, standards, targets and objectives will be a
two way process and it will set out what is deliverable within the
resources available to support delivery.

6. Issues and information cascade and escalation

a. Meetings should receive Chairs Assurance reports from reporting groups
and provide a decision summary for information cascade

b. Duty and expectation on all leaders to identify issues within their areas of
responsibility and to share this with peers and line management —
through the formal meeting structures. This enables issues to be raised
through the chairs assurance reports and an adult-to-adult discussion on
whether the issue can be managed locally (the expectation) or if more
senior support is required to co-ordinate a wider response, allocate or
redistribute additional resource etc. Issues will include delivery issues
that could have an impact on areas including (but not limited to) safety,
quality, health and safety, staff wellbeing, performance, reputation,
relationships etc.

c. Executive Directors and senior leaders have a specific duty to cascade
relevant information to teams and other managers that may affect that
person’s ability to do their job.

d. Escalation reflects an increased level of concern by Leaders in relation to
issues and risks, operational delivery or performance that could require
more intense focus, action, support or scrutiny in order to bring about
improvement.

7. Risk and risk appetite

a. The Health Board aspires to a dynamic and proactive approach to risk
management, identifying and managing potential threats before adverse
events occur. Every risk identified is a quality improvement opportunity.

b. Risks arising may be strategic, financial, operational, or clinical, and are
inherent in all Health Board activities. Risk registers (prioritised logs of
risks faced) are necessary to ensure the visibility and prompt
management of risks to patients, visitors, and staff, to prioritise allocation
of resources for best value, and to enable the Health Board to meet its
principal objectives.



c. The Health Boards Risk Management Strategy and Policy provides a
structured framework to support staff to identify, assess and manage
risks that cannot be immediately mitigated, using risk registers within the
Datix system.

d. The Strategy supports timely and dynamic identification, assessment,
mitigation and management of both clinical and non-clinical risks to the
achievements of operational and strategic objectives.

e. The Strategy explains that risk management is everyone’s responsibility,
to enhance strategic planning and prioritisation, and strengthen agility,
capacity and capability to respond to emerging challenges and threats.

f. The Board defines its risk appetite (the level of risk an organisation is
prepared to accept, balancing potential opportunities and threats), within
the Strategy Risk Appetite Statement, aligned to risk maturity, current
performance, and strategic objectives as defined in the Health Boards
operational plan.

g. Staff are encouraged to integrate risk management into all planning,
priority setting, and decision-making, as due diligence in support of good
governance, reflecting any performance risks identified within their risk
registers.

8. Quality Governance

a. The Health and Social Care (Quality and Engagement) (Wales) Act sets
out statutory duties for quality. Quality is more than just meeting service
standards; it is a system-wide way of working to provide safe, effective,
person-centered, timely, efficient and equitable health care in the context
of a learning culture.

b. This ensures the concept of quality is used in its broader definition, not
limited to the quality of services provided to an individual nor to service
standards.

c. The Act requires NHS bodies to exercise their functions with a view to
securing improvement in the quality of health services.

d. The duty is not intended to deliver a particular outcome or to ensure a
particular level of service is attained; it will require that when NHS bodies
make decisions about health services, they must actively consider
whether the decision will improve service quality and secure
improvement in outcomes. This approach supports the five ways of
working as set out within the Well-being of Future Generations (Wales)
Act 2015, by encouraging long-term thinking and integrated and



collaborative action that works to achieve the well-being goal of A
Healthier Wales.

e. Leadership teams and delivery meetings should have be mindful of this
duty on discharging their decision making

9. Performance

a. There is a need to include revamped performance management and
accountability processes in the governance framework.

b. Each (Title) Leadership Team should have a Performance and Delivery
Meeting monthly (as a minimum) and where applicable with external
partners present to

i. Mange local performance against the Health Board performance
framework and priorities taking account matrix delivery of many
performance measures.

ii. Report to the (Title) Senior Leadership Teams on performance
matters that require escalation or further
consideration/awareness

iiil. Commission, implement, manage or monitor Impact
Improvement Plans to improve performance and outcomes

iv. Provide assurance reports through the Delivery Group Structure

c. A Matrix accountability should be developed whereby different Executive
Directors will hold the Health Communities, Pan North Wales, and
Service Support Functions/Services to account for different elements of
their Improvement Plans in a coherent and consistent manner.

d. Performance meeting agendas should cover the board definition of
performance management and cover the what and the how of
performance :

¢ Quality and compliance including (but not limited to) key learning
from incidents and events, including patient feedback

e Service performance against patient outcome targets

¢ Contribution to or service performance against Health Board
strategic, tactical and operational standards and targets

¢ Delivery of the Equality Duties

¢ Financial performance

e Workforce engagement and performance

e Governance (including assurance measures and key risks)

e Celebrating excellence and success

¢ Impact Improvement Plans
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e Other agenda items as agreed
10. Contribution and Accountability

a. Teams and Individuals will be supported to contribute to the development
of, the improvement of, the delivery of and held to account of:

i. IMTP Delivery

ii. Delivery of priority quality and performance standards and
targets and maintenance of other performance targets

iii. Professional standards and Personal Accountabilities
iv. Living the organisational values

b. A clear accountability agreement to be developed for each Health
Community, Pan North Wales Service and Service Support
Function/Service to be known as a Strategic [SERVICE NAME]
Improvement Plan

c. A Strategic (Health Community) Improvement Plan will be for the whole
Health Community, including the input and impact of the Pan North
Wales Services and vice versa.

d. Plans will take a medium term look over three years, formally agreed each
year and reviewed three times per year.

e. A Matrix accountability framework should be developed within the
Performance Framework whereby different Executive Directors will hold
Services to account for different elements of the Plan. This could be
undertaken with Services, where there are more specific Health
Community issues or across all Health Communities. E.g. through the
People & Culture Delivery Group there could be a 3 times a year Workforce
Review undertaken with the Executive Director of Workforce & OD and the
relevant leads from the Health Community or Pan North Wales Service.

f. A combined framework to be developed in each Health Community on the
basis of:

i. Plans on a page for each service block and every Health
Community Director (example attached at Appendix 2)

ii. Weekly Director Quality & Safety Huddles.

iii. Monthly operational performance reports and associated
management process
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iv. Annual Plan approval 3 formal reviews in year

v. Escalate don’t rely on DATIX
11.Partnership Governance

Partnership Governance arrangements to be clearly defined so that

a. Partnership meetings should be seen as similar to an internal Health
Board meeting, in that they should have a link to an appropriate group/
meeting in the Governance structure to which progress and issues are
reported.

b. Decisions made in partnership meetings align to the Health Board
representative’s decision-making authority within the SoRD/SFls.

c. Where a decision needs to be taken in the partnership space that
exceeds and individual’s authority, pre-discussions should be held at the
appropriate level and formal delegation confirmed in writing to the
individual to negotiate and agree decisions in the partnership space.

d. The Lead Health Board representative will be responsible for providing a
Chairs Assurance Report of the partnership meeting to the appropriate
group/meeting in the Health Board Governance structure

e. Clarity in the SoRD on authority to spend Partnership Funds held by the
Health Board.

f. Clarity that our statutory responsibilities must be met even when working
in the partnership space (e.g. completing EQIA for new strategies), the
partnership space cannot be used to bypass our statutory responsibilities

12.Information governance

a. To ensure that accurate, timely and relevant information is able to
support day-to-day clinical and business operations and the effective
management of services to deliver high quality health care and to operate
effectively principles include:

i. Information is valued as an asset of the Health Board that plays
a critical part in corporate and clinical governance, and in

strategic risk, service planning and performance management.

ii. Accurate timely and relevant information is available at the time
and place where it is needed.
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ii. All staff understand their respective responsibility to ensure that
information is complete and up to date and that it is used
proactively to support the business of the organisation.

b. The Board has put in place an Information Governance Framework and a
series of best practice guidelines and principles in relation to the handling
of information. This shall apply to all personal information, including
sensitive information, of both employees and patients and to the
management of the Board’s corporate information.

c. The Information Governance Framework sets out the Board’s approach
within which accountability, standards, policies and procedures are
developed and implemented.

13.Next Steps

a. The Overall framework as outlined above is currently being tested with
operational teams and will be in a position to be completed by 30/06/22

b. Additional work required
i. SoRD — Operational SoRds has been incorporated into one
developed following the high level SoRD receiving Board
Approval on 30t March following scrutiny at Audit Committee 15
March. The revised SoRD will be submitted to Audit Committee
in June and Board in July

ii. Operational systems are being updated to align to the new

operating model including (but not limited to)

e Datix (risk, complaints, incidents, freedom of information, subject
access requests etc.)

e Oracle

e ESR

¢ Information Asset Registers (349 information systems and 1923
corporate records)

¢ Business Continuity

e DCHW reporting

¢ |G Toolkit

¢ National Integrated Audit System

c. All actions required will be delivered through the Governance Project

Team under the How we Organise Ourselves programme reporting to
People & Culture Executive Delivery Group.
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Appendix 1- High level organogram (excluding structures reporting to delivery groups)
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Appendix 2 Example Service Plan on a Page

Primary Care: North Wales Dental Service Plan on a Page
April 21 — March 22
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Appendix 3 - Changes Log

1) No defined role for the Executive Team / Size of the Health Board Leadership
Team

2)

3)

a)

Following feedback, the Executive Team has now been placed in the
governance structure above the Health Board Leadership Team as a point of
escalation, forum to discuss highly confidential matters and other business as
defined by the Chief Executive or on the advice of the Chair. The Health
Board Leadership Team remains the default decision-making forum to support
the intention of ensuring stronger accountabilities and the aim of becoming a
clinically led organisation.

Local Teams defining their own governance structures could lead to complexity in
the floor to board visibility

a)

b)

This framework is designed to ensure consistency of governance
arrangements and allow for efficiency in local decision making and
empowerment within an agreed governance and accountability framework.
Within each Leadership Team, a member of the team will be charged with
ensuring good governance and working with the Associate Director of
Governance. The areas of delivery and assurance will be defined from the
Board’s strategy by the Executive Delivery Groups.

There will be different needs for supporting groups in difference services due
in part to scale and scope and differences in Partnerships or Local Aiuthority
approaches, for example. The model ensures commonality in the Integrated
Health Communities and flexibility to apply to Support Services or smaller Pan
BCU services such as Cancer Services

Need to set out the Cultural piece, as what will make a difference is teamwork,
leadership, performance management, reporting, etc.

a)

the Operating Model sits within a big improvement portfolio under the People

Strategy & Plan, Stronger Together which identifies 5 programmes of work

i) Culture — our way of working and what we value and how we should treat
each other.

ii) Strategic deployment for everybody across the organisation to understand
their own individual role.

iii) Operating model — how we organise ourselves work stream

iv) Best of our abilities - to make it easier to get our skills and capacity across
the whole of the organisation and what they need to support their work

v) How as an organisation we improve and transform.

Each of these work streams within the Operating Model has an Executive

Director as an SRO - the operating model nestles within the programme —
only by working across the programme will we be able to deliver.
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4) Scenarios would be helpful to understand the governance arrangements in
practice.

The structures within this framework make clear for staff the duty to escalate and
cascade, the central co-ordination of external reviews, personal contribution and
accountability and the leadership compact should all contribute to the appropriate
and timely escalation of risk, issues and concerns. However, this is contingent on
individuals are enabled to meet their accountabilities and being held to account for
complying with the framework and leadership, at all levels, working together to
embed the framework.

Scenario 1 — failure of escalation system of control or application in relation to
issues within a clinical service

e Within the proposed governance and accountability framework, as now, the
primary route for escalation of a clinical concern should be through the line
management route. The framework introduces a specific duty to escalate.

e The five opportunities of reporting a quality concern are:

o the line management route [in place currently but strengthened by this
framework]. This is the fastest route through the organisation,
escalated concerns should also be taken to relevant management
meetings, and through the Chairs Assurance Reports allow senior
managers to triangulate responses and gain assurance whether the
issue is being managed at the appropriate level or needs to be
escalated for information or action. .

o the performance conversion [in place currently but strengthened by this
framework]. This should triangulate management concerns with quality
data (SI, Clinical Audit Etc.), internal and external reviews,
performance information, workforce, finance etc. and escalate as
appropriate for information or action.

o the Quality delivery group structure [New] — escalation though this
route will inform future quality strategies and enabled the quality team
to respond to quality concerns appropriately and in a co-ordinated
manner across BCU

o Appropriate management of external concerns will be centrally and
proactively managed and coordinated [New}

o the Risk Management Framework — in place currently but being revised

e Consistent use of Chair's Assurance Reports, duty of cascade and duty of
issue and risk escalation should allow for identification of learning where
issues are not raised

e Consistent use of Chair's Assurance Reports, duty of cascade and duty of
issue and risk escalation should allow for evidence for investigations where
consistent or systemic non-reporting occurs
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Scenario 2 — failure of performance system of control or application in relation
to significant variance in performance against plan for a clinical service

e Within the proposed governance and accountability framework, as now, the
primary route for escalation of a performance concern should be through the
line management route. The framework introduces a specific duty to
escalate.

e The five opportunities of reporting a performance concern are:

o the line management line [in place currently but strengthened by this
framework]. This is the fastest route through the organisation,
escalated concerns should also be taken to relevant management
meetings, and through the Chairs Assurance Reports allow senior
managers to triangulate responses and gain assurance whether the
issue is being managed at the appropriate level or needs to be
escalated for information or action. .

o the performance conversion [in place currently but strengthened by this
framework]. This should triangulate management concerns with quality
date (SI, Clinical Audit Etc.), internal and external reviews,
performance information, workforce, finance etc. and escalate as
appropriate for information or action.

o the Performance and Finance delivery group structure [New] —
escalation though this route will inform future quality strategies and
enabled the quality team to respond to quality concerns appropriately
and in a co-ordinated manner across BCU

o Appropriate management of external concerns will be centrally and
proactively managed and coordinated [New}

o the Risk Management Framework — in place currently but being revised

e Performance conversations should be happening in every tier of the
organisation monthly, with a duty to cascade and duty of issue and risk
escalation, therefore performance issues should be addressed at operational
level and quality assured at the operational management and the
management tier above

e Performance Team also has the ability to raise performance concerns directly
with the Executive Delivery Group for Performance and Finance

e Performance Framework requires Impact Improvement Plans where
performance is consistently failing

Scenario 3 — Delay in clear decision making in relation to a Case for
investment/efficiency

e SoORD is being revised to be clear at high and operational level on the power
of initial decision
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Priorities have been set by the Board, the Contribution and Assurance
Framework details requirements on staff team to support the delivery of
organisational objectives as well as personal objectives

Team priorities clearly laid out in Team Accountability Agreements and
Strategic [SERVICE NAME] Improvement Plans

Escalation via integrated Risk Register and Board Assurance Framework if
risk not promptly mitigated

Scenario 4 — Health Communities working in isolation or competition with each
other or other services

Health Community Leadership Teams to be drawn from local, Pan BCU and
Support Services to ensure connectivity. (Health Communities to also be
represented on Pan BCU and Support Services Leadership Teams)
Health Community priorities laid out in Strategic [SERVICE NAME]
Improvement Plans, delivery against which will be reported through:
o Line management structures
o Performance Conversations
Delivery against IMTP and BCU priorities will be reported
through the Executive Delivery
Group structures (as proposed)
for:
o Performance and
Finance
o Population Health and
Transformation
o People and Culture
o Quality and Quality
Improvement
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Engagement and Communications handling plan

Operating model implementation

Issue

This communications handling plan outlines our suggested approach to keeping key audiences informed of the progress regarding
the implementation of the new Operating Model, as part of the Stronger Together programme of work.

Our key audience is Health Board staff, and in particular, at this stage, those senior leaders directly affected by the changes.
However, we are mindful of the implications for joint working with partners and have also built in measures to ensure they are kept
informed throughout the process. Workforce colleagues continue to engage with staff directly and this plan provides an overarching
approach to ensuring that all colleagues are able to easily access clear, up to date information.

Complementing this is the development of our People Strategy and Plan for 2022 — 2025, which we expect to be published in late
May.

Background

During the Stronger Together Discovery phase, we listened to and heard the voices of around 2,000 colleagues from across all pay
bands, professions and locations across the Health Board. From the feedback we received, five common themes emerged where
our colleagues told us we needed to focus to deliver improvement and transformation. These. These five programmes are:
Operating Model Engagement and Communication Plan 20022 FINAL



e Our Way of Working

e Strategic Deployment

e How we Organise Ourselves — this programme is well underway to implement the new Operating Model
e The Best of our Abilities

e Improvement and Transformation.

For all 5 programmes, we intend to continue with our co-design principles, maintaining connections and conversations - building
and strengthening our Stronger Together community in order to co-design our way of working for the future.

A Stronger Together information hub has been created by the Communications Team on BetsiNet, the new and improved intranet
and is the one-stop-shop where staff can find out the latest news and developments about the programme and the Operating Model
Stronger Together - Home (sharepoint.com)

Key messages

e Over time there have been a number of significant changes to the design of the Health Board and how we work, resulting in
roles and structures becoming more complicated and difficult to understand. These changes led by numerous Chief
Executives and a high number of senior interim posts over a relatively short period of time have created instability and
confusion around who we are and where we are going. As a consequence, we have been unable to consistently deliver our
quality, performance and productivity goals as a result.
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e During the Stronger Together Discovery phase, you told us that the way we were organised made it more difficult to deliver
our services, provide care to consistent standards and avoid unnecessary variations in clinical practice and understand who
reports into who for what.

e So, with your help and suggestions, we have designed new ways of working which bring together Primary Care, Community
Services, Secondary care (Acute) and Children’s services into three Health Communities in the East, Central and West.
Each Health Community will be led by an accountable Director. There will also be four Pan North Wales Services. With the

exception of Mental Health Services, they will all be led by the Deputy Chief Executive/Executive Director of Integrated
Clinical Delivery.

e In the new ways of working, there are some differences:
o Health Communities will be accountable for ensuring a focus on population, prevention and public health
o Health Communities will manage inpatient beds and theatres that are physically within their geography
o Operational facilities management arrangements move to the Health Community
o Single BCUHB wide waiting access and lists for care delivery will become the norm

o A unified, population based, commissioning function will be developed - bringing together all of the commissioning
work

o A holistic education function will be developed -bringing together all education & learning work
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o Corporate Functions will be re-named Service Support functions
e And there are some things that will stay the same:
o Children’s services will stay within Health Communities
o Therapies operational management arrangements will stay within Health Communities

o Existing support arrangements for services with hub/spoke or hosted arrangements will stay as they are where it is
felt they are best designed for patient and community

o Diagnostics and Specialist Clinical Support Services will stay as a Pan North Wales management arrangement
o Women's Services will stay as a Pan North Wales management arrangement
o Cancer Services will stay as a Pan North Wales management arrangement
o Mental Health & Learning Difficulty services will stay as a Pan North Wales management arrangement
e There is still some work to do on the design of clinical services, service support functions and governance. Much of the
design of clinical services will be completed by July but will it continue to evolve. Support functions are reviewing their own

ways of working to reflect the new ways of working and the timescales will vary across the functions. The governance work
will be completed by June.
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e Every leadership group — the Board, the Executive and each Senior Leadership Team, ultimately all of us have a unique role
in collectively ensuring organisation functions as it should.

e Stronger Together is a three year journey which will take the organisation through a complete cycle of Discovery, Design and
Delivery to enable delivery of our new People Strategy and Plan

e Our COVID-19 response has demonstrated what we are capable of as a team when we have a very clear purpose and set of
goals. The pandemic has seen us innovate in the face of crisis and work with courage, commitment and creativity across
different teams.

e We are determined to build on what we have already accomplished and need everyone on board to keep moving forward.

e We believe that we will see benefits within the next three years, but this is very much about the medium to long-term.
e Ask your supervisor, matron, team leader etc. for more information or pop into a drop in session near you (see noticeboards

for more details). If you have access to a computer, there is lots of information on the intranet (BetsiNet) where you can get
more details about the new ways of working or you can join one of the Ask the Panel sessions coming up in June and July.

Communications sequencing

The table below outlines the communications activity that will be undertaken in line with the Operating Model project plan.

DATE AUDIENCE CHANNEL AND LEAD NOTES
ACTION
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when updates
are required

Members of the Senedd,
Members of Parliament,
CHC

(email issued each
Friday)

Ongoing All staff Updates on BetsiNet Stronger Comms team arrange video updates
Together team | from CEO and other senior leaders
as appropriate
Add as a feature item when new
information comes on stream

Ongoing as and | All staff CEO and Chair KS/MS

when updates message (global email

are required on a Friday)

Fortnightly from | Senior Leaders (via the Fortnightly update for | MS/KS/HSJ Latest operational detail

April 14th Executive Management EMG by email

Team)
Line Managers (see my
previous comment)

June All staff Video update from Jo | Comms Team Update from after the Board to share
and Sue G — cascaded progress and what to expect next.
via EMG for playing in To provoke discussion and to feed
team meetings questions back into the loop (via the

Stronger Together email)
Monthly from Stronger Together Monthly update by EG Latest details, with an ask to share
May Community email headlines with colleagues, signpost
(ambassadors) to BetsiNet and remind their
networks of the Stronger Together
email address
Ongoing as and | Partners including Weekly partner briefing | HS-J
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Public

Papers on Operating
Model for Board
meeting published on
BCUHB website

MS/EG

Engagement with staff and partners

The table below outlines the opportunities for staff to discuss the impact of the new Operating Model on their team, services, areas
etc. Some are bespoke meetings or sessions that are being set up specifically for local teams, some are suggestions of routine
meetings where senior leaders can take their teams/colleagues through the proposals and discuss local impact in more detail.
Trades Union partners will be involved in the planning and consulted in advance of the sessions going live so they can shape the

timings and dates.

colleagues across
primary, community,
acute, pan-North Wales
services and corporate

services to the sessions.

West:

Ysbty Gwynedd
Ysbty Alltwen

Bryn Beryl Hospital
Cefni Hospital

Communications
to set up the
sessions

DATE AUDIENCE CHANNEL AND ACTION LEAD NOTES
From late May All staff Drop in (one off) face to face Stronger Together | Sessions to be led by senior
2022 sessions at the following team with support | leaders from acute or
We will invite all locations: from Interim community directorates,

supported by the Stronger
Together team/Interim
Communications support
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East:

Dolgellau and
Barmouth Hospital
Ysbty Eryri

Tywyn Hospital

Ysbyty Penrhos Stanley

Central:

Ysbyty Glan Clwyd
Abergele Hospital
Colwyn Bay Hospital
Llandudno Hospital
Denbigh Hospital
Royal Alexandra, Rhyl
Ruthin Hospital

Ysbyty Wrexham
Maelor

Deeside Community
Hospital

Holywell Hospital
Chirk Hospital

Mold Hospital
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May, June and
July

Specific to the Operating
Model

From late May Staff Networks RespectAbility EG/Interim Sessions to be led by
Celtic Pride Communications | Executive Directors/Senior
BCUnity Support to set up | Leaders
Gender the sessions
Dates for next meetings to be
explored and added
Late May/June Stronger Together Specific sessions to bring Stronger Together | Sessions to be led by ST
Champions (includes together all the champions Team team with support from
equality champions, Interim comms
speak out safely
champions, wellbeing
champions and infection
prevention champions)
and staff ambassadors
From June Staff Groups By site/profession/forum MS/NT/EG/Interim | Sessions to be led by local
routine meetings (taking care | Communications | Senior Leaders with support
to attend those where Support to set up | from OD/Interim Comms
conversations have already the sessions support
taken place as part of the
Stronger Together
programme)
Sessions in late | All Staff Online Ask the Panel x 2 EG/NT Sessions to include an

executive director and senior
leaders from acute,
community, primary pan-NW
services
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questions.

July EMG to include newly Update session at the Oriel MS/HSJ Session to set out the vision,
appointed Senior Leaders | Hotel with Execs and IMs inspire the leadership of the
developing new
infrastructure
Throughout Partners Attend scheduled meetings to | Executive Using the latest slide
May, June and raise the profile of the new Directors pack/briefing
July ways of working and to field MS/HSJ

ENDS
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People Strategy & Plan 2022/25
Mewn Undod mae Nerth | Stronger Together

How We Organise Ourselves — Our New Operating Model

Change Readiness Assessment

Part 2 — Go Live

Version 1.8

Date 20220519

Executive SRO Gill Harris/Sue Green
Process Lead Michael Shaw

Scheme Title

How We Organise Ourselves

Division / Area / Department

BCUHB




The purpose of the Change Readiness Assessment is
to understand the state of readiness of the individual
components identified as requiring change within the
scope of the programme: How we Organise Ourselves
(delivering our new Operating Model). To support the
Board in their decision to proceed (Go) or delay (No
Go) with go live of the new Operating Model design
between 01 August 2022 and 01 September 2022.

Purpose

Implementation — summary by Project (Level 0)

Go Live — what do we mean?

The new Integrated Health Communities, Pan and
Support services structure will be in place. Enabled by
an operational governance & assurance framework
and digital systems which facilitates the execution of
the role & responsibility by a post-holder. Whilst not
increasing the likelihood of an Unintended incident of
Patient Harm or Breach of our Statutory Duty.
Acknowledging that transition to the final design will
continue post go-live.

Go Live

# | Project (Grouped Activities)

A | Roles & the people

B | Leadership development & support for emerging teams

C | Engagement & communications

D | Goals, governance, finance, performance

E | IHC Operational transition plan

F | Outstanding design

G | Enabling services

New Operating Model — Go live

01.08.2022 - 01.09.2022

On Track /
Plan progressing
Some risks —
being managed /
Off Track

If NOT ready — increase the
likelihood of
Unintended
incident of
Patient Harm

Breaching our
Statutory Duty

Support description summary —
including critical risk(s) for escalation

Plans are progressing — risk are being managed.

Plans are in place and on track.

Plans are progressing — risk are being managed.

Plans are in place and on track.

Plans are progressing — risk are being managed.

Plans are progressing — risk are being managed.

Plans are in place and on track.

A designation status of Go can be applied to the
commencement of Go-live from the 01.08.2022 -
01.09.2022




Detail by project (Level 2)

Go-Live

. Activit
Project y
Group
] A Process in
— | Roles & place to
| the People [BEToJolelliReNal=0

roles and
interims

— arrangements

Sub Products

Executive Director of Nursing

Deputy Executive Director of Nursing - Acute services

Deputy Executive Director of Nursing - Community,
Primary Care and MHLD

Deputy Executive Medical Director - General

Deputy Executive Medical Director - Strategy & service
transformation

Deputy Executive Director Integrated Clinical Delivery —
Regional Services

Deputy Executive Director Integrated Clinical Delivery —
Primary Care

Integrated Health Community(IHC) Director -East

Integrated Health Community Director Central

Integrated Health Community Director -West

IHC Operations Director -East

IHC Operations Director Central

IHC Operations Director -West

IHC Medical Director -East

IHC Medical Director Central

IHC Medical Director -West

IHC Nurse Director -East

IHC Nurse Director Central

IHC Nurse Director -West

IHC Therapies / Health Science Associate Director -East

IHC Therapies / Health Science Associate Director Central

IHC Therapies / Health Science Associate Director -West

IHC Medicines Management Associate Director -East

IHC Medicines Management Associate Director Central

IHC Medicines Management Associate Director —-West

On Track /
Plan progressing
Some risks —
being managed /
Off Track

01.09.2022
If NOT ready — increase the
likelihood of
Unintended
incident of
Patient
Harm

Breaching
our Statutory
Duty

Appointed and able to take part in selection processes

Acting in place pending selection process

Acting in place pending selection process

Interim in place pending selection process

Interim in place pending selection process

Interim in place pending selection process

Acting in place pending selection process

Substantive and Acting appointments in place for
current Area and Acute Director to mitigate risks
associated with departures.

Internal Selection process complete by 30 June

Substantive and Acting appointments in place for
current Area and Acute Director to mitigate risks
associated with departures.

Internal Selection process complete by 30 June

Substantive and Acting appointments in place for
current Area and Acute Director to mitigate risks
associated with departures.

Internal Selection process complete by mid-July

Substantive and Acting appointments in place for
current Area and Acute Director to mitigate risks
associated with departures.

Internal Selection process complete by 30 June

Substantive Therapies / Health Science Associate
Directors in post

Substantive Medicines Management Associate
Directors in post




Detail by project (Level 2)

Go-Live

Project

A
Roles & the
People

B

Leadership
Development
& Support for
Emerging
Teams

Activity
Group

Business
continuity
response plan

. [Risk RO17 —
priority level
12 - Score
Post Mitigation
6]

Career
Coaching &
development

On-boarding

Transition &
Leaving Well
[Risk ROO06 -
priority level
12 - Score
Post Mitigation
8]

Network
Events

Team
dynamics

Experiential
Learning

Sub Products

Gold/Silver On-Call and System Lead rotas — business
continuity - interdependency management

Emergency Preparedness plan — interdependency
management

Career Coaching and Development Support Workshops

Development support preparation for recruitment and
selection processes workshops

Hub/portal on BetsiNet

Coaching Support

Leaving Well Handover Repository

Leaving Well Conversations

Thank-you letter from the Chairman & CEO

Information support/guidance ref next life steps

Event ONE

BIG event TWO

Event THREE

Event FOUR

Coaching Support

Intervention A

Intervention B

On Track /

Plan progressing

Some risks —

being managed /

Off Track

01.09.2022
If NOT ready — increase the
likelihood of
Unintended
incident of
Patient
Harm

Breaching
our Statutory
Duty

Support description —
including critical issues for escalation

The interim Director of Regional Delivery is working
with members of the Operational Tactical control
centre and member of the Roles and the People
project group to ensure business continuity of the Gold
and Silver on-call rota pre and post go-live. The lead of
EPRR - a member of the Roles and the People project
group is managing the interdependency between role
changes and updates to EPPR plan.

Career coaching and a series of development centres
to support individual who wish to apply for the new
posts is in place and operational.

A plan is in place to build upon the on boarding
platform via BetsiNet.

Products developed and implemented.

Provisional dates agreed and venue booked. Content
and production scoped for event One & Two. Links to
other programmes under the leadership of the People
& Culture EDG.

Co-design of scoping of product offer in development
with Operational leaders.

A portfolio of ideas has been in development for some
months and links to other programmes under the
leadership of the People & Culture EDG.




Detail by project (Level 2)

Go-Live

On Track /

Project

C

Engagement &
Communication
Plan

D

Goals,
Governance,
Finance,
Performance &
Information
Deployment

Activity
Group

Digital -
written

Face to face
(incl. MS
Teams)

Partnerships
[Risk RO10 -
priority level
6 - Score
Post
Mitigation 4]

Operational
Governance
& Assurance
framework

. [Risk R015
- priority
level 12 -
Score Post
Mitigation 6]

Scheme of
Reservation
& Delegation
(SORD)

Standing
Financial
Instructions

Risk
strategy,
policy
deployment
&

Plan progressing
Some risks —
being managed /
Off Track

Sub Products

Comprehensive plan

Betsinet

CEO and Chair message (global email)

EMG Weekly Brief

CEO video

Stronger Together Community — e-mail update

Infographics via e-mail

Ask the Panel

Divisional Leadership Team

Drop sessions — on site

Staff Networks — face to face

EMG membership

Regional Partnership Board

Public Services Boards

Regional Integration Fund

Operational Governance & Assurance framework — Macro

Operational Governance & Assurance framework — Health
Community

Operational Governance & Assurance framework — Pan
Service

Operational Governance & Assurance framework —
Enabling Services

Four test scenarios (support of Governance and
Assurance Framework)

Scheme of Reservation & Delegation (SORD) — Macro

Scheme of Reservation & Delegation (SORD) — Health
Community

Scheme of Reservation & Delegation (SORD) — Pan
Services

Scheme of Reservation & Delegation (SORD) — Enabling
Services

Standing Financial Instructions (SFI) — Macro

Standing Financial Instructions (SFI) — Health Community

Standing Financial Instructions (SFI) — Pan Services

Standing Financial Instructions (SFI) — Enabling Services

Corporate Risk Strategy & Policy, Management &
Escalation

Align to new Operating Model — Risk Appetite

01.09.2022
If NOT ready — increase the
likelihood of
Unintended
incident of
Patient
Harm

Breaching
our Statutory
Duty

Support description —
including critical risk(s) for escalation

Delivery in place to be further supported by
appointment of an interim Communications Manager.
Recruitment of interim in progress

Delivery is dependent upon the appointment of an
interim Communications Manager. Recruitment of
interim in progress. In conjunction support WOD and
their links to internal staff networks.

Delivery in place to be further supported by
appointment of an interim Communications Manager.
Recruitment of interim in progress. Key partners and
boards will be updated as part of our transitional plan.

An outline framework supported by an operational
transition plan (from each of the existing divisions will
facilitate the start of transition phase. The outline
framework will be developed in full for a 1 July
implementation. This will encapsulate all of the activity
groups described in the Governance project

The four test scenarios are complete.

Corporate SORD complete. One SORD to cover all
hierarchies below this level has been drafted and
shared. This requires feedback and final agreement
before go live. This will be submitted to the July board
for approval.

No changes required - these are all-Wales SFls.

The current risk strategy is currently in review and will
include the new operating model in that process.

The outputs from risk appetite workshop on the 7th
April will inform and influence the underpinning of the
design of the new Operational SORDs in Q1 in




W ERET NG
t

Performance
measureme
nt
framework
cascade

Finance

Workforce

Complaints

Information
Governance

Strategic
Planning

Performance measurement framework cascade - Macro

preparation to support the July implementation of the
new Governance and Assurance Framework.

Performance measurement framework cascade — Health
Community

Corporate Level Reporting largely unaffected. New
IQPR in place by Q1 2022.

Performance measurement framework cascade — Pan
Service

Need to know roles & responsibilities with regards PAF
etc.

Performance measurement framework cascade — Enabling
Services

Need to know roles & responsibilities with regards PAF
etc.

Impacted Electronic Systems

Need to review Performance function structure and
offer to find best fit alignment to new OM.

Oracles Cost Centre Hierarchy

Oracle Purchasing Approval Hierarchy

Core Reporting

Quikview Reporting

Other Systems (eWaiver, Est Control, Travel Bureau)

ESR digital system hierarchy

This decision is predicated on the SoRD in place.
Currently actions are on track to be ready for a go live.
Risks regarding IT support and work to be completed
regarding the split of cost centre and finalising reports
is currently ongoing and expected to be completed in
sufficient time.

ESR digital system hierarchy - establishment control
system

Overall Structure / Hierarchy will be ready, may be
some workarounds required in terms of Supervisory
responsibility in the system and therefore some impact
on Manager Self Service.

ESR digital system hierarchy — workforce reporting suite

This decision is predicated on the SoRD in place.
Temporary work around solutions could be put in place
to ensure operationally the system could operate.
Also, upload to Trac from ESR required to update
system. Oracle, ESR & Performance teams are
working as one team to deliver the interdependent
hierarchy changes.

Rostering digital system hierarchy -

In line with ESR Hierarchy.

Rostering digital system hierarchy - workforce reporting
suite

In line with ESR Hierarchy.

Datix digital system hierarchy

In line with ESR Hierarchy workforce reporting suite.

Datix digital system hierarchy - Workflow

Datix digital system hierarchy — risk report suite

Civic digital system hierarchy

New national system as of 01.04.2022 ‘Alert Triggers’
and all existing reporting suites will cease to exist as of
01.04.2022. Alert Triggers will require map of new
posts (post holders) aligned to existing structure below
level 5). New reporting suite will be available in Q1.
The delay is part of the new digital system —
mitigations in place via Quality team.

Civic digital system hierarchy — complaints reporting suite

Other digital systems

Require map of new posts (post holders) aligned to
existing structure below level 5).

Shared file/folder re structure

Digital have confirmed no changes required to system
beyond those described above.

User access changes and file \ system permissions

Digital have confirmed resources in place to manage
moves for both individuals and full departments/areas.

Alignment of existing /current Information Governance /
FOI Leads to new structure.

Undertaken as part of the Digital review.

Business planning process

Transition plans to incorporate |G arrangements and
inclusion.

Go live is not directly dependent upon the aligned of
business planning process.




Detail by project (Level 2)

Go-Live

Project

E

IHC
Operational
Transition
Plan

Activity
Group

East

.[Risk R004 —
priority level 9
- Score Post
Mitigation 6]
[Risk R0O16 —
priority level
12 - Score
Post Mitigation
8]

Centre

.[Risk R004 —
priority level 9
- Score Post
Mitigation 6]
[Risk R0O16 —

priority level
12 - Score
Post Mitigation
8]

West

.[Risk R004 —
priority level 9
- Score Post
Mitigation 6]
[Risk R0O16 —
priority level
12 - Score
Post Mitigation
8]

Sub Products

Co-designed transition plan in place

Transition co-ordination

New Leadership

Transitional Authorisation Structure
Governance

Service Blocks

Pan BCU Partnership working

Support Services

Partnership Arrangements

Accountability Agreement/Improvement Plan
Facilities Management

Operational Estates

2023/24 Business Planning & Budget setting

Transition Project Management Group in place

Project Management/equivalent support in place

Co-designed transition plan in place

Transition co-ordination

New Leadership

Transitional Authorisation Structure
Governance

Service Blocks

Pan BCU Partnership working

Support Services

Partnership Arrangements

Accountability Agreement/Improvement Plan
Facilities Management

Operational Estates

2023/24 Business Planning & Budget setting

Transition Project Management Group in place

Project Management/equivalent support in place

Co-designed transition plan in place

Transition co-ordination

New Leadership

Transitional Authorisation Structure
Governance

Service Blocks

Pan BCU Partnership working

Support Services

Partnership Arrangements

Accountability Agreement/Improvement Plan
Facilities Management

Operational Estates

2023/24 Business Planning & Budget setting

Transition Project Management Group in place

Project Management/equivalent support in place

On Track /

Plan progressing

Some risks —

being managed /

Off Track

01.09.2022
If NOT ready — increase the
likelihood of
Unintended
incident of
Patient
Harm

Breaching
our Statutory
Duty

Support description —
including critical risk(s) for escalation

Acute Site Director and Area Director are leading the
adoption and adaption of the plan design by the
Central. Project Management resource has been
identified. Mobilisation of Transition Project
Management Group is taking place. The How we
Organise Ourselves Programme leadership is
connected into the Project Management Group

Recruitment of interim in progress

Acute Site Director and Area Director are leading the
development and delivery of the plan. Project
Management resource is in place and the mobilisation
of multi-disciplinary Transition Project Management
Group meets weekly. The How we Organise
Ourselves Programme leadership is connected into
the Project Management Group

In place

Area Director and Acute Site Director are leading the
adoption and adaption of the plan design by the
Central. Project Management resource has been
identified. Transition Project Management Group
meets weekly. The How we Organise Ourselves
Programme leadership is connected into the Project
Management Group

In place




Detail by project (Level 2)

Go-Live

Project

F
Outstanding
Design - plan
for realisation
of design

Service/
Function

Primary Care &
Community
Dental

Psychology

MHLD Pan
service

Cancer Pan
Service
Women's &
Maternity Pan
Service
Diagnostics &
Clinical Support
Pan Service

Public Health

Children’s
Services
(Clinical
network)
Specialist
Palliative Care
(Clinical
Network)
Dermatology
services (clinical
network)
Rheumatology
services (Clinical
Network)

Sub Function / Products

Commissioning, Contracting & Management

Primary Care clinical governance

Accelerated Cluster Development leadership

Primary & Community Care Academy

GP OCH

Community Dental Services

Psychology Services BCHUB

Acquired Brain Injury Services

New Operating Model

Therapies MHLD

Psychology care MHLD

Internal alignment ready

Internal alignment ready

Internal alignment ready

Existing work on PH team transfer is underway and on
track.

Internal alignment ready with work underway to confirm
links with system oversight

Internal alignment ready with work underway to confirm
links with system oversight

Internal alignment ready with work underway to confirm
links with system oversight

Internal alignment ready with work underway to confirm
links with system oversight

On Track /
Plan progressing
Some risks —
being managed /
Off Track

01.09.2022
If NOT ready — increase
the likelihood of
Unintended
incident of
Patient
Harm

Breaching
our Statutory
Duty

Support description —
including critical risk(s) for escalation

Co-design workshop 09.05.2022 led by the Executive
Director of Integrated Clinical Delivery, the Executive
Director of Transformation & Planning and the
Executive Director of Workforce and Organisational
Development - design decisions made.

The Executive Director of Therapies & Health
Sciences is leading a conversation on the wider design
for Psychology services. This has links to the acquired
brain injury service. The final design of Psychology
care across BCHUB is not a determinant on the date
of the go-live of the Operating Model.

Interim Director Of Operations on behalf of the MHLD
SLT is leading the OM co-design, to be issued shortly.
The Executive Director of Therapies & Health
Sciences and the Interim Director of MHLD are leading
a conversation on Psychology and Therapy care within
MHLD.

Cancer Services will be ready for the Go live.

Women’s & Maternity Services will be ready for the Go
live.

Service unchanged and preparing to engage with HC'’s
as they are developed. Existing structures maintained.

Further work will be required to ensure OM fit in place
and capacity is sufficient - but no significant concerns
noted at this stage.

An evolving plan of co-design is in place to ensure that
the design of this clinical network is connected to the
Commissioning & System oversight functions.

An evolving plan of co-design is in place to ensure that
the design of this clinical network is connected to the
Commissioning & System oversight functions.

An evolving plan of co-design is in place to ensure that
the design of this clinical network is connected to the
Commissioning & System oversight functions.

An evolving plan of co-design is in place to ensure that
the design of this clinical network is connected to the
Commissioning & System oversight functions.




Detail by project (Level 2)

Go-Live

. Service/
Project F .
unction
Neurology
F services
Outstanding (clinical network)
Design - plan Vasectomy
for realisation Service
of design (Clinical

network)

System
Oversight
Function

[Risk R0O16 —
priority level 12 -
Score Post
Mitigation 8]

Sub Function / Products

Internal alignment ready with work underway to confirm
links with system oversight

Internal alignment ready with work underway to confirm
links with system oversight

Whole system access, performance and flow (this
includes Community and Secondary)

Whole system Planned Care performance (this includes
Community and Secondary)

Whole system Unscheduled Care performance (this
includes Community and Secondary)

On call and system overall flow

Facilities

On Track /
Plan progressing
Some risks —
being managed /
Off Track

01.09.2022

If NOT ready — increase
the likelihood of
Unintended
incident of
Patient
Harm

Go/

Breaching No Go

our Statutory
Duty

Support description —
including critical risk(s) for escalation

An evolving plan of co-design is in place to ensure that
the design of this clinical network is connected to the
Commissioning & System oversight functions.

An evolving plan of co-design is in place to ensure that
the design of this clinical network is connected to the
Commissioning & System oversight functions.

The interim Director of Regional Delivery is leading the
design of the system oversight function in terms of
structure and process. Mobilisation of operational
governance and assurance architecture is in
development.

Detail by project (Level 2)

Service/

Project Function

Sub Function / Products

Go-Live
01.09.2022
On Track / If NOT r(_ead_y - increase
Plan progressing the likelihood of
Some risks — Uil ez Breaching col
being managed /| [A SN Statutory No Go
Off Track Patient

Duty

Harm

If NO -
Support description — Ready to
including critical risk(s) for escalation GO date

MM/DD




Regional Children’s’ Service Group to ensure strategy,
planning and standards are attended to regionally. 3
regional Clinical Advisory Groups, CAMHS, Community
and Paediatrics to ensure clinical leadership is at the
core of our service, learning is developed and quality
standards of care are maintained and developed.

Individual Patient Funding Request (IPFR) panel

NICE & AWMSG Assurance Group

Controlled drug Local Intelligence network

The existing design of the Clinical
Effectiveness Function is not a determinant on
the date of the go-live of the Operating Model.

Clinical NICE & AWMSG impact assessment group
Effectiveness Safer Medicines Steering Group
Function Drug and Therapeutic Group N/A
(Existing OM) Blue, red, amber green (BRAG) group
Prescribed medical devices
Medicines Policies Procedures and Patient Group
Directive group
Wound and dressing group
Medical gas committee
clinical ‘senate’, Management
F Clinical Networks Management
Outstanding Primary Care professional regulation
Design Clinical See above A review is currently underway to ensure that
Effectiveness - - the clinical effectiveness, quality and safety
Function Development of new functionality functions are aligned and that the most
(new OM) effective use of resources is in place. This will
include further work on an options appraisal for
) U ; N/A
closer working, or potentially integration of
some functions, between the existing quality
teams and the effectiveness teams. A closer
alignment of primary and secondary care
functions is also under consideration.
Primary Care Commissioning (incl. Dental) _ See section relating to Primary Care &
BCHUB Community Dental.
Commissioning N/A
Unit
Primary Care Academy The future design of Holistic Education is not a
Holistic Medical School determinant on the date of the go-live of the
Education — - Operating Model. N/A
(New OM) Training & Education
Other
Go-Live
Detail by project (Level 2) . 09-02 . —
ready — increase the o} L
On Track / likelihood of No Go Support description — If NO -
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Project

G
Enabling
Services

Activity
Group

Workforce &
Organisation
Development

Office of the
Medical Director

Finance,
Performance &
Estates

Midwifery &
Nursing

Informatics

Quality & Patient
Safety
/Experience

Therapy &
Health science

Partnership,
Engagement &
Communication

Transformation
& Planning

Sub Functions / Products

Plan progressing
Some risks —

Off Track

Restructure —current and new roles to align to the Betsi
Operating Model

Phase 1 — SOPs to support effectively alignment and
delivery

New Case Management System to support Case
Management Team

Appointment of posts

being managed /

Unintended
incident of
Patient
Harm

Breaching
our Statutory
Duty

including critical risk(s) for escalation

Ready to
GO date
MM/DD

The structure will be aligned to the 3 Health
Communities + Pan BCU teams. In addition,
the development of Strategic Practice areas
(specialist services) will be commissioned from
the People Health Community teams to
support the delivery of the IMTP and
continuous improvement of the services.

N/A

Finance Team

Capital & Estates Team

Performance Team

Appointment of posts

The Office of the Medical Director we will be in
a position to go live with the new OM.

N/A

The Finance Team we will be in a position to
go live with the new OM with the current team
structure.

The Capital & Estates Team we will be in a
position to go live with the OM.

The Performance Team we will be in a position
to go live with the OM with the current team
structure.

N/A

Interim business partnering model to be developed as
part of the discovery phase as to assess the needs and
how best to support the new operating model. (Planning,
delivery, reporting requirements).

To develop the ToR and implement the Digital Executive
Delivery Group.

Structure alignment ready

The Nursing and Midwifery team will be in a
position to go live with the OM.

N/A

Interim Business Partnering Model is just
being developed and will be completed by the
1st July Go live. The draft ToR for the Digital
Executive Delivery Group has been developed
and the draft will be reviewed by the CDIO. It
is expected that this will go live in July 22.

N/A

Professional Standards

Education & Training

lonising radiation regulation (IRR)

lonising radiation medical exposure IR(ME)R

Hospital Blood Transfusion Committee

Support structure for Therapy & Health Sciences team

Internal Communications Team

External Communications Team

Engagement Team

Transformation & Improvement

Strategic Planning Team

Commissioning Unit (see previous section)

Contributions/information from:

The Quality & Patient Safety
/Experience Function we will be in a position to
go live with the new OM.

N/A

Assessment is based on limited change to
these functions between existing and new
structures. Professional standards and
accountability requires review but this does not
need to be undertaken prior to a new operating
model starting.

N/A

The Partnership, Engagement &
Communications Team we will be in a position
to go live with the new OM

N/A

Not a determinant on the date of the go-live of
the Operating Model.

N/A

The Strategic Planning team will be in a
position to go live with the OM.

N/A

Name

Job Title

Amanda Lonsdale

Director of Performance

Andrea Williams

Head of Informatics Programmes Assurance and Improvement, Informatics

(see previous section)




Bethan Jones

Area Director (Central)

Carol Johnson

Head of Information Governance

Carole Evanson

Interim Director Of Operations MHLD,

Cathy Mansell

Head of Office

Clare Darlington

Acting Associate Director Primary Care

Claire Wilkinson

Deputy Interim Director — Operational Workforce

David Fletcher

Directorate General Manager, North Wales Managed Clinical Services

Debbie Lewis EPRR Lead

Edward Williams Deputy Director of Performance

Ellen Greer Acting Associate Director of Organisational Development

Ffion Johnstone Area Director (west)

Fiona Giraud Director Of Midwifery & Women'’s Services

Gareth Evans Clinical Director Therapy Services, Therapies & Health Science
Gaynor Thomason Executive Director Nursing & Midwifery

Geoff Lang Assistant Chief Executive

Geraint Roberts

Divisional General Manager Cancer Services

Glesni Driver

Head of Tactical Control Centre

Helen Stevens-Jones

Director of Partnerships/Communications & Engagement

lan Donnelley

Acute Care Director

John Martin

Head of HR (East)

Justine Parry

Assistant Director of Information Governance

Katie Sargent

Associate Director of Communications & Engagement

Lesley Hall Associate Director

Matthew Joyes Associate Director of Quality

Michael Shaw Strategic Organisation Development Consultant

Molly Marcu Interim Deputy Board Secretary

Neil Rogers Acute Care Director,

Nia Thomas Head of Organisational Development

Nick Graham Associate Director, Workforce Planning & Performance
Nigel McCann Chief Finance Officer

Paul Clarke Head Of Facilities Management, Facilities

Phil Orwin Interim Director of Regional Delivery

Rob Smith Area Director - East

Rod Taylor Director Of Estates And Facilities, Estates

Simon Evans-Evans Interim Director of Governance

Sue Green Executive Director, Workforce and Organisational Development
Sue Hill Executive Director of Finance

Tim Woodhead Finance Director
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How we Organise Ourselves - Operating Model Risk Log

Risk Log |Risk Impact Likelihood |Impact Priority Mitigation Notes Score Post  |Owner Date Raised |Date Added to |Risk form 2| Risk ID
Level Level Level Mitigation Reviewed Datix (Risk | completed
(Likelihood x form 1) on Datix
Impact)
R001 We are devels 1ts without having The desired organisational change may not be achieved. |3 4 Colleagues have told us through Stronger together that we need to improve the structure 8 (2 x 4) Gill Harris / Sue |15/09/2021  (05/04/2022
completed work on behaviours, goals or strategy so there is a risk | Conducting this work during winter, our busiest time, may of the organisation and how we do business as it is getting in the way of 'getting things Green
the model won't be fit for purpose. add additional stress and pressure to staff. This could done'. Any work on structure and process only truly becomes effective if our behaviour
result in timelines slipping as well as staff being less wiling supports what we are trying to do as well, so work is underway to align developments in
to engage with the change. these areas. Whilst it would be ideal to the isati d and
design work in a sequence, these things all take time. We have had to balance the time
for the work with the need to take action. There is ongoing information sharing across
strategic development work to ensure, whilst the pace is different, alignment is in mind.
Section 2 shows how the Operating Model will be developed with complimentary work
relating to Of isati People and D Strategy (the How). Similarly, we have
considered the timing of this work and its adjacency and now ongoing development in an
incredibly pressured winter. Unfortunately, looking ahead to the likely demand on all of our
services, there was no ‘ideal' time for this work. Close attention is being paid to operational
p during i ion and due i ion given.
R002 There is already change going on in the organisation and thisis | Services may be negativiey impacted during organisational |3 4 Colleagues have told us there is a need to improve clarity in the Operating Model, 9(3x3) Gill Harris 15/09/2021  |05/04/2022
another one. Itis distracting for people who work here. Thereis |change if staff lose motivation and/or focus. Staff may be including accountabilities and how we are organised, for quality of care and population
arisk it could affect people's motivation and focus and therefore fused b) change and lose faith health. This does need to be addressed so people can be clear about how we are
service performance. in the organisation's ability to produce effective changes. organised, the new Operating Model will do this. Any change is unsettling, keeping
informed on its helps some people understand the change and
how it might or might not affect them. We have ensured the Operating Model and its
development are published on the intranet. This is 'signposted' through leadership
cascades and inclusion in ‘all-staff' emails, so anyone can find out more, comment or ask
questions.
R003 Acute services are perceived to dominate other services. There | Staff continue to think that acute services domintae 3 3 The proposed model is intended to bring a more cohesive arrangement for a Health 6(3x2) Gill Harris 15/09/2021  |05/04/2022
is arisk that, either in reality or perception, these opinions will preventive services regardless of any changes Community to take a balanced pathway view of services although it is possible this risk will
continue this and focus on illness rather than prevention and well- |implimented. This could negtiviey impact the message that remain. Leadership at all levels of the organisation will require support with taking a
being so not achieve its aims. the Health Communities have a balanced view of both system and partnership view of pathways and services to bring balance.
services. This could further impact staff beaviours to focus
on acute rather than and well-being.
R004 Many teams have good management arrangements for their This could disrupt working relationships and procesess 3 3 The model has been designed to principles that set out how we will improve our 6(3x2) Gill Harris / Sue [15/09/2021  |05/04/2022
service now. Any change could disrupt some of the leadership  |that are already in place and effective. This could then arrangements for patients and the people we serve. During recent engagement, many Green
and performance processes which work well negatively impact the delivery of services to patients and colleagues told us what works well and needs to be retained. Good leadership and good
satff. relationships make management arrangements effective. Through earlier phases of
development, clarity had been sought on the high-level model and the mechanism to meet
local community needs while considering what is best for the whole of the Health Board.
Services will be requested to describe what systems, processes, networks they would
need to put in place to ensure that quality and clinical governance that works well now is
not lost. Acute Site Directors and Area Directors (Centre, East & West) are leading the
development and delivery of Healthcare C ity O) i transition
R,
RO05 Things have started to move quickly meaning that not everyone | Staff will not feel involved in the improvement of their 3 3 Colleagues were invited to join Stronger Together Discovery sessions. The outputs of 4(2x2) Michael 15/09/2021 | 05/04/2022
feels they have been involved, which is something we are ogranisation and therefore less likely to engage with the those sessions have informed this work and were shared during feedback sessions in Shaw/Helen
supposed to be changing. new changes, especially if they think we do not know how November/December 2021. In addition to this, senior managers have been engaged Stevens Jones
the chnages will impact their areas for the better. through i Group { Through the recent feedback
exercises, we received feedback from some people that we are taking too long, that the
pace was just right and also that we are moving too quickly to improve our Operating
Model and address issues. We have had to balance a variety of views on the timing.
R006 Risk that a loss of corporate memory as a result of the departure |The organisation will not learn from previous mistakes and |3 4 Organisational changes happen in many health care organisations and there are a variety (8 (4 x2) Sue Green 12/01/2022  |05/04/2022
of key staff during the transition to the Operating Model will inevitably repeat them in the future. This will be of ways this risk is addressed. The current model considers changes at the most senior (SRO's)
demotivating for staff who have been in the organiation a tiers of the isati o] isati pecifi is held by many people, in many
long time and have seen the same mistakes being repated. parts of the organisation. Senior leaders work in teams, knowledge is shared across and
through the team. When people change roles knowledge transfer will be part of anyone's
change or transfer plan. Arrangements have developed for these leaving us including the
Operational transition plan and Leaving Well Handover Guide & Repository. These
products along with a suite of induction and network products will support new people and
emerging teams with knowledge transfer. Implementation of change is being phased to
further reduce any risk, should it materialise.
R007 There is a risk that the new model could not offer any value for Public money is wasted that could have been used 3 3 Financial analysis of the model has been undertaken and will continue to be closely 6(3x2) Sue Hill 12/01/2022  |05/04/2022

money

effectiviey elsewhere for a greater impact. As a result the
change required will not be achieved.

reviewed and overseen by the Executive team throughout. Finance tracking of results of
investment - measures in place




R008 different it 1ts might change | Staff may be worried about changes and how they will 8 Many aspects of the Operating Model link to the improvement journey we need to take. 4(2x2) Helen Steven- |12/01/2022  |05/04/2022
how the population or stakeholders perceive the organisation. impact them and their team. Patients may be worried about The need for change has been indentified by colleagues through Stronger Together Jones
changes and disruptions to services. Discovery feedback and isati i imp identified as part of
targeted Intervention status. Therefore, change is required, any significant organisational
change comes with some level of disruption. To not make make a change would
generate a different risk caused by not responding to the improvement opportunities
available. The model has been designed to improve how we manage the organisation for
the population we serve. Design has put the population at its centre. It has considered
how we can arrange ourselves and manage the business of the health Board more
effectively, to ultimately provide a better service and a better organisation to work with and
for. Keeping patients at the very heart of what we do, patient and staff (authored) stories
frame every design i Health Care O isati
the value they add and the cost are of interest to many. It is important that when we are
implementing the model, that the benefit of what we are doing is described well, alongside
the change being taken.
R009 Risk of significant delay in implementing the new operating Staff may loose faith in their managers and leaders, which 6 A comprehensive delivery plan in place including communications, organisational 4(2x2) Gill Harris 15/02/2022  |05/04/2022
model, resulting in a lack of focus and productivity , loss of staff ~ [may also impact motivation and therefore service i and O i Transition. The comprehensive
and stakeholder confidence in the Board, and reputational performance and the implementation of the desired communication and engagement plan is built on the principle of continued dialogue with
damage change. those staff directly affected and their direct reports and wider internal messaging via
existing channels. Our existing and open channels of information flow with our external
partners will/are being used to inform and listen.
RO10 Reputation. Confidence in ip may be p if that change has not happened as a result 6 IMTP majority of i in direct p services. People centred |4 (2 x 2) Helen Stevens- |16/02/2022 |05/04/2022
perception that Health Board is investing in of the new opearting model and there is a focus on outcome measures developed for inclusion in full Operating Model and delivery plan. Jones
management/leadership at cost of direct patient/citizen services. |corporate development over clincial investment. This could
impact staff engagement in furture stages of Stronger
Toegther and therefore reduce the efficacy of the overall
RO11 Benefits Realisation. Confidence in leadership may be Lack of confidence in the operating model and the Programme subject to central orchestration through Transformation and planning 6(3x2) Sue Green & 16/02/2022  |05/04/2022
compromised if benefits realisation, qualitative and quantitative is | direction being set, could impact staff motivation and structure including clear i ility. Outcome into Sue Hill
not demonstrated and/or sustained. ially harm the overall of the IMTP, enabling Strategies and Targeted Intervention maturity matrices.
organisation.
RO12 Varying of structure across the organisation beyond Tier 5 Confusion about organisational structure, lines of Health Community Directors will be involved in establishing the minimum structure 6(3x2) Gill Harris 16/02/2022 | |05/04/2022
communication and processes could result in a negative for Health C ities to ensure across
impact for services. Continuity of services may also be
impacted during structure change.
RO13 Vacant posts in new structure may not be recruited too. Interims may be required which was not a desired outcome The use of interims will not delay the implementation of the new Operating Model. Where (6 (3 x 2) Sue Hill/ Sue  |04/04/2022 | 05/04/2022
of the new structure. This will delay the full implementation needed they will provide short-term capacity & capability. For the small number of posts Green
of the new structure and reduce its effectivness. which will become vacant the default option will be to look internally for people who can
step-up on a short-term interim basis. Where this is not possible we will then look to use to
experienced external interims. The management oversight of the transition for those and
induction of new teams members is a critical role of the programme of work called: How
We Organise Ourselves and the project group called the roles and the people.
RO14 There is arisk of a capacity & capability gap during the transition | Interims may be required which was not a desired outcome For the small number of posts which will become vacant the default option will be to look |6 (3 x 2) Gill Harris / Sue |04/04/2022 | 05/04/2022
of people departing the organisation through the VERS process | of the new structure. This will delay the full implementation internally for people who can step-up on a short-term interim basis. Acting arrangements Green
and the recruitment of people both internally and externally to of the new structure and reduce its effectivness. being agreed with Executives as a mitigation. Where this is not possible we will then look
posts within the new Operating Model. to use to experienced external interims. The management oversight of the transition for
those and induction of new teams members is a critical role of the programme of work
called: How We Organise Ourselves and the project group called the roles and the people.
Arrangements have developed for these leaving us including the Operational transition
plan and Leaving Well Handover Guide & Repository. These products along with a suite of
induction and network products will support new people and emerging teams with
knowledge transfer. The transition of affected departments will be overseen by Executive
Director between April and July 2022. There will be additional management oversight of
the How We Organise Ourselves programme, as well as the ‘roles and People’ project
group. There will also be i ion of the {
RO15 Risk that a lack of robust and consistent leadership can This could lead to an inability to manage significant clinical The implementation of existing operational governance framework as well as a plan for on- |6(3 x 2) Gill Harris / Sue |20/04/2022 | 26/4/22
contribute to safety and quality concerns variation and therefore negatively impact patient experience boarding of transitional and new roles to manage transition into the new structure, which Green
and safety. will also have Executive Director oversight between April and July 2022 . Phased Leaving
Well strategy for VERS and other leavers, affected by the operating model will reduce the
organisation memory loss during the transition to Health Communities. There will be
collective ive Director team itoring of VERS aligned to
organisational requirements (e.g. year end and Covid inquiry), -regular management
oversight of the How We Organise Ourselves programme, as well as the ‘oversight of IHC
Operational Transition plans. There will also be a recuitment plan to identify high calibre
clinical leaders.
RO16 There is arisk that Health Communities work in isolation or in Health communities working in isolation or competition The implementation of existing operational governance framework as well as a plan for on- |8(4 x 2) Gill Harris 21/04/2022 | 26/4/22

competition with other services, resulting in a delays to making
pan BCU investment decisions (Link to R0012)

could negatively impact the services being delivered to
patients, and disrupt the pan BCU developments also to
the detriment of patient and staff services.

boarding of transitional and new roles to manage transition into the new structure, which
will also have Executive Director oversight between April and July 2022 . Phased Leaving
Well strategy for VERS and other leavers, affected by the operating model will reduce the
organisation memory loss during the transition to Health Communities. There will be
collective ive Director team itoring of VERS aligned to
organisational requirements (e.g. year end and Covid inquiry), -regular management
oversight of the How We Organise Ourselves programme, as well as the ‘oversight of IHC
Operational Transition plans.
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RO17

There is arisk that as we transition to the new Operating Model
the existing silver on-call pool of trained staff will reduce to a
number which puts an unfair burden on the remaining individuals.

Silver on-call rota gaps appear as the existing pool
members may decline to cover the gaps.

The interim Director of Regional Delivery has been asked to work with members of the Gill Harris
Operational Tactical control centre and member of the Roles and the People project group

to ensure business continuity of the Gold and Silver on-call rota pre and post the

implementation of the OM. The interim Director of Regional Delivery has been asked in

conjunction with Executive Director of Therapies & Health Sciences, Associate Director —

Human Resources, Head Of HR - East Locality, Head Of Tactical Control Centre and the

EPRR Lead to take forward the macro on-call review which pre-dates the proposed new

OM.

16/5/22
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Introduction:

These forms have been designed to enable you to record, and provide evidence of
how you have considered the needs of all people (including service users, their carers
and our staff) who may be affected by what you are writing or proposing, whether this
is:

e a policy, protocol, guideline or other written control document;

e a strategy or other planning document e.g. your annual operating plan;

e any change to the way we deliver services e.g. a service review;

e adecision that is related to any of the above e.g. commissioning a new service

or decommissioning an existing service.

Remember, the term ‘policy’ is used in a very broad sense to include “..all the ways in
which an organisation carries out its business” so can include any or all of the above.

Assessing Impact

As part of the preparation for your assessment of impact, consideration should be
given to the questions below.

You should also be prepared to consider whether there are possible impacts for
subsections of different protected characteristic groups. For example, when
considering disability, a visually impaired person will have a completely different
experience than a person with a mental health issue.

It is increasingly recognised that discrimination can occur on the basis of more than
one ground. People have multiple identities; we all have an age, a gender, a sexual
orientation, a belief system and an ethnicity; many people have a religion and / or an
impairment as well. The experience of black women, and the barriers they face, will be
different to those a white woman faces. The elements of identity cannot be separated
because they are not lived or experienced as separate. Think about:-

v How does your policy or proposal promote equality for people with protected
characteristics (Please see the General Equality Duties)?

v" What are the possible negative impacts on people in protected groups and
those living in low-income households and how will you put things in place to
reduce or remove these?

v" What barriers, if any, do people who share protected characteristics face as a
result of your policy or proposal? Can these barriers be reduced or removed?

v’ Consider sharing your EqIA wider within BCUHB (and beyond), e.g. ask
colleagues to consider unintended impacts.

v How have you/will you use the information you have obtained from any
research or other sources to identify potential (positive or negative) impacts?
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Part A Form 1: Preparation

What are you assessing i.e. what is the title of
the document you are writing or the service
review you are undertaking?

The new Operating Model

W]

Operating
Model_v5.docx

Provide a brief description, including the aims
and objectives of what you are assessing.

An extensive staff engagement exercise was undertaken during the Discovery phase of
Mewn Undod Mae Nerth/Stronger Together in May-September 2021, with the aim of
engaging with 10% of our staff. The voices of over 2,000 staff were heard during the
Discovery phase and other engagement activities that took place, the emerging themes of
which appeared consistent with those that emerged during Discovery. Equality monitoring
data was collected on staff who engaged with Discovery to ensure the voices of all staff
groups were included.

Based on the feedback from the Discovery phase of Mewn Undod Mae Nerth/Stronger
Together, five programmes of work have been identified which, though co-design and co-
delivery, aim to transform how the Health Board delivers its functions. The five
programmes will be delivered through the new People Strategy and Plan and will enable
delivery of the priorities in the Health Board’s Integrated Medium Term Plan (IMTP) and the
refreshed, longer term Living Healthier, Staying Well Strategy to deliver the aims of ‘A
Healthier Wales: long term plan for health and social care!. Detailed Equality Impact
Assessments (EQiAs) and Socio-economic Impact Assessments (SEIAs) have been
completed for the IMTP and the refreshed Living Healthier, Staying Well strategy. The new
People Strategy and Plan also has a detailed EQIA and SEIA and is reflective of the aims
of the Health Board’s Strategic Equality Plan.

The five programmes to emerge from the feedback during the Discovery phase of Mewn
Undod Mae Nerth/Stronger Together are:

e Our Way of Working

' A healthier Wales: long term plan for health and social care | GOV.WALES




Part A

Form 1: Preparation

Strategic Deployment

How we Organise Ourselves (New Operating Model)
The Best of our Abilities

How we Transform and Improve

How we organise ourselves, the new Operating Model, sets out how the Health Board
will be organised and structured, supported with a new operational governance and
assurance framework, including a performance and accountability framework and a
refreshed scheme of delegation.

The development of the new Operating Model has given due regard to equality legislation
and the new Socio-economic Duty, these having been included from the outset in the
planning of and staff engagement undertaken during the Discovery Phase of Mewn Undod
Mae Nerth / Stronger Together. Inclusion is a key theme within the new Operating Model
and across all five programmes, with a strong focus on value-based, compassionate and
inclusive leadership.

The development of the new Operating Model is based on a number of design principles
which have served as a ‘check and balance’ to ensure that the new Operating Model is
focussed on improvements in delivering health services and addressing health inequalities:

These design principles are:

Person-centred - The person is at the centre of all that we do, with an equal focus on
keeping people well and providing high-quality care and treatment when it is needed.

Clinically led, evidence-based, empowered organisation - Listening to and
empowering colleagues, with quality and equity at the heart of decision-making.

Community focus with regional networks - Organised around the needs of our
communities, with a local focus balanced with regional delivery for the best patient




Part A Form 1: Preparation

outcomes. Skills and resources are organised and supported to provide seamless
services and better outcomes.

e Consistent standards - with equal access to care and support for all communities
across North Wales, following Value-Based healthcare principles.

o Effective partnership working - listening to our colleagues, partners and communities
to develop and deliver services that support people to live healthily and stay well.

e Compassionate, learning organisation - Continually improving, using technology and
data to simplify systems and innovate.

e Processes and ways of working - that make doing the right thing easy.

The new organisational structure within the new Operating Model has been shaped by the
realistic although hypothetical stories of Bronwen, Waheed and Bethan to emphasise the
importance of a people and population focus in the design of how the Health Board
organises itself to better meets the needs of local populations and its staff.

The new Operating Model has been co-designed with senior managers, their teams and
members of the Mewn Undod Mae Nerth / Stronger Together community.

Who is responsible for whatever you are
assessing — i.e. who has the authority to agree
or approve any changes you identify are
necessary?

Jo Whitehead — CEO (Executive sponsor)

Is the Policy related to, or influenced by, other
Policies or areas of work?

The new Operating Model (How We Organise Ourselves) is one of five programmes to
transform how the Health Board delivers its functions, these being taken forward through
the architecture for delivery of the new People Strategy and Plan. The People and
Strategy Plan aims to create and nurture a culture of inclusion, fairness and equity across

6




Part A Form 1: Preparation

the Health Board, this being threaded through the work undertaken to develop the new
Operating Model and the other 4 programmes of work.

The new Operating Model, together with the other four programmes of work, will enable
delivery of the Health Board'’s Integrated Medium Term Plan (IMTP) and the refreshed
longer term strategy, Living Healthier, Staying Well to deliver the Welsh Government’s
national strategy, A Healthier Wales: long term plan for health and social care?.

The new Operating Model also supports and enables the delivery of a number of other core
programmes and strategies including;

e The Health Board’s evolving Clinical Services Plan

e Delivery of the Health Board’s Strategic Equality Plan 2020-2024 and the
development of the next Strategic Equality Plan for 2024-2028

e Delivery of improvements aligned to the Targeted Intervention Framework (TiiF)

e The Accelerated Cluster Development Programme

Who are the key Stakeholders i.e. who will be
affected by your document or proposals? Has a
plan for engagement been agreed?

In addition to hearing the voices of over 2,000 staff during the Discovery phase of Mewn
Undod Mae Nerth/Stronger Together, the proposal for the new Operating Model was
developed through a co-design approach between September 2021-January 2022. Three
‘rounds’ of engagement were completed with senior leaders in the organisation (reflecting
that the potential people impact within the Health Board are for most senior managers) with
members of the Mewn Undod Mae Nerth / Stronger Together engagement community also
given the opportunity engage with and comment on the emerging Operating Model.

In addition, the co-design of the new Operating Model was informed by:

e The key themes to emerge from the feedback from staff during the Discovery phase of
Mewn Undod Mae Nerth / Stronger Together and a review of over 80 documents,

2 A healthier Wales: long term plan for health and social care | GOV.WALES
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including high-level themes from Patient Experience feedback and Living Healthier
Staying Well

Informal discussions held with people who work in the organisation and people across
the health and social care system who work with the Health Board

Design principles developed during July and August 2021 through informal clinical
conversations mid-July to August 2021; workshops at Executive Management Group
4/8/21 and 1/9/21, Mewn Undod Mae Nerth / Stronger Together Oversight Group
21/7/21 and Mewn Undod Mae Nerth / Stronger Together open invitation sessions on
the 17/8/21

Meeting the aspirations set out for healthcare organisations by the Welsh Government
in ‘A Healthier Wales’

A review of similar organisations’ approaches and learning

Improvement themes and areas set in the ‘Targeted Intervention’ matrix

What might help or hinder the success of
whatever you are doing, for example
communication, training etc.?

A readiness assessment has been undertaken to ensure that the new Operating Model is
ready to move into transition phase on 1st April and fully implemented 1 July 2022.

An implementation plan has been developed to oversee the establishment of the new
Operating Model and includes:

Continuing to engage well with senior leaders and their teams affected by the changes
in the organisational structure, including fair application of the Organisational Change
and Voluntary Early Release Scheme (VERS) processes;

Supporting the new senior leadership teams through a supportive coaching,
development and transition programme and a programme of engagement events over
the summer and autumn months;

8
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e Having a robust communications plans to both inform and engage the wider
organisation about the changes to and the benefits of the Operating Model as well as
inform and engage the Health Board’s partners and key stakeholders including Local
Authorities, local politicians and the media;

e Having a governance and assurance framework in place, including a new performance
and accountability framework, to support the co design of governance structures during
transition phase from 1st April 2022. This will include terms of reference for all
operational meetings, outlining their purpose, accountability and assurance routes,
ensuring due regard is given to the Public Sector Equality Duty and Socio-economic
Duty. The governance and assurance framework will also ensure strong linkages
across Health Community Teams, Pan North Wales and Corporate services, and
between Health Community Teams, Pan North Wales and Corporate services and the
Executive and Board;

e Having a revised scheme of delegation to ensure clarity about decision making and
authority levels for the new Operating Model to operate;

e Ensuring the implementation of the new Operating Model — both in transition and
substantive form — is aligned with the other programmes being taken forward through
the architecture of the People Strategy and Plan, including the new senior leadership
teams in the co-design and co-delivery of these programmes;

¢ Monitoring the implementation of the new Operating Model to identify and address any
equality risk that emerges.

Think about and capture the positive aspects of
your proposal that help to promote and advance
equality by reducing inequality or disadvantage.

During the Discovery phase of Mewn Undod Mae Nerth / Stronger Together, when the
voices of over 2,000 staff were heard, How We Organise Ourselves was identified as a key
area that required improvement leading to the co-design of a new Operating Model. As part
of this co-design, consideration was given to the impact of the new Operating Model across
all protected characteristics both for the staff impacted by the proposed change in
organisational structure as well as for the populations the Health Board serves.
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The new Operating Model establishes three integrated health communities, responsible for
the planning and delivery of health care across primary, community and acute services.
The Health Communities will work closely with partners, including Local Authorities, and be
informed by the Health Needs Assessments of their local communities to deliver service
across all care pathways from primary to tertiary care which improve health outcomes,
reduce health inequalities and ensure greater equity of services across North Wales. The
new Operating Model will thus positively impact on how the Health Board delivers its core
functions:

<% the effective planning and delivery of healthcare for people for whom it is
responsible

< within a robust governance framework
% to achieve the highest standards of patient safety and public service delivery

% improve health, reduce inequalities and achieve the best possible outcomes for its
citizens

< and all in a manner that promotes human rights

There is scope within the new organisational structural arrangements for the most senior
operational teams in the three Health Communities to co-design with their teams a sub-
structure that reflects and best meets the health and social care needs of the patients and
communities in their health community area whilst critically maintaining the integrity of the
overall operating model and complying with the governance and assurance framework.

The planning and delivery of services within each Health Community will be led by an
accountable Director who is a clinician to provide strong leadership and clear routes of
accountability. Their role is to ensure that the planning, direction and delivery of services
within the Health Community is aligned to the Health Board'’s strategy, standards and
culture whilst taking account of local health needs, ensuring compliance with the new
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Form 1: Preparation

governance and assurance framework to ensure consistency of and accountability of
equitable service provision across the Health Board.

The new senior leadership teams will be supported with coaching and development centres
as part of the recruitment process, and the further supported with a proactive on-boarding
and transition process, together with support for their on-going development needs. This
will ensure not only that the best leaders are appointed but they are then supported to
deliver the best services for local populations.

Those services delivered on a pan North Wales basis (Cancer Services, Women’s, Mental
Health and Learning Disabilities and Diagnostics and Clinical Support Services) will be
closely aligned to and partnered with the 3 Health Communities, with ‘business partners’
from all corporate functions aligned to the 3 Health Communities and Pan North Wales
services. This includes the Health Board’s equality team which will support consideration of
the Public Sector Equality Duty and Socio-economic Duty being embedded in the planning
and delivery of services to local populations, ensuring due regard is given to those who
share protected characteristics, improving their experience of health care and reducing
health inequalities.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups
Please answer all questions

Please complete the next section to show how this policy / proposal could have an impact (positive or negative) on the protected groups
listed in the Equality Act 2010. It is important to note any opportunities you have identified that could advance or promote equality of
opportunity. This includes identifying what we can do to remove barriers and improve participation for people who are under-represented or
suffer disproportionate disadvantage.

Lack of evidence is not a reason for not assessing equality impacts. Please highlight any gaps in evidence that you have identified and
explain how/if you intend to fill these gaps.

Remember to ask yourself this: If we do what we are proposing to do, in the way we are proposing to do it, will people who belong to one
or more of each of the following groups be affected differently, compared to people who don’t belong to those groups? For example, will
they experience different outcomes, simply by reason of belonging to that/those group(s). And if so, will any different outcome put them at
a disadvantage?

The sort of information/evidence that may help you decide whether particular groups are affected, and if so whether it is likely to be a positive
or negative impact, could include (but is not limited to) the following:-

e population data

¢ information from EqlAs completed in other organisations

o staff and service users data, as applicable

e needs assessments

e engagement and involvement findings and how stakeholders have engaged in the development stages
e research and other reports e.g. Equality & Human Rights Commission, Office for National Statistics

e concerns and incidents

e patient experience feedback

e good practice guidelines

e participant (you and your colleagues) knowledge
12



Part A

Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

Protected
characteristic
or group

Will people in each of Reasons for your decision (including evidence that has led | How will you reduce or
these protected you to decide this) A good starting point is the EHRC remove any negative
characteristic groups be publication: "Is Wales Fairer (2018)?" Impacts that you have
impacted by what is being identified?

proposed? If so is it You can also visit their website here

positive or negative? (tick
appropriate below)

Guidance for Completion

In the columns to the left — and for each characteristic and each section here and below — make an assessment of how
you believe people in this protected group may be affected by your policy or proposal, using information available to you
and the views and expertise of those taking part in the assessment. This is your judgement based upon information
available to you, including relevance and proportionality. If you answered ‘Yes’, you need to indicate if the potential impact
will be positive or negative. Please note it can be both e.g. a service moving to virtual clinics: disability (in the
section below) re mobility issues could be positive, but for sensory issues a potential negative impact. Both
would need to be considered and recorded.

The information that helps to inform the assessment should be listed in this column. Please provide evidence for all

answers. Hint/tip: do not say: “not applicable”, “no impact” or “regardless of...”. If you have identified ‘no
impact’ please explain clearly how you came to this decision.

NB: For all protected characteristics please ensure you consider issues around confidentiality, dignity and
respect. For the definitions of each characteristic please click here
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Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

Age

Yes | No |(+ve) |(-ve) | Supporting Narrative How will you reduce or
remove any negative
Impacts that you have
identified?

v v Impacts relating to Community Regular review of the

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics, including age. The new Operating Model will
provide the structures, governance and assurance frameworks
and scheme of delegation to enable the Health Board to meet its
key accountabilities and responsibilities in planning and delivery
of health care for communities within North Wales. There will be
a focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new Operating Model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). This includes
meeting the needs of an ageing population together with
COVID-19 recovery.

Detailed EQIAs and SEIAs have been undertaken for both the
IMTP and LHSW.

The new Operating Model recognises that some services have
small and specialist skills. For reasons of specialism, standards,
scale and alignment to other services, they will be managed

implementation of the
new Operating Model,
which may highlight
emerging equality
issues, including those
relating to age.

Use equality monitoring
data monitoring during
the implementation of
the Operating Model.
The Organisational
Change Policy (OCP)
policy includes areas of
supporting staff through
change. This should
help mitigate any
negative impact due to
age.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

once but delivered in each Health Community. Some of these
directly relate to the protected characteristic of age, for example,
the Children and Adolescent Mental Health Services (CAMHS).

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

The Voluntary Early Release Scheme (VERS) has also been
offered to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

During the discovery phase of Mewn Undod Mae Nerth/
Stronger Together, an extensive staff engagement exercise was
carried out. We gathered monitoring data through NHS
Electronic Staff Record (ESR) for general Mewn Undod Mae
Nerth/Stronger Together work and this found higher levels of
engagement across age group of 45-60 years. This monitoring
report will continue to be collected during the implementation of
the Operating Model. The monitoring data report from
engagement work is available within Part A, Form 4 within this
assessment.
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Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

Impacts Relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objectives of meeting the needs of people and groups
who share the protected characteristic of age and reduce
inequalities of outcome.

Disability v

v

(see
narrati
ve)

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics, including age. The new Operating Model will
provide the structures, governance and assurance frameworks
and scheme of delegation to enable the Health Board to meet its
key accountabilities and responsibilities in planning and delivery
of health care for communities within North Wales. There will be
a focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new operating model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). This includes
meeting the health needs of an ageing population together with
COVID-19 recovery.

Detailed EQIAs and SEIAs have been undertaken for both the
IMTP and LHSW.

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues, including those
relating to disability.

The OCP policy
includes areas of
supporting staff through
change. This should
help mitigate any
negative impact due to
disability.

Use equality monitoring
data monitoring during
the implementation of
the Operating Model.
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Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

The new Operating Model recognises that some services have
small and specialist skills. For reasons of specialism, standards,
scale and alignment to other services, they will be managed
once but delivered in each Health Community. Some of these
directly relate to the protected characteristic of age, for example,
the Children and Adolescent Mental Health Services (CAMHS).

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

The VERS (voluntary early release scheme) has also been
offered to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

During the discovery phase of Mewn Undod Mae Nerth/
Stronger Together, an extensive staff engagement exercise was
carried out. We gathered monitoring data through ESR for
general Mewn Undod Mae Nerth / Stronger Together work.
Engagement from disabled staff was 6.2% which is higher than
the overall staff representation across BCU which is currently
4.8%. This monitoring report will continue to be collected during
the implementation of the Operating Model. The monitoring data

The OCP policy
includes areas of
supporting staff through
change. This should
help mitigate any
negative impact due to
disability.

The implementation of
the Operating model will
include ongoing
engagement with the
BCU RespectAbility
network and making
reasonable adjustments
for disabled staff.

Ensuring that people
that are on long term
sick leave have been
kept informed about the
Operating model
proposals, especially
where this affects their
role
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

report from engagement work is available within Part A, Form 4
within this assessment.

There may be some potential impacts for staff if the change
causes any anxiety or concern. This may disproportionately
impact on people with mental health conditions. The OCP policy
includes supporting staff through change and staff can also
receive support through their Trade Union and through the Staff
Wellbeing Support Service.

Impacts Relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objectives of meeting the needs of needs of people and
groups who share the protected characteristic of Disability
(including long term conditions and as defined within the
Equality Act) and reduce inequalities of outcome.

Gender v
Reassignment
(can be
referred to as
transgender)

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues in relation to
gender reassignment.

18




Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new Operating Model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). Detailed
EQIAs and SEIAs have been undertaken for both the IMTP and
LHSW.

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.
The implementation of the Operating Model will continue to
engage with Celtic Pride which is the LGBTQ+ and allies Staff
Network.

Engagement work during the Discovery phase of Mewn Undod
Mae Nerth/ Stronger Together did not include monitoring in
relation to people who share this protected characteristic.

The OCP policy
includes areas of
supporting staff through
change. This should
help mitigate any
negative impact due to
gender reassignment.
Use equality monitoring
data monitoring during
the implementation of
the Operating Model.
The OCP policy
includes areas of
supporting staff through
change. This should
help mitigate any
negative impact due to
Gender Reassignment.
The implementation of
the Operating Model will
include ongoing
engagement with Celtic
Pride, LGBTQ+ staff
network.
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Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

Impacts Relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the needs of needs of people and
groups who share the protected characteristic for Gender
Reassignment (Transgender) and reduce inequalities of
outcome.

Pregnancy and | v
maternity

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a
focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new Operating Model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). Detailed
EQIAs and SEIAs have been undertaken for both the IMTP and
LHSW.

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues in relation to
pregnancy and
maternity.

Ensuring that people
that are on / were on
maternity / paternity
leave have informed of
the operating model
proposals, and OCP
and VERS processes
where these affect their
role.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

Engagement work during the Discovery phase of Mewn Undod
Mae Nerth / Stronger Together did not include monitoring in
relation to people who share this protected characteristic.

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

People that are/were on maternity/paternity leave will have been
notified of the Operating Model proposal and OCP and VERS
processes through the ‘keeping in touch’ days.

Impacts Relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the needs of pregnant people
supported through maternity services to reduce inequalities of
outcome.
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Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

Race

v

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a
focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new Operating Model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW).

Detailed EQIAs and SEIAs have been undertaken for both the
IMTP and LHSW. These take account for the disproportionate
impacts of COVID-19 on Black, Asian and ethnic minority
people.

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues in relation to
race.

The OCP policy
includes areas of
supporting staff through
change. This should
help mitigate any
negative impact due to
race.

Use equality monitoring
data monitoring during
the implementation of
the Operating Model.
The OCP policy
includes areas of
supporting staff through
change. This should
help mitigate any
negative impact due to
race.

The implementation of
the Operating model will
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Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

During the staff engagement undertaken during the Discovery
phase of Mewn Undod Mae Nerth/Stronger Together
engagement work, we engaged with the BCUnity Ethnic Minority
and Overseas Staff Network. We also collated monitoring data
on ethnicity from ESR. This highlighted engagement from white
British staff was 90.2% compared to the workforce
representation of 88.4%. Engagement with and feedback from
people from Asian / Asian British backgrounds was relatively
good (higher rates than the Health Board), however other ethnic
minorities had low engagement rates overall. We will use this
data to inform future engagement work with ethnic minority
groups, this including the work of newly formed Race Equality
Action Group.

The monitoring data report from engagement work is available
within Part A, Form 4 within this assessment.

During the Discovery phase of Mewn Undod Mae Nerth/Stronger
Together, materials were available in Welsh language and
English. Translation into other languages available on request.
The implementation of the Operating Model will also continue to
engage with the BCUnity Ethnic Minority and Overseas Staff
Network and newly formed Race Equality Action Group.

include ongoing
engagement with the
BCUnity Ethnic Minority
and Overseas Staff
Network, the Race
Equality Action Group
and wider teams to
ensure improved
engagement and
representation.

The planned
introduction of the
Workforce Race
Equality Standard
(WRES) from Welsh
Government may
require future
considerations around
the representativeness
of leaders and
managers from Black,
Asian and Ethnic
Minorities. This will also
form part of the work
plan for the Race
Equality Action Group

23




Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

The planned introduction of Welsh Government’s Workforce
Race Equality Standard (WRES) may require future
considerations around representativeness of senior leaders from
Black, Asian and ethnic minorities. This is due to be published in
the early months of 2022.

Impacts Relating to Community and Staff

A Race Equality Action Group has also recently been
established for the Health Board, focussing on workforce race
equality as well as taking account of the draft Wales
Government Race Equality Action Plan (final version due to be
published in 2022) which will have recommendations for race
equality for patients, carers, local populations as well as
workforce.

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the needs of race to reduce
inequalities of outcome.

and the Strategic
Equality Plan, as well as
the co-design and co-
delivery of the
programmes of the
People Strategy and
Plan.

Religion, belief | v
and non-belief
(including
philosophical
belief)

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues in relation to
religion, belief and non-
belief.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new Operating Model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). Detailed
EQIAs and SEIAs have been undertaken for both the IMTP and
LHSW which provide information on the impacts for people and
groups who share the protected characteristic of Religion and
Belief.

The changes within the new Operating Model do not impact on
current BCUHB chaplaincy / spiritual services.

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

We collated monitoring data on people who share this protected
characteristic during the staff engagement undertaken during the
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

Discovery phase of Mewn Undod Mae Nerth/Stronger Together.
Engagement was highest from people who have Christian
(55.8%) and this was slightly higher than the Christian
representation within the staff workforce (which is 49.9%). The
Engagement report is embedded within the engagement section
of this assessment and notes caution with this monitoring set
due to the number of staff who have not disclosed their religion
and belief on ESR. The monitoring data report from engagement
work is available within Part A, Form 4 within this assessment.

Impacts Relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the needs of people and groups who
share the protected characteristic of Religion, Belief and non-
belief to reduce inequalities of outcome.

Sex 4

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality in
relation to sex.

Engagement with the
new Gender Equality
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new operating model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). Detailed
EQIAs and SEIAs have been undertaken for both the IMTP and
LHSW which provide information on the impacts of sex on health
needs.

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

We collated monitoring data for people who share this protected
characteristic during the staff engagement undertaken during the
Discovery phase of Mewn Undod Mae Nerth/Stronger Together.
72.1% were female compared to 80.6% staff workforce
representation. We recognise our workforce are mainly female.
Specific engagement was made with senior managers during

staff network being
launched in March
2022.

Considerations should
be made in the new
Operating Model to offer
flexible work
arrangements in all job
roles.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

the development of the operating model proposal, this group
having a higher proportions of males at senior levels. The
monitoring data report from engagement work is available within
Part A, Form 4 within this assessment.

A Gender Equality Network is being launched in March 2022.
This will contribute to work to addressing the Gender Pay Gap.
This also recognises the needs of a workforce which is 80%
female with flexible working and opportunities for development
and gaining skills to meet the current and future needs of
communities.

Impacts Relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the needs of people and groups who
share the protected characteristic of sex and reducing
inequalities of outcome.

Sexual 4
orientation

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues relating to people
and groups who share
the protected
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Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new operating model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). Detailed
EQIAs and SEIAs have been undertaken for both the IMTP and
LHSW that include the impact of Sexual Orientation on health
needs.

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

We collated monitoring data during the staff engagement
undertaken during the Discovery phase of Mewn Undod Mae
Nerth/Stronger Together for people who share this protected
characteristic. This engagement were fairly represented across

characteristic of sexual
orientation.

Engagement with Celtic
Pride, the LBGTQ+ staff
network

The expected
publication of the Welsh
Government LGBTQ+
Action Plan for Wales
may have additional
areas for consideration
in relation to the new
Operating Model.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

sexual orientation groups compared to ESR staff data across
BCUHB. The monitoring data report from engagement work is
available within Part A, Form 4 within this assessment.

The implementation of the Operating Model will continue to
engage with Celtic Pride, the LGBTQ+ Staff Networks and allies.

The Operating Model changes for staff who share the protected
characteristic of Sexual Orientation should have neutral impacts.

Impacts relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the needs of sexual orientation to
reduce inequalities of outcome. This will link to the expected
publication of the Welsh Government LGBTQ+ Action Plan for
Wales.

Marriage and | v
civil
Partnership
(Marital status)

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a
focus on planning and delivering health care based on local

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues relating to
marriage and civil
partnership.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

population need, improving health outcomes for communities.
The new operating model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the
refreshed Living Healthier, Staying Well (LHSW). Detailed
EQIAs and SEIAs have been undertaken for both the IMTP and
LHSW that include the impact of health needs in relation to
people and groups who share the protected characteristic of
Marriage and Civil Partnership.

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
Policy (OCP) which is applied regardless of background of staff
involved.

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

We did collate monitoring data through ESR during the staff
engagement undertaken during the Discovery phase of Mewn
Undod Mae Nerth/Stronger Together work. This showed slightly
higher engagement from married people compared to other
marital status groups. The monitoring data report from
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

engagement work is available within Part A, Form 4 within this
assessment.

There are no impacts currently identified for staff who share this
protected characteristic.

Impacts relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the health needs of people and
groups who share the protected characteristic of Marriage and
Civil Partnership.

Socio 4
Economic
Disadvantage

Impacts relating to Community

The new Operating Model will have a range of positive impacts
across all people and groups who share protected
characteristics. The new Operating Model will provide the
structures, governance and assurance frameworks and scheme
of delegation to enable the Health Board to meet its key
accountabilities and responsibilities in planning and delivery of
health care for communities within North Wales. There will be a
focus on planning and delivering health care based on local
population need, improving health outcomes for communities.
The new operating model will enable the Health Board to better
delivery its priorities as contained in the Integrated Medium
Term Plan (IMTP) 2022-2025 and its longer term strategy, the

Regular review of the
implementation of the
new Operating Model,
which may highlight
emerging equality
issues relating to socio-
economic disadvantage.
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

refreshed Living Healthier, Staying Well (LHSW). Detailed
EQIAs and Socio economic Assessments have been undertaken
for both the IMTP and LHSW that include the impact of socio-
economic disadvantage on the health needs of local
populations.

The new Operating Model will contribute to reducing health
inequalities for communities across North Wales through the
creation of 3 Health Communities — to which Pan North Wales
and Corporate services are aligned - accountable for the
planning and delivery of primary, community and acute health
services which take account of the needs of their local
populations, including needs generated by socio-economic
disadvantage. The Health Communities will work collaboratively
and in partnership with Local Authorities and with Public Health
to plan and deliver services which reduce health inequalities in
line with the priorities of the IMPT and Living Healthier, Staying
Well.

Impacts relating to Staff

These changes will primarily affect senior management staff
within Levels 1-4 of the organisation. The Operating Model may
impact on job roles and/or line management arrangements and
this is subject to procedures within the Organisational Change
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Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

Policy (OCP) which is applied regardless of background of staff
involved.

The VERS (voluntary early release scheme) will also be offered
to senior staff. This will follow the BCUHB policies and
procedures to ensure that this process is fair and equitable.

There may be some potential impacts for individual staff if the
change causes any anxiety or concern about their role and job
security. The OCP policy includes supporting staff through
change. Staff can also receive support through Trade Union
partners and through the Staff Wellbeing Support Service, and
this includes support for staff who may experience financial
hardship.

Impact on Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be
aligned to the new Operating Model, enabling delivery of the
Equality Objective to meet the needs of those experiencing
socio-economic disadvantage.
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Part A Form 3: Record of Potential Impacts — Human Rights and Welsh Language

Human Rights:

Do you think that this policy will have a positive or negative impact on people’s human rights? For more information on Human Rights, see
our intranet pages at: http://howis.wales.nhs.uk/sitesplus/861/page/42166 and for additional information the Equality and Human Rights
Commission (EHRC) Human Rights Treaty Tracker https://humanrightstracker.com.

The Articles (Rights) that may be particularly relevant to consider are:-

« Article 2 Right to life

« Article 3 Prohibition of inhuman or degrading treatment
« Article 5 Right to liberty and security

« Article 8 Right to respect for family & private life

« Article 9 Freedom of thought, conscience & religion

Please also consider these United Nations Conventions:

UN Convention on the Rights of the Child

UN Convention on the rights of people with disabilities.

UN Convention on the Elimination of All Forms of Discrimination against Women
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Part A Form 3: Record of Potential Impacts — Human Rights and Welsh Language

Will people’s Human
Rights be impacted by
what is being proposed? If
so is it positive or
negative? (tick as
appropriate below)

Which Human
Rights do you think
are potentially
affected

Reasons for your decision (including evidence
that has led you to decide this)

How will you reduce or
remove any negative
Impacts that you have
identified?

Yes | No | (+vet) | (-ve)

v v

Article 2: the right to
life

Article 3: the right not
to be tortured

Article 5: the right to
liberty and security

Article 6: the right to a
fair trial

Article 8: right to a
private and family life

Article 14: the right
not to be
discriminated against

The New Operating Model will support compliance
Human Rights through the responsibilities of the
new senior leadership teams and the governance
and assurance framework.

The delivery of the Health Board’s Strategic
Equality Plan will be aligned to the new Operating
Model, enabling delivery of the ten Equality
objectives included in the Strategic Equality Plan to
protect human rights and meet the needs of those
with one or more of the 9 protected characteristics

Regular review of the
implementation of the new
Operating Model, which may
highlight emerging equality
issues relating to human
rights.
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Part A Form 3: Record of Potential Impacts — Human Rights and Welsh Language

Welsh Language:

There are 2 key considerations to be made during the development of a policy, project, programme or service to ensure there are no adverse
effects and / or a positive or increased positive effect on:

Welsh

Welsh Will people be impacted Reasons for your decision (including evidence that has | How will you reduce or
Language by what is being led you to decide this) remove any negative
proposed? If so is it Impacts that you have
positive or negative? (tick identified?
appropriate below)
Yes |No | (+ve) | (-ve)
Opportunities | v v We work to our usual policies of inclusion of Welsh N/A
for persons to Language.
use the Welsh
language We had Welsh Language specific sessions during the staff
engagement undertaken during the Discovery phase of
Mewn Undod Mae Nerth/Stronger Together and key
information was bi-lingual.
Through the new organisational structure, the new
Operating Model will promote Welsh Language learning
within BCUHB and also promoting the use of welsh
language speaking staff to meet the needs of our
communities.
Treating the v v We work to our usual policies of inclusion of Welsh N/A
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Part A Form 3: Record of Potential Impacts — Human Rights and Welsh Language

language no Language.
less favourably
than the

English v
language
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Part A Form 4: Record of Engagement and Consultation

Please answer all questions

Please record here details of any engagement and consultation you have
undertaken. This may be with workplace colleagues or trade union representatives,
or it may be with stakeholders and other members of the community including
groups representing people with protected characteristics. They may have helped to
develop your policy / proposal, or helped to identify ways of reducing or removing
any negative impacts identified.

We have a legal duty to engage with people with protected characteristics under the
Equality Act 2010. This is particularly important when considering proposals for
changes in services that could impact upon vulnerable and/or disadvantaged people.

What steps have you
taken to engage and
consult with people
who share protected
characteristics and
how have you done
this? Consider
engagement and
participatory methods.

for further direction on
how to complete this
section please click
here training vid p13-

18)

Prior to and during the Discovery phase of Mewn Undod Mae
Nerth/Stronger Together, other engagement activities have
taken place, the emerging themes of which appear consistent
with those to emerge from the Discovery phase of Mewn
Undod Mae Nerth/Stronger Together. These include the local
feedback to the national Medical Engagement Scale survey;
the immersion events held as part of the Visibility in Leadership
work undertaken for Safe Clean Care Harm Free; Be Proud
surveys and Clinical Leadership Development survey. One to
one conversations/ workshops/focus groups were held with the
Health Board'’s staff networks and trade unions partners to
ensure engagement and consultation with all staff who share
protected characteristics.

Equalities data was monitored to ensure the views of all staff
groups were captured:

Stronger Together
Staff Engagement.doc

Stronger Together -
monitoring nov 2021

In addition to the feedback generated during the staff
engagement undertaken during the Discovery phase of Mewn
Undod Mae Nerth/Stronger Together, 231 written responses
were received during the 3 ‘rounds’ of engagement and co-
design of the new Operating Model with senior leaders, their
teams and the Stronger Together community. Many of these
responses were made on behalf of teams and reflected the
views of groups of colleagues. An overview of feedback is
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Part A Form 4: Record of Engagement and Consultation

Please answer all questions

shown within the Operating Model proposal document. This
provided transparency and scrutiny to the initial proposals.
The feedback questions were open-ended, particularly seeking
areas of concern. All feedback was anonymised and shared
with the Executive Team to inform decision-making.

Have any themes
emerged? Describe
them here.

Whilst staff who responded during the 3 ‘rounds’ of co-design
felt the direction was broadly correct, a number of areas for
further consideration and/or adjustment were proposed.
These were considered for the proposed Final Operating
Model, aspects of which were either redesigned, further
rationale given for decisions, with some areas for further
design work identified.

If yes to above, how
have their views
influenced your
work/guided your
policy/proposal, or
changed your
recommendations?

As above, the 3 ‘rounds’ of co-design and engagement with the
Operating Model, resulted in some key areas of change which
informed the final proposed Operating Model with some areas
of design to be developed further.

For further information and help, please contact the Corporate Engagement Team —
see their intranet page at:- http://howis.wales.nhs.uk/sitesplus/861/page/44085
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

1. What has been assessed?
for further direction on how to complete this
section please click here training vid p13-18)

The new Operating Model

2. Brief Aims and Objectives:

The New Operating model sets out how the Health Board will be organised and structured, enabled by a new
governance and assurance framework, including a performance and accountability framework and refreshed
scheme of delegation.

The development of the new Operating Model has given due regard to equality legislation and the new Socio
economic Duty, these having been included from the outset in the planning of and staff engagement in the
Discovery Phase of Mewn Undod Mae Nerth / Stronger Together.

The development of the new operating model is based on a number of design principles which have served
as a ‘check and balance’ to ensure that the new Operating Model is focussed on improvements for delivering
health services and addressing health inequalities: These design principles are:

e Person-centred - The person is at the centre of all that we do, with an equal focus on keeping people
well and providing high-quality care and treatment when it is needed.

¢ Clinically led, evidence-based, empowered organisation - Listening to and empowering colleagues,
with quality and equity at the heart of decision-making.

e Community focus with regional networks - Organised around the needs of our communities, with a
local focus balanced with regional delivery for the best patient outcomes. Skills and resources are
organised and supported to provide seamless services and better outcomes.

e Consistent standards - with equal access to care and support for all communities across North Wales,
following Value-Based healthcare principles.

41




Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

o Effective partnership working - listening to our colleagues, partners and communities to develop and
deliver services that support people to live healthily and stay well.

e Compassionate, learning organisation - Continually improving, using technology and data to simplify
systems and innovate.
e Processes and ways of working - that make doing the right thing easy.

The new organisational structure within the new Operating Model has been shaped by the realistic although
hypothetical stories of Bronwen, Waheed and Bethan to emphasise the importance of a people and
population focus in the design of how the Health Board organises itself to better meets the needs of local
populations and its staff.

The new Operating Model has been co-designed with senior managers, their teams and members of the
Stronger Together community

From your assessment findings (Forms 2 and 3):

3a. Could any of the protected groups be negatively affected by your policy or Yes No v
proposal? Guidance: This is as indicated on form 2 and 3

3b. Could the impact of your policy or proposal be discriminatory under equality Yes v No v
legislation? Guidance: If you have completed this form correctly and reduced or
mitigated any obstacles, you should be able to answer ‘No’ to this question.
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

Yes

No
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

proceed to a Full Impact
Assessment?

5. If you answered ‘no’
above, are there any
issues to be addressed
e.g. reducing any identified
minor negative impact?

Yes v

Impacts relating to Community

The new Operating Model will have a range of positive impacts across all people and groups who share
protected characteristics. The new Operating Model will provide the structures, governance and assurance
frameworks and scheme of delegation to enable the Health Board to meet its key accountabilities and
responsibilities in planning and delivery of health care for communities within North Wales. There will be a
focus on planning and delivering health care based on local population need, improving health outcomes for
communities across North Wales and working collaboratively with partners to reduce health inequalities. The
new operating model will enable the Health Board to better delivery its priorities as contained in the Integrated
Medium Term Plan (IMTP) 2022-2025 and its longer term strategy, the refreshed Living Healthier, Staying Well
(LHSW). Detailed EQIAs and Socio economic Assessments have been undertaken for both the IMTP and
LHSW that include the impact of all 9 protected characteristics on the health needs of local populations.

Impacts relating to Staff

These changes will primarily affect senior management staff within Levels 1-4 of the organisation. The
Operating Model may impact on job roles and/or line management arrangements and this is subject to
procedures within the Organisational Change Policy (OCP) which is applied regardless of background of staff
involved.
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

The VERS (voluntary early release scheme) will also be offered to senior staff. This will follow the BCUHB
policies and procedures to ensure that this process is fair and equitable.

There may be some potential impacts for staff if the change causes any anxiety or concern. This may
disproportionately impact on people with mental health conditions. The OCP policy includes supporting staff
through change and staff can also receive support through their Trade Union and through the Staff Wellbeing
Support Service.

Equality monitoring data via ESR has been collected on those staff who took part in the comprehensive staff
engagement exercise undertaken during the discovery phase of Mewn Undod Mae Nerth/Stronger Together,
the feedback from which has informed the 5 programmes of work being taken forward to transform how the
Health Board delivers its function, one of these programmes being How We Organise Ourselves, the new
Operating Model.

No significant concerns relating to protected characteristics were raised during the Discovery phase of
engagement or during the co-design of the Operating Model proposal.

Information was available in English and Welsh and was available in differing formats to support accessibility
and engagement methods were adapted during the Discovery phase to support engaging those staff without
ready access to IT or laptops.

Impacts Relating to Community and Staff

The delivery of the Health Board’s Strategic Equality Plan will be aligned to the new Operating Model, enabling
delivery of 10 Equality objectives to meet the needs of people with one or more protected characteristic.
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

6. Are monitoring
arrangements in place so
that you can measure what
actually happens after you
implement your policy or
proposal?

Yes v

No

How is it being
monitored?

Monitoring of staff data including equalities will continue to be maintained throughout
the implementation of the Operating Model and the other 4 programmes of work being
taken forward through .the People Strategy and Plan

Regular review of the implementation of the new Operating Model, which may
highlight emerging equality issues relating to the 9 protected characteristics for
patients, carers, local populations and staff.

Who is responsible?

Executive Director for Workforce and Organisational Development

What information is
being used?

ESR data/working with Equalities Team

When will the EqlA be
reviewed?

1st April 2023

7. Where will your policy or proposal be forwarded for approval? | Board meeting, 10t March 2022
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

8. Names of all parties Name Title/Role
involved in undertaking this
Equality Impact

Assessment — please note

Rebecca Testa Senior Organisational Development Manager
EqlA should be
undertaken as a group Rhys Williams Graduate Management Trainee
activity : : :
Jennifer Dowell-Mulloy Equality and Inclusion Manager
Ellen Greer Acting Associate Director of Organisational Development

Senior sign off prior to
committee approval:

Please Note: The Action Plan below forms an integral part of this Outcome Report

Action Plan
This template details any actions that are planned following the completion of EqlA including those aimed at reducing or eliminating the
effects of potential or actual negative impact identified.
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Part B Forms: Summary of Key Findings and Actions

Please answer all questions

Proposed Actions Who is responsible for this When will this

. action? be done by?
Please document all actions to be taken

as a result of this impact assessment
here. Be specific and use SMART
actions. Please ensure these are built in
to the policy, strategy, project or service

change.

1. If the assessment indicates significant N/A N/A N/A

potential negative impact such that you

cannot proceed, please give reasons and any

alternative action(s) agreed:
No changes are planned however would Interim Director of Governance | March 2022 and
recommend that Terms of Reference for Q1 2022/23

Senior Teams include compliance to Public
Sector Equality Duty and Socio economic

Duty.

2. What changes are you proposing to make

to your policy or proposal as a result of the

EqlA? No changes but publication of the Welsh | | When published
Government Race Equality Action Plan Ellen Greer, Acting Associate during 2022
(WRES) may require future considerations | Director of Organisational
around the representativeness of leaders Development (and Chair of
and managers from Black Asian and Ethnic | Race Equality Action Group)
minorities
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

No changes but consideration should be
given to the offer of flexible working in job
roles.

No changes but consideration to, when
published, the Welsh Government LBGTQ+
Action Plan

Executive Director of
Workforce and Organisational
Development

Ellen Greer, Acting Associate
Director of Organisational
Development

On-going

When published
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Part B Forms: Summary of Key Findings and Actions

Please answer all questions

Proposed Actions Who is responsible for this When will this
action? be done by?
Please document all actions to be taken
as a result of this impact assessment
here. Be specific and use SMART
actions. Please ensure these are built in
to the policy, strategy, project or service
change.
There may be some potential impacts for HR Team will be responsible Throughout
staff if the change causes any anxiety or for supporting staff through OCP
concern. This may disproportionately impact | OCP;
on people with mental health conditions. _ _
The OCP policy includes supporting staff Trad.e Union partners wil
through change and staff may also receive provide support
support from their Trade Union and the staff | g5 staff wellbeing support
3a. Where negative impacts on certain wellbeing support service. No significant service, Dr Vannessa Tobin,
groups have been identified, what actions are | concerns were raised during the Strategic Lead for Staff
you taking or are proposed to reduce these engagement undertaken during the Wellbeing
impacts? Are these already in place? Discovery phase of Mewn Undod Mae
Nerth/Stronger Together and during the co-
design of the Operating Model.
Information will be available in English and .
e Delivered through programme
Welsh and in differing formats to meet , .
accessibility. During the implementation of and project team supporting On-going

the operating model and other aligned
programmes, we will continue to adapt our

delivery of the new Operating
Model and the 4 aligned
programmes to emerge from
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

engagement materials and information to

the Discovery phase of Mewn

meet staff, including those without ready Undod Mae Nerth/Stronger

access to IT/laptops. Together

No negative impacts have been identified. N/A N/A
N/A N/A N/A
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SOCIO ECONOMIC IMPACT ASSESSMENT TEMPLATE

For a comprehensive guide to the Socio Economic Duty in Wales and supporting resource please see htips://gov.wales/more-equal-wales-
socio-economic-duty

Public health data is available here North Wales Population Health Directory. If you require support with interpreting public health data please
contact the Betsi Cadwaladr Public Health Team.

Further support in applying this process is available from Strategy and Planning colleagues, the Equality Team and your Equality Delivery
Group representative. An intranet resource page to guide you through the process has been set up here Betsi Cadwaladr University Health
Board | Socio-economic Duty (wales.nhs.uk)

This SEIA procedure should be commenced at the outset and inform the development of both new strategic decisions and when
reviewing previous strategic decisions. It provides a clear audit trail for all decisions made under the 2010 Act.

Policy / Strategy / Mewn Undod mae Nerth  Stronger Together Programme including Operating Model revision
Proposal/Procedure Title

Lead Manager Sue Green

Approval Committee Health Board

Date form completed Commenced 16/12/2021 updated 20/01/2022

What are the aims and Stronger Together is an engagement programme which will result in review work across the
objectives of the internal structures of the Health Board.

policy/strategy/proposal?
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Working together, we want to work out what we need to do to improve our organisations health
and performance over the next decade so we can improve the health of the people we serve and
deliver world-class care. Every leadership group — the Board, the Executive and each Senior
Leadership Team, ultimately all of us have a unique role in collectively ensuring organisation
functions as it should.

Stronger Together is a three year journey which will take the organisation through a complete
cycle of Discovery, Design and Delivery.
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STAGE 1: PLANNING

Is the decision a YES Please provide a | Stronger Together is comprehensive system wide review of how we
strategic decision? brief explanation | work. Itis

See definition for your answer

Have you identified key | Yes Can you identify relevant Yes Can you identify relevant | Yes

stakeholders groups?
Please detail below

communities of interest?
See guidance
Please detail below

communities of place?
See guidance
Please detail below

Workforce — all BCU staff

All communities will be impacted by the
Stronger Together Programme

All communities will be impacted by the
Stronger Together Programme

STAGE 2: EVIDENCE

What evidence have you
considered about socio-
economic disadvantage
and inequalities of
outcome in relation to this
decision?

Stronger Together Programme is aimed at involving all staff across the Health Board in reviewing how
we work and with the view to make long lasting change. This change will ensure that have the internal
structures to deliver first class health care in a challenging future of Covid recovery, changing demands

on services and remaining ‘patient first focus’.

An Equality Impact Assessment (EqlA) is in progress for this programme of work. This is subject to
update and review as the programme of work progresses.
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Have you engaged
with those affected
by the Policy /
Strategy Proposal /
Policy?

Prior to and during the ‘Discovery Phase’ of Mewn Undod Mae Nerth/Stronger Together, other
engagement activities have taken place, the emerging themes of which appear consistent with those to
emerge from the Discovery phase of Mewn Undod Mae Nerth/Stronger Together. These include the local
feedback to the national Medical Engagement Scale survey; the immersion events held as part of the
Visibility in Leadership work undertaken for Safe Clean Care Harm Free; Be Proud surveys and Clinical
Leadership Development survey. Workshops/focus groups organised by network groups and trade
unions were used to ensure engagement and consultation with all staff who share protected
characteristics.

Equalities data was collected and monitored to assess the representativeness of views:

Stronger Together -
monitoring nov 2021

Stronger Together
Staff Engagement.doc

What engagement
with people living
with socio
economic
disadvantage will
be / has been
undertaken?

Engagement work taking place so far includes all staff across the organisation. Engagement with lower
bands (in lower paid positions — bands 2 - 4) was 18%. Specific engagement work was undertaken with
different staff teams.

Engagement work with the public has not been undertaken due to this being an internal organisational
change, however future stakeholder engagement may be undertaken in the future.
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All feedback will be taken into account for the changes ahead. Thematic analysis has taken place of
engagement feedback this will inform the co-design phase in the future.

How has / will this
influence your
work/guided your
policy/proposal, or
changed your
recommendations?

Stage 3: ASSESSMENT AND IMPROVEMENT

What are the main socio economic impacts of the proposal?

Consider evidence from both research and any engagement already carried out.

Who is being affected? Refer to the North Wales Population Health Directory

Are some communities of interest or communities of place more affected by disadvantage than others?

The Equality and Human Rights Commission monitor progress on equality and human rights across a range of areas of life in Great Britain
these areas include:

e FEducation

e Work
e Living standards
e Health

e Justice and personal security
e Participation

It is helpful to consider where action can be taken to reduce inequality of outcome resulting from socio-economic disadvantage in regards
to each of these areas, evidence is provided below and issues for consideration suggested.
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Education

A literature review by the
Centre for Research in
Early Childhood (CREC)
finds that evidence they
examined indicates that in
the UK, especially,
parents’ socio-economic
status continues to be the
primary predictor of which
children prosper in adult
life. They report that the
magnitude of early
childhood inequality in the
UK is well-documented;
some estimates suggest
that half the attainment
gaps for pupils are
already present at the
start of primary school.
Using Millennium Cohort
study data, this research
shows large gaps exist in
the UK for vocabulary
tests between children
aged 4 and 5 from

In Practice

Overall school children in
Wales attain scores in
reading, science and
mathematics below those
in England, Scotland and
most other developed
countries.

Since schools closed
during lockdown, children
from better-off families
have been spending 30
per cent more time on
home learning than
poorer children

How does your proposal
take account of the
impact of education on
the local population,
children and adults with
additional learning
needs, basic literacy
levels and those less
likely to have or have had

Stronger Together will improve healthcare for the local population (indirectly in this
first phase) by providing health services in a more efficient and equitably.

Further work on Stronger Together may link into Education / Training and
Recruitment.

Elements of the Stronger Together includes mentoring programmes, health
promotion work and potentially improved links with education sector.

The work will take into account the varying literacy levels of staff across the health
board. Information from National Literacy Trust: 1 in 8 (12% / 216,000 people)
adults in Wales lack basic literacy skills’.

Future review work will be updated into this assessment and further due regard to
the socio economic duty given.

T Adult literacy | National Literacy Trust. (further information on adult skills are contained in a report - National Survey of Adult Skills in Wales 2010




,Q\ GIG Bwrdd lechyd Prifysgol
L =" CYMRU | potsi Cadwaladr
\ / H S University Health Board
WALES

families with middle
incomes and those from
families with lowest fifth of
incomes.

Data for Wales also
shows pupils eligible for
free school meals and
children in care have
poorer educational
outcomes in schools on
average with the gap
widening as pupils get
older.

access to training
opportunities and
qualifications?

Think about how careers
support at BCUHB and
with partners, including
apprenticeships and
volunteer work
placements can be
promoted to support
young people furthest
from the job market.

Health

There is a clear social
gradient in terms of health
outcomes as documented
by the Marmot Review
(2010 and 2020 update).
It makes it clear that
health is closely linked to
the conditions in which
people are born, grow,
live, work and age and
inequities in power,
money and resources (i.e.

In Practice

How does your proposal
take account of the
expected health
outcomes of the local
population? What are the
current health needs and
what action can be taken
to increase access to
healthcare for those who
experience socio-
economic disadvantage?
Have the costs of

Stronger Together will improve healthcare for the local population (indirectly in this
first phase) by providing health services in a more efficient and equitably.

Data on life expectancy across the Local Authorities for North Wales shows that

there is variation across areas:

Life expectancy — Local Authority areas 2018-2020:

Males Females
Isle of Anglesey 79.27 82.87
Gwynedd 79.51 83.1
Conwy 78.36 83.05
Denbighshire 78.27 81.13
Flintshire 79.21 82.17
Wrexham 78.32 81.33
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the social determinants of

health).

Indeed, data for Wales
shows that adults and
children living in the
poorest areas are having
poorer health outcomes.
Adults living in the most
deprived areas of Wales
have lower life
expectancies than those
living in the least deprived
areas.

There is reasonable
evidence that people in
poverty or living in
deprived neighbourhoods
have a higher risk of
addiction and mental
illness and it’s also known
that many patients

transport and travel been
taken into account?
Think about the design of
the built environment on
the physical and mental
health of patients, staff
and visitors.

What are the
opportunities for
collaboration, have local
third sector organisations
been engaged and
opportunities to promote
access to financial
wellbeing, social and
other support
maximised?

Wales 78.29 82.09

Source: Statswales

Stronger Together Programme should improve the health outcomes for
communities across North Wales and ensure greater equity of services and
provision. This should address current variation across the health board and
ensure consistency of quality and access for patients. We know from Public Health
Assessment data that life expectancy outcomes are lower in areas of highest
deprivation. The Stronger Together will link with other areas of health board work —
such as the Living Healthier, Staying Well Long Term Strategy.

The impacts of Covid 19 pandemic has made significant impacts on different
groups. The following reports highlight impacts which affect both our communities
we serve and our staff:

1. Locked out: liberating disabled people’s lives and rights in Wales beyond
COVID-19. Report commissioned by Disability Equality Forum of the Welsh
Government?.

2. Race Equality Action Plan: An Anti-racist Wales?® (draft)

3. Coronavirus (COVID-19) and the Black, Asian and minority ethnic
population in Wales*

4. Wales faces unprecedented 'triple challenge' to health and wellbeing
reportS. Published 1t October 2021 by Public Health Wales

2 Locked out: liberating disabled people’s lives and rights in Wales beyond COVID-19 [HTML] | GOV.WALES

341912 An Anti-Racist Wales - Race Equality Action Plan for Wales (gov.wales)

4 Coronavirus (COVID-19) and the Black, Asian and Minority Ethnic (BAME) population in Wales (gov.wales)

5 https://phw.nhs.wales/publications/publications1/rising-to-the-triple-challenge-of-brexit-covid-19-and-climate-change-for-health-well-being-and-equity-in-wales/
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struggle financially and
socially.

5. How coronavirus has affected equality and human rights report® by the
Equality and Human Rights Commission October 2021

The above reports also highlights areas of intersectional disadvantage. This refers
to different layers of multiple disadvantage faced by different groups.

The health and wellbeing of staff should be improved by the programme — by
addressing improved work environment, wellbeing issues and life-work balance.
This should help address work related stress across all levels of the organisation —
recognising that work related stress can impact on all grades. Information about
accessing support will form part of the review work.

Aspects of direct impacts of patient travel costs and access do not currently fall
within the remit of this work. Planning of changes to healthcare services are not
currently within the remit of this work. These fall within other areas of planning and
delivery across the Health Board and will be subject to impact assessment work.
However, this work may result in some potential changes of the way we work
which may impact on individual staff in terms of travel and the way people work.
The engagement aspect of the Stronger Together work should help identify any
adverse impacts for individual staff and the programme of work will endeavor to
mitigate these (if they arise).

Living standards

3% of all people in Wales
were living in relative

In Practice

How does your proposal
take account of the

Stronger Together will improve healthcare for the local population (indirectly in this
first phase) by providing health services in a more efficient and equitably.

6 How coronavirus has affected equality and human rights | Equality and Human Rights Commission (equalityhumanrights.com)
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income poverty between
2016-17 and 2018-19.
This figure has remained
relatively stable for the
past 16 time periods. At
23%, the figure is slightly
lower than last year’s.
Children were the age
group most likely to be in
relative income poverty (at
28%) and this has been
true for some time.

11% of children living in
Wales between 2016-17
and 2018-19 were in

material deprivation and
low income households.

impact of poverty and
deprivation?

Can you identify which
groups are
disproportionately
impacted by poverty e.g.
disabled people? Think
about the UK-wide
reforms to social security
and the impact on the
poorest in society,
particularly women,
disabled people, ethnic
minorities and lone
parents in Wales.How
have the needs of people
with caring
responsibilities been
considered? What is the
incidence of rough
sleeping and levels of
homelessness?

Twice as many people
expect their financial

Data on life expectancy highlights that there is a clear link with outcomes and
deprivation. Across the Health Board area there is variation in the deprivation

index.

The Welsh Index of Multiple Deprivation (WIMD) “defines deprivation as the "lack
of access to opportunities and resources which we might expect in our society”.
Deprivation is measured in relation to other areas and based on eight factors
including income, health, education and housing.

Deprivation — Health Board level®

Rank Most deprived

1-191 - 10% most deprived
192 - 382 - 10-20% most deprived
383 - 573 D 20-30% most deprived
574 - 956 |:| 30-50% most deprived
956 - 1909 EI 50% least deprived

Least deprived

Crown Copyright and database right 2012, Ordnance Survey 100017916
ARG Y

Deprivation data is 2019 data.

7 Welsh Index of Multiple Deprivation | GOV.WALES

8 Source: WIMD - Explore (gov.wales)
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situation to get worse as
those who expect it to get
better, with this rising to
three times in the bottom
income quintile, and
more than three times for
single parents.

Think about the
availability and
accessibility of transport,
healthy food, leisure
activities, road safety and
the quality and safety of
play areas and open
spaces.

As part of your proposal
what are the
opportunities to reduce
the impact of poverty on
living standards?

The outcomes of Stronger Together should help to reduce inequalities of outcome
and reduce health inequalities.

The health and wellbeing of staff should be improved by the programme — by
addressing improved work environment, wellbeing issues and life-work balance.
This should help address work related stress across all levels of the organisation —
recognising that work related stress can impact on all grades.

Stronger Together work so far has engaged with the BCU staff including staff
networks and Trade Unions.

An Equality Impact Assessment (EqlIA) has been undertaken that demonstrates
that due regard to different protected characteristics has been given / ongoing. It is
recognised that people and communities living in poverty have greater levels of
disadvantage.

Stronger Together work will help the health board to build resilience to changing
demands on services and population needs due to a range of external factors
such as Covid 19, Brexit, and environment challenges®.

Work

In Practice

About our workforce:

BCHUB employs approx. 18921 people.

% Wales faces unprecedented 'triple challenge' to health and wellbeing - Public Health Wales (nhs.wales)

11
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When considering all
children in Wales, the
likelihood of being in
relative income poverty is
much greater, and the gap
is increasing for those
living in a workless
household compared to
living in a working
household (where at least
one of the adults was in
work).

As one of the largest
employers in Wales
BCUHB provides
numerous opportunities
for people to access
work, the Step into Work
programme is a great
example. Think about
how careers support
including apprenticeships
and volunteer work
placements can be
promoted to support
those who are furthest
from the job market,
those who are in
households where no
one is in employment,
young people who are
not in employment or
training and other
seldom-heard groups.

Think about people in
terms of their income and
employment status,
consider the impact on
the availability and

Information on grades employed within the health board:

Table 11 - Grade

Female | Male Total
Band 1
Band 2 3113 747 3860
Band 3 2287 499 2786
Band 4 1245 158 1403
Band 5 3105 500 3605
Band 6 2703 414 3117
Band 7 1418 260 1678
Band 8a 445 128 573
Band 8b 145 50 195
Band 8c 90 40 130
Band 8d 37 24 61
Band 9 13 11 24
Non-Agenda for Change 105 27 132
Associate Specialist 25 23 48
Clinical Assistant * * *
Consultant 171 399 570
Dentist 38 20 58
Foundation Yr. 1/ Yr. 2 42 37 79
Other Medical 34 20 54
SHO / House Officer
Specialty Doctor / Staff Grade / 133 169 302
Trust Grade
Specialty/Specialist Registrar 107 131 238

12
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accessibility of work, paid
and unpaid employment,

wage levels, job security

and working conditions.

What are the implications
of the proposal for people
on low income, those
who are economically
inactive, unemployed,
workless, and people
who are unable to work
due to ill-health. Consider
people living in work
poverty. During the
pandemic lower earners
are three times as likely
to have lost their job or
been furloughed as high
earners.

How can procurement
and commissioning
arrangements be
optimised to reduce
inequalities of outcome
caused by socio-
economic disadvantage?

Totals 15258 | 3663 | 18921

Figures below 5 are suppressed and denoted by *

Table showing working pattern:

Female Male Total
Full time 7377 2942 10319
Part time 7881 721 8602
Total 15258 3663 18921

Stronger Together will improve healthcare for the local population (indirectly in this
first phase) by providing health services in a more efficient and equitably.

Volunteers work: included within the engagement work. Our health board receives
significant support from volunteers and they are also a key charity fund raising
body.

Aims of the Stronger Together will support employment and recruitment by the
Operating Model and Leadership aspects — ensuring that opportunities are
available and accessible for all. Different programmes of work will be reviewed
such as:

1) Our way of working

2) Strategic Deployment

3) How we organise ourselves

4) The best of our abilities

13
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As part of your proposal
what are the
opportunities to increase
employment
opportunities for people
who experience socio-
economic disadvantage?

5) How we Improve and transform

Implementing the feedback given by staff during the Discovery Phase of Stronger
Together, will improve retention and limit attrition of staff by creating a better
working environment for all.

Justice and personal
security

The National Survey for
Wales (2018-19) shows
that people who were not
in material deprivation
were found to be more
likely to feel safe in their
local area, compared with
those who were in
material deprivation.

Research by the
University of Bristol shows
that, notwithstanding
some significant
methodological limitations,
existing analyses in the
UK and internationally

In Practice

How does your proposal
take account of local
crime rates and exposure
to crime? What are the
hate crime statistics?

Think about people who
live in less safe areas
and those more likely to
be victims of domestic
violence and abuse.
Evidence suggests that
domestic violence
incidents are becoming
more complex and
serious, with higher
levels of physical

Helping the local population indirectly by providing health services in a more
efficient and equitably.

Stronger Together — equipping managers and all staff with improved learning and
information. The work will help to address staff feeling isolated that may need
support.

Values and behaviours will be included within the work to ensure that the work
environment is free from discrimination, harassment and victimisation. Staff
networks and Trade Unions will be included in this work.

This work will help raise awareness of the different services.

Staff have been engaged on if they feel safe to speak out. BCUHB also have a
Speak Out Safely (SOS) service providing confidential reporting for concerns.

14




7N GIG
a o CYMRU
\ / WAI_LIESS

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

have consistently found
vulnerability to domestic
violence and abuse to be
associated with low
income, economic strain,
and benefit receipt. This
association is
underpinned by a complex
set of relationships and
interdependencies.

violence and coercive
control.

How can your proposal
promote and protect
people’s rights and
increase their access to
justice and personal
security?

Participation

The National Survey for
Wales (NSW) shows that
in 2018-19, 87% of
households had access to
the internet. Household
internet access varies by
WIMD levels of area
deprivation. In 2018-19,
92% of households in the
least deprived areas had
internet access, compared
to 83% of households in
the most deprived areas.
The NSW also shows

In Practice

How is participation
enabled, how is
engagement sustained
with people with lived
experience of socio-
economic disadvantage
and how has this
informed your proposal?

Covid-19 has shone a
spotlight on a digital
divide and highlights the
effects of digital
exclusion on those in

Stronger Together will improve healthcare for the local population (indirectly in this
first phase) by providing health services in a more efficient and equitably.

Stronger Together will help address inequalities of outcome, in which will aim to
deliver better outcomes for everyone (communities and staff) and including those
who experience socio economic disadvantage.

10% of the population of Wales are not online and 27% of those who do use the
internet lack at least one of the five basic digital skillsO:

As a result, to mitigate digital exclusion, face to face sessions were run in
accordance with COVID-19 guidance at the time, 1540 were invited of which 167
attended. Pop-up events, posters and flyers were also used to advertise these
sessions, which were also available in Welsh.

10 Digital Strategy - Betsi Cadwaladr University Health Board (nhs.wales)

15
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households in social
housing were less likely to
have internet access
(75% of such households)
than those in private
rented (90%) or owner
occupied (89%)
accommodation. Those in
employment were more
likely to have internet
access at home (96%)
than those who were
unemployed (84%) or
economically inactive
(78%).

poverty, with some
feeling isolated and
forgotten about.

Think about digital
exclusion and digital
poverty, people living in
rural areas and those
unable to access
services and facilities.
How can your proposal
increase participation for
people who experience
socio-economic
disadvantage?

Online sessions did make up the majority of staff participation due to COVID-19
restrictions on large gatherings, as well as the large size of the health board to
allow engagement across all areas regardless of rurality.

Ongoing engagement for the Stronger Together programme will include a range of
different methods, especially recognising that not all staff have access to lap tops
and digital technology.

16
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What actions will you undertake to minimise any adverse impacts identified during this Socio Economic Duty Impact

Assessment?

Impacts Identified

Mitigating Action to be
Taken

Action Owner

Monitoring Arrangements

Feedback from lower bands —
facing digital exclusion

Ongoing engagement with
lower paid bands across the
organisation

Stronger Together Team

Quarterly

Insight on staff feeling safe at
work

Future work to be incorporated
into planning

Stronger Together Team

Following next round of
engagement

Information on support
available

Future work to be incorporated
into planning and delivery of
Stronger Together

Stronger Together Team

Following next round of
engagement

Addressing training
opportunities

Review of work around
development opportunities
across all bands

Stronger Together Team

Yearly staff survey

17
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STAGE 4: STRATEGIC DECISION MAKERS

Who signed-off this | Signatory

SED Impact As per the Health Board’s Standing Orders, the Board may agree the
Assessment delegation of any of their functions, except for those set out within the
‘Schedule of Matters Reserved for the Board’, to Committees and others.
These functions may be carried out by a prescribed Committee, sub-
Committee or officer of the Health Board as per the Standing Orders
Schedule 1, in accordance with their delegated limits. Strategic decisions
must have appropriate sign off. If you are in any doubt as to the correct
approving body for a strategic decision, please contact the Office of the
Board Secretary.

Board or Sub Committee:

Approval and Approval Date:
Review

Review Date:

18
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Appendix 3
Type of Decision Equality Socio
Impact Economic
Includes but is not limited to: Assessment | Duty Impact
Required Assessment
Required
Strategic policy development.Strategic directive and | x X
intent, including those developed at Regional
Partnership Boards and Public Service Boards
which impact on a public bodies functions
Health Board Wide Plans.Medium to long term X X
plans (for example, corporate plans, development
plans, service delivery and improvement plans)
Business Case/Capital Involvement/Options X X
Appraisal required
Setting objectives (for example, well-being X X
objectives, equality objectives, Welsh language
strategy)
Changes to and development of public services X X
Closure of Services
Decisions affecting service users, employees or the X X
wider community including (de)commissioning or
revised services
Efficiency or saving proposals, e.g., resulting in a X X
change in community facilities, activities, support or
employment opportunities
Directorate Financial Planning X X
Divisional policies and procedures affecting staff X
New policies, procedures or practices that affect X
service delivery
Large Scale Public Events X
Major procurement and commissioning decisions X X
Local implementation of National X X

Strategy/Plans/Legislation (e.g. vaccination
programme)

19
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Cyfarfod a dyddiad: Health Board
Meeting and date: 26.05.2022

Cyhoeddus neu Breifat: Public
Public or Private:

Teitl yr Adroddiad People Strategy and Plan — Stronger Together

Report Title:

Cyfarwyddwr Cyfrifol: Sue Green, Executive Director Workforce & OD

Responsible Director:

Awdur yr Adroddiad Sue Green, Executive Director Workforce & OD

Report Author:

Craffu blaenorol: Partnerships, People & Populations Health Committee 20 May 2022
Prior Scrutiny: Health Board 30 March 2022

Health Board - 10 March 2022

Executive Team 02.03.2022

Partnerships, People and Population Health Committee 14.10.21,
9.12.2021, 12.1.2022 and 10.2.2022

Board Workshop — 07.10.21

Atodiadau Appendix 1- People Strategy & Plan
Appendices: Appendix 2 - EQIA
Appendix 3 — SEIA

Argymhelliad / Recommendation:

The Board is asked to:
i. APPROVE the People Strategy and Plan 2022 — 2025

Ticiwch fel bo’n briodol / Please tick as appropriate

Ar gyfer Ar gyfer Ar gyfer Er
penderfyniad /cymeradwyaeth | ®~ | Trafodaeth sicrwydd gwybodaeth
For Decision/ For For For
Approval Discussion Assurance Information
Y/N i ddangos a yw dyletswydd Cydraddoldeb/ SED yn berthnasol Y
Y/N to indicate whether the Equality/SED duty is applicable

An Equality Impact Assessment has been undertaken and is attached at Appendix 2. In addition, A
Socio Economic Impact Assessment has been undertaken and is attached at Appendix 3. These
assessments are dynamic documents and as such has and will continue to be updated as we move
through the delivery plan.

Sefyllfa / Situation:

This paper provides an update on the amendments made following the review of the People Strategy
& Plan and associated impact assessments by the Health Board at its meeting on 30t March 2022.




The Strategy aligns to the delivery of the Integrated Medium Term Plan and as such, the People
(Workforce) Plan formed part of the submission to Welsh Government.

The People Strategy & Plan has been submitted for review by the Partnerships, People and Population
Health (PPPH) Committee, prior to submission the Health Board for approval at its meeting on 26t
May 2022.

Due to the change in date of PPPH Committee, it has not been possible to make any amends before
publication of papers for Health Board, however, any comments; amendments will be noted and
circulated to Board members in advance of the meeting to support review.

Cefndir / Background:

The Health Board considered the Strategy & Plan on 30" March 2022.

Feedback received in and following the meeting included —

e The ambition is clear, however more time is required to scrutinise the detail.

e Needs more engagement including Trade union colleagues - V

e Lack of succession planning and career progression other than at leaders or lower levels.
Nothing in between. - v

e Flexible working — staff have the right to request this.- V

e More analysis around the number of employees — i.e. projected numbers for nurses, how
many do we need , how many do we have, based on ages, retirement and turnover — what
will each year look like?-

e Year 1 Delivery Plan required - V

What has happened since —

e Full review of the documentation and amendments made in the Strategy document, Plan
document to highlight, emphasise or clarify the information requested above. Where the level
of detail requested was not appropriate for the Strategy it is/will be incorporated into the
Delivery plan and programme plans.

Presented and discussed with Local Partnership Forum (LPF)
Presented and discussed with Workforce Partnership Group

Heads of HR have shared the strategy with the senior leadership teams.
Executive Delivery Group — People & Culture reviewed documents
Equalities Team reviewed documentation

The feedback gathered from these conversations/circulation has been incorporated either into the
documentation attached or has been added to the discovery information for inclusion in the detailed
programme delivery plans.

Asesiad / Assessment & Analysis

The central tenet of the current strategy versus the future strategy is not fundamentally changed.
However, the foundations upon which the future strategy is built and importantly the methodology for
its production is fundamentally different. This is a continuation of our strategic organisational
development route map Mewn Undod mae Nerth/Stronger Together, in partnership with our people.

The strategy “the how” to “the what” of the Integrated Medium Term Plan (IMTP) and Clinical
Services Plan, also responds to the mandate from discovery and the call to action to:




e Modify
e Simplify
e Unify

The aim of the People Strategy & Plan is to underpin and enable the values driven delivery of all of
the ambitions described in our IMTP, supported by 4 fundamental principles as a thread running
through all actions:

< Strategic Alignment of National programmes for Local Delivery
% Wellbeing

% Welsh Language

< Inclusion

With Delivery through the following Programmes of work:

Design to Delivery — 5 programmes of work

Our Way of Working
What we value and how we should treat each other —including how colleagues are listened to and
supported.

é Strategic Deployment
The need for us all to understand how we are doing in our role and how the things we do
connects to the Health Board's purpose and goals. Learning from the decisions we take.

How we organise ourselves: (Operating model)
Make it easier to get things done, improve how we organise and run the organisation

The Best of our Abilities
Make it easier to get the skills and capacity we need from both
within and from outside to support your work.

aa How we Improve & Transform
Collaboration and working together more effectively to address our
most challenging issues and take advantage of improvement
opportunities

The work to bring this together is directed and overseen by the newly formed Executive Delivery
Group — People & Culture. This group, whilst chaired by the Executive Director of Workforce &
Organisational Development, with the Executive Director of Planning & Transformation as Vice Chair
involves both clinical and non-clinical leaders from across the organisation.

The detailed delivery plans, including investment required to support this as well as expected
outcomes and benefits realisation will also be overseen by the Executive Delivery Group with
assurance reporting through this Committee.

The People Strategy is attached at Appendix 1, together with the associated Equality and Socio
Economic Impact Assessments at Appendix 2 and 3.

The People (workforce) Plan has been developed to support the delivery of the IMTP, with detailed
plans, target outcomes for 2022-23, and outline plans for 2023/24 and 2024 /25 contained within the
Minimum Data Set required by the IMTP.

The People (Workforce) Plan will be updated to ensure clear and consistent alignment and
integration between the “what” (plan and outcomes), the “how” (people resources) and the “how
much” (finance required).




The People Plan includes:

a) Bridging the Gap — reducing vacancy rates to deliver the core;

b) Resourcing delivery of the priorities in the Plan

c) Growing our Own — current and new trajectories through education and vocational
commissioning

The People Strategy will be adapted into an easy read, people focussed summary document and will
be available bilingually.

Finally, a Year 1 Delivery Plan has been drafted to support each of the five programmes to finalise
the scope of the work required and identification of clear measures of success. This draft has been
submitted to PPPH Committee for comment. Feedback from the Committee will be incorporated into
the further refinement of this document, which will then form the basis for the People (Workforce)
Performance reports submitted to the Committee on a quarterly basis from July cycle onwards.

Dadansoddiad Risk / Risk Analysis

The Strategy and Plan has been developed informed by the key strategic risks set out within the
Health Boards current Board Assurance Framework and Corporate Risk Register.

The programme structure in place to manage delivery against the Plan includes robust risk
assessment aligned to the Risk Management Strategy.

Asesiad Effaith / Impact Assessment

The Strategy and associated plans have all been informed by and assessed against both the
equality impact and socio economic impact to identify ways in which the organisation can better
promote equality and address and/or ameliorate inequality.

The Strategy aligns with our Strategic Equality Plan.

Y:\Board & Committees\Governance\Forms and Templates\Board and Committee Report Template V4.0_April 2021.docx
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Plan on a Page - our 5 Planning Principles

Our People Ambition - Employer of Choice

*  Our People Strategy & Plan

Strategic Alignment of National programmes for local delivery
Education and Learning Academy

Future workforce skills

Fundamental Principles

* ¥ % *

Context & Case for Change
*  National programmes for Local Delivery

*  Our Current Workforce and Work Underway

Our priorities for delivery in 2022/25
Design to Delivery — 5 programmes of work
i.  Our Way of Working
ii.  Strategic Deployment (Golden Thread)
iii.  How we Organise Ourselves
iv.  The Best of Our Abilities
v. How we Improve & Transform

Conclusion

References and Links

Appendix 1 People (Workforce) Plan 2022-2023
Appendix 2 Delivery Plan 2022-2023



Introduction

The Health Board’s vision is to create a healthier North Wales, with opportunities for
everyone to realise their full potential. This means that, over time, the people of North Wales
should experience a better quality and length of life.

This vision is informed and shaped by the Welsh Government (WG) plan “A Healthier Wales”,
our own strategic overview document “Living Healthier, Staying Well”, and our evolving
Clinical Services Strategy, in North Wales.

The Covid-19 Pandemic has had a huge impact in many ways:

] Supporting individuals in North Wales with Covid-19 and/or symptoms of Covid-19.

J The impact upon those without Covid-19 who have experienced delays in treatment
because of the need to deal with the Pandemic.

. The impact upon our staff, who have delivered a magnificent response over 2 years of
continual Pandemic conditions.

] It has limited our ability to deliver some of our previously stated development
priorities, through the need to reprioritise.

) It has reminded us all, if a reminder was necessary, that we will need to respond
differently to the challenges of delivering healthcare in a sustainable way going
forward.

These impacts have heavily influenced our priorities in the coming years.

The Integrated Medium Term Plan (IMTP), and associated appendices, of which this People
Strategy & Plan is one, lays out how we will do this by prioritising key areas of development
that we will deliver with the resources available to us. The detail surrounding the actions we
will undertake in the coming year with the IMTP also sets out, in indicative form, how we will
build upon our actions in 2022/23 during 2023/24 and into 2024/25.

The majority of our focus for 2022/23 is upon:
= Returning to full core business, including addressing the pandemic-related backlog of
work, and
= Consolidating developmental work that has already been begun but not yet finished,
including work to deliver against the WG Targeted Intervention framework.

Our recently developed Plan on a Page simplifies our strategies into a smaller number of
clear principles and values that we will follow. We are clear that by following these
principles and values we will continue to move us towards delivering our vision. These apply
as much to resetting core activity and consolidation as they do to new initiatives.



Plan on a Page — our 5 Planning Principles

Values

Communicate
Put patients Value & Work  openly & Learn &
first respect together honestly innovate

P

4 People of \

1Ll north Wales

0@

Fairness Well-being  Right Excellent Employer
& resilience  place care of choice

gorkind in partnerg,,

Planning Principles

B we will reduce avoidable and
Fairness unfair differences in health

Well-being we will maximise prevention, self-care,
& resilience well-being, and strong community networks

. we will provide services that are sustainable, delivered close
nght place to where people live where it is safe and effective to do so

©oeo0

Excellent we will design services that can deliver world-class outcomes
9
care and experience for patients
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Section 1: Our People Ambition

Employer
of choice

Our ambition aligns to the ambition for healthcare across Wales in that we will have a
motivated, engaged and valued, health care workforce, with the capacity, competence and
confidence to meet the needs of the people of North Wales. Specifically this means that:
e Our people will have the right values, behaviours, knowledge, skills and confidence to
deliver evidence based care, and support peoples wellbeing as close to their home as
possible;

e We will have sufficient numbers of the right people to be able to deliver proactive and
responsive health care that meets the needs of the people of North Wales;

e Our people will reflect the diversity, welsh language and cultural & community identity
of the population we serve;

e Our people will feel and be valued.

e We will achieve this ambition through implementation plans co-designed and
delivered in partnership with our people and partners.

e Asthe largest Health Board in Wales and one of the largest employers in North Wales,
we recognise that the people who work with us to provide services and care (our
workforce and volunteers) must be valued. Not just for their dedication and
contribution to achievement of our purpose, but importantly, as members of our local
communities, contributing to the wider socio economic prosperity and health of North
Wales.

We will continue to build upon achievements to date to embrace the role that we play in both
employing the right people with the right skills to provide services in the right place, and
developing opportunities, together with partners across health, social care and education, for
members of our communities to gain and maintain employment and to achieve their
ambitions.

What Success will look like?

<% A compassionate and inclusive culture, role modelled by excellent leaders and
managers.

< Better and quicker recruitment and retention of staff through attractive and flexible
working arrangements and career opportunities.

< Flexible education opportunities and career development.

< Very high levels of staff engagement, motivation, wellbeing and satisfaction.
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4 Intelligence led workforce planning enabling us to change our workforce to meet our
population need.

4 Increased levels of Welsh language skills in health and care workforce.

What will be different?

4 Our workforce feels valued, are treated fairly and their wellbeing is supported.
4 Recruitment challenges are discovered earlier and targeted effectively.

4 Common competences are identified and underpin new and different ways of
working.

4 Widespread digital capability underpins care delivery.
% Workforce language, culture and diversity reflects our population.

4 Widespread values based and inclusive recruitment used more consistently ensures
we have the right people.

4 Learning opportunities are for all staff and are delivered through flexible and
accessible routes.

4 Application of Improvement skills is a natural way of working.

Our People Strategy & Plan

This is our opportunity to create a restorative just and learning culture, to work together with
our people and partners to address a number of long-standing challenges. The culture will
fundamentally change the way we respond to incidents, patient harm and complaints against
staff, prepare our organisation for the future, and to embrace and create opportunities for us
to succeed.

Many of our future workforce are here today in various forms, and retaining, nurturing and
developing them is as important as recruitment of more and new. Our learning and
development opportunities including progression will be available for all staff at all levels in
the organisation.

The actions under the five programmes of work set out within the strategy will work together
to improve retention of our current workforce, as well as attracting new people into the
workforce.

This cannot and will not be “more of the same”; we need to continue to transform traditional
roles and ways of working to support new models of care through our local and the national
transformation programmes.



A high-level annual delivery plan will support focussed prioritisation of the programmes of
improvement. To support the delivery of the plan, detailed plans with objectives for delivery
that are specific, measurable, attainable, relevant and time based will be developed and will
be aligned with the Operational Governance and Assurance Framework, ensuring clarity of
accountability and responsibility through the organisation.

The Strategy will be refreshed on an Annual basis, will respond to the learning from the Staff
Survey and will be aligned with the refresh of the Integrated Medium Term Plan. This refresh
will ensure:

% The programmes of work are delivering what is required and there is evidence of
tangible outcome improvement

Any critical developments (risks and opportunities) at national and/or local level are
considered and addressed for the year ahead

Feedback (both internal and external) through the year is triangulated to ensure the
priorities within the programmes of work and plan are relevant

The workforce plan is effectively aligned to the delivery of the priorities and is
affordable and achievable

4

4

4

Strategic Alignment of National programmes for local delivery

Under our Clinical Services Plan — the local delivery of the Strategic Programme for Primary
Care and Accelerated cluster development is aligned to the principles within the National
Clinical Framework.

Bringing together the principles of the national Strategic Workforce Planning Frameworks
for Primary Care, Community Service and Mental Health together for delivery at local level
enabled by integrated and multi professional workforce planning and commissioning.

Future workforce skills
We will require an agile, flexible, multidisciplinary workforce for an increasingly digital
workplace, able to develop the skills needed to adopt and exploit new technology.

We will need greater capacity and capability in digital and social media skills and cyber
security. As data analysis becomes automated, we need to be better at framing the right
guestions and interpreting the information through a health and social care lens.

Role boundaries are changing and skill sets will alter e.g. roles in near patient testing in the
community will be more about quality assurance and oversight of delivery than lab based
skills. We must make better use of our medical and non-medical consultants enabling them
to focus on their expertise. Multi-disciplinary teams and greater use of advanced practice will
create opportunities for progression across all career pathways.

Our roles in advocacy, leadership and partnership working require direct contact and building
personal relationships with stakeholders. There will be an increased need for ‘human’ skills
such as influencing, relationship building, emotional intelligence and the ability to engage
communities.



There is also a requirement for subject specialists with high-level Welsh language skills in
frontline roles. As the demand for services increase, we will require a greater capability and
capacity to deliver services through the medium of Welsh.

Managers and leaders will be key to creating a restorative just and learning culture and
empowering a diverse workforce. Our leaders will be working across a range of current
‘traditional boundaries’ in public sector organisation and we need to be growing these leaders
now through opportunities for placements and secondments.

With regard to technical skills, we will have the right balance of people with breadth of
expertise and those with more depth or specialist skills. A range of skillsets will enable
flexibility in the workforce but there will always be a need for access to specialist expertise,
particularly to deal with emergencies.

Education and Learning

We will continue building on the fantastic work of the Primary Care Academy and to further
develop our ambition to educate and train the very best professional and practitioners
through the establishment of BCU Education & Learning Academy. We will use this
infrastructure to provide the foundations for enhanced and innovative experiential learning
and placement programmes in order to optimise the benefits of the Inter professional
Medical & Health Sciences School and wider strategic education partnerships. Bringing
together the programmes already in place, we will increase and widen access across the
communities of North Wales to education, learning and employment, working in partnership
with education providers and Health Education and Improvement Wales.

%> Fundamental Principles

This People Strategy & Plan is built upon the foundations of fairness and equity and as such,
we expect to see the fundamental principles of wellbeing, welsh language and inclusion
through all of our implementation plans.

Wellbeing - There is a significant body of evidence linking wellbeing, capability and
engagement of a health care workforce to improved outcomes for the people we serve. We
will ensure our people are treated fairly and are recognised for the contribution they make.

Welsh Language - Evidence of better clinical outcomes for people accessing care and
support, as well as employment, highlights the vital importance we must place on delivery of
health care in the first language of our country.

Supporting our people to enable the delivery of bilingual health care wherever possible is a
fundamental principle as well as a statutory responsibility, which must underpin every area
of this strategy.

Inclusion - Creating and nurturing a culture of true inclusion, fairness and equity across our
organisation is at the heart of this strategy and reflective of the aims within our Strategic



Equality Plan. This will be a theme running through the five work programmes under this
strategy, with strong focus on values based, compassionate and inclusive leadership.



Section 2: Context & Case for Change

%> National Programmes for Local Delivery

In October 2020, A Healthier Wales: Our Workforce Strategy for Health & Social Care set
out a compelling case for change in emphasising that the current pattern of health and social
care was not fit for the future. The Kings Fund identified key areas affecting future service
delivery, highlighting:

< the impact of growing and changing need,

<% more working age people living with complex conditions,

< increasing public expectations,

< advances in digital and medical technologies including genomics, and

< the challenges of securing our future workforce.

The Strategy also recognises the potential and desire in Wales to improve health and
wellbeing through a high quality health and social care system. Key to the Parliamentary
Review and A Healthier Wales was the Quadruple Aim that set out four interdependent
goals:

e Improve population health and wellbeing through a focus on prevention.
e Improve the experience and quality of care for individuals and families.

e Enrich the wellbeing, capability and engagement of the health and social care
workforce.

* Increase the value achieved from funding of health and care through improvement,
innovation, use of best practice, and eliminating waste.

A clear focus on improving the
wellbeing, inclusion, capability and
engagement of the health and social
care workforce is at the forefront of
national strategy and our People
Strategy & Plan.

Evidence has shown that better staff
experience contributes to a culture of
compassionate care, with positive
outcomes of better care for the people
we serve. This Strategy will therefore
provide an important foundation for
improvements in quality and safety and
delivery against both the National
Clinical Framework and Quality and
Safety Framework: Learning and Improving.
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Itis clear that A Healthier Wales: Our Workforce Strategy for Health and Social Care and social
care services will be changing dramatically over the next 10 years and consequently our
People Strategy and Plan needs to be flexible and agile so that we can respond.

It describes the ambition to bring health and social care services together, to deliver a
seamlessly co-ordinated approach from different providers, and it reinforces the need to
strengthen and expand services in primary and community settings, and commits to the
development of a National Clinical Plan.

We need to transform the way we attract, train, continually develop and support our
workforce through a culture of compassionate and inclusive leadership with a focus on
wellbeing at the core.

This means we need to better understand the shape and supply of our workforce, including
the ability to deliver bilingual healthcare where possible. We will need to transform the way
we work by:

e expanding existing roles,

e developing new roles,

e Dbuilding skills and capability in areas we have not done so previously, and

e embracing new technology in delivering our services.

Differences in terms and conditions, particularly in the lower paid areas are a significant issue,
not just between health and social care, but also between professional groups in healthcare.
We know we have identified significant deficits in key areas and the need for new workforce
models, more training and digital solutions to improve the way we work are required.

We know from our IMTP that a key priority for us is to ensure that our planning for future

services starts with Local Needs Analysis (LNA).

Using these LNAs to identify priority areas for improvement
as well as our strengths upon which to build further,
requiring us to reallocate resources to support
transformation.

We are clear on our commitment to our current journey of
rapidly boosting the role of our Health and Social Care
Localities. This is aligned to the guidance within the national
Accelerated Cluster Development Programme and will further enhance the role of Localities
in shaping our planning priorities.

Our People Strategy & Plan, informed and supported by the Strategic Programme for Primary

Care, an All Wales Health Board led programme that works in collaboration with Welsh
Government and responds to A Healthier Wales.
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The Programme aims to bring together and develop all previous
primary care strategies and reviews at an accelerated pace and scale,
whilst addressing emerging priorities highlighted within A Healthier

Wales.

STRATEGIC

. . PROGRAMME
To achieve success, the Programme looks to all health, social and

wellbeing providers, Health Boards and other stakeholders to work
collaboratively in sharing local initiatives, products and solutions that
could add value to the delivery of primary care services on a 'once for
Wales basis'.

FOR PRIMARY

The People & Organisational Development (OD) Stream of this Programme sets out to address
four key overarching themes within workforce and organisational development:

Activities to support these themes include:

e Workforce data and planning
e Workforce e Addressing issues around employment and retention
* Resources e Role development (where identified) as required to
e Efficiency; and support multi-disciplinary teams
Leadership e Education that increases exposure to primary care
e Fit-for-purpose training

e Means of sharing best practice that is evidenced based

Finally, in line with our commitment to secure sustainable improvement in provision of all
mental health and learning disability services, this Strategy is aligned to the work underway
at national level to develop a workforce plan for all the mental health provision across health
and social care. The Mental Health Workforce Plan for Health and Social Care is in
consultation stage until end of March 2022.

It will be a vehicle for driving radical change and

comprehensive improvements in how we develop, value Sz o
and support our specialist mental health workforce, in

recognition of the critical role they play in supporting

people with a range of mental health needs in a variety PEVELOPING A 7 e

GIC Mg
WORKFORCE PL.M:‘ TAL HEALTY

of settings. It also recognises that mental health, F°““E‘“mn~osoc,ume
wellbeing is everyone’s business, and so this plan is an

opportunity to develop the skills and knowledge of our CONSULTATION bocumeyy
generalist health and social care workforce to better s o

equip them to deal holistically with the mental health e e s

needs of the people needing their care.
The demands for mental health services will only increase

as the pandemic continues to unfold and as such the
scope of this work is wide ranging, encompassing multiple
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professions, services and settings, and underpinned with a person and family centred
approach.

<> Our Current Workforce and Work Underway
Our key characteristics:

Our health and social care workforce makes up the largest Health Board in Wales, and one
of the largest employers in North Wales. With over 19,000 people, and over 167 locations,
the majority of whom
are female, are
employed in more than
350 different types of

4.5%
identify
having a
disability

5.6% identify

roles across health and as Black, 54% full time

social care, and together Asian and 46% part

with volunteers and ethnic time
minority

carers, our workforce
hugely impacts on the
social, cultural and
economic prosperity of
Wales.

19,196 staff
over 167
locations

34% identify
foundation
level or above
Welsh
language

39% aged 51
and over

15% aged 30
and under

Approximately 46% of
our people work part
time, and of these 91%
are female. Information
on the wider prevalence of flexible working patterns will require a step change following our
experience during the pandemic and building on the development of an agile working
organisation is a key priority.

Greater transparency would help create a culture and mind-set where this being the norm, is
encouraged and not resisted. We also need to better understand how people want to work
and manage their responsibilities and lifestyle.

81% female
19% male

Our ambition is to being an inclusive and fair employer of choice. Our four staff networks
(BCUnity staff network, RespectAbility Network, Celtic Pride and Gender Equality Network)
continue to grow and are playing an active and important role in shaping our thinking and we
have seen positive improvements in how some groups feel able to speak up.

Our newly established Race Equality Action Group (REAG), although paused in November
2021 re-commenced in February 2022. The pending publication of the Welsh Government
Race Equality Action plan, inclusive of a Workforce Race Equality Standard (WRES), will
support the development of our internal REAG action plan.

Gender equality is important and we are working to address the gender pay gap which is
currently 33% despite the fact 81% of the workforce is female.
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We have set ourselves the challenge to significantly reduce the pay gaps for gender, ethnicity
and disability within four years as part of our Strategic Equality Plan. Actions include ensuring
all adverts have inclusive language, welcoming applications from part-time workers and job-
shares, and enabling increased flexible working patterns from different locations.

We also have a way to go in terms of our ability to actively offer and provide comprehensive
bilingual services. Currently 34% of our workforce is able to speak Welsh at Foundation level
or above, however many are not in front line roles. We will prioritise identification of skills
gaps, recruitment and learning of Welsh to ensure that we have sufficient Welsh speakers in
frontline roles.

We have an aging workforce. 39% of staff are aged 50+ and this is likely to increase as people
expect to work longer. 5% of the workforce is under 25 years of age, and 15% is 30 years of
age or younger.

Our over 50s are forecast to be to be the fastest growing group within the workforce. Flexible
employment processes and ways of working that support their needs are important to them.

Those who have been in the same job for a long time would like opportunities to do something
different, be this short-term involvement in projects or secondments or support for a
permanent move or portfolio career. This can be a particular issue for those in senior roles
who may feel ‘stuck’ in the current structure. Creating a more fluid approach to jobs for
example rotations, and how we work, for example flexible/agile working across our
generational workforce span is important to us and will support retention.

Building on the work undertaken through the pandemic, our focus is on improving the
connectivity between service design and delivery, workforce shape and supply, and our
ambition to be an Employer of Choice. This includes the clinically led reviews of existing
delivery models that have informed the IMTP and the wider workforce plan to ensure the
skills mix is correct for service delivery, sustainability, and triangulation of proactive
workforce commissioning and placement opportunities across primary, community and
secondary care settings. This allows us to continue to assess the longer-term impact of agile
and flexible working on services from a workforce perspective.

Over the course of the last

3 years, our workforce has Establishment and Actual 2020 - 2022
increased both in
budgeted establishment
(+6%) and in actual Full
Time Equivalent (FTE) in 31/01/2020
post (+7.6%). This is in the s1/o2022
main due to the number of
new service and
workforce improvements
undertaken through W00 M0 IS0 1SS0 IS00 160 U000 S0 10 1500

31/01/2022

|

31/01/2021

Actual FTE

31/01/2021

Budgeted FTE

31f01/2020 | |

2021/2022.
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Across the year, we have seen an increase in new service provision across Test, Trace &
Protect (TTP) and the Covid-19 Vaccination programme, whilst seeing new service investment
across areas such as Emergency Medicine and Stroke.

Recruitment activity has significantly increased across the year as a result, with the number
of FTE adverts placed in January ‘21 being 460 compared to 846 in January ‘22.

This is reflective of new service developments together with a focussed proactive approach
to appointing to more roles on a substantive basis. The overall vacancy rate has stayed steady
at around 8 - 9% across the same period.

This has led to the workforce teams taking a significantly different approach to recruitment
across the year with the development of a new international workforce pipeline initially
focusing on nursing which has seen over 100 new nurses come into the Health Board with
plans over the next 2-3 years for another 350 to come on stream.

Registered Nursing &
Midwifery has increased
by 4% in budgeted
establishment and 6.5%
Actual FTE in post.
When set together with
Health Care Support
Worker increases of 10%
W e a0 smo seo soo o meo swo a0 budgeted establishment
BNEM 5 ACS (Nursing) and 11% actual FTE in

Registered Nursing & Midwifery & Health Care Support
31/01/2022

31/01/2021

Actual FTE

>
>
]
]
]
]
5

31/01/2022

31/01/2021

Budgeted FTE

post this provides a
positive picture, albeit one that recognises there remains a significant gap of just under 600
FTE registered nurses and that retention remains a challenge.

Through the Nursing & Midwifery Recruitment & Retention group, there is a range of work
streams to improve retention of nurses. In particular, there are three career pathways under
review and are being enhanced to make a Nursing career in BCUHB more visible to our staff.
The first scheme - Matron Development program, initiated earlier in 2021 received positive
feedback. The next two schemes to be taken forward are the Ward Manager development
program and Head of Nursing development programme. Whilst these two programmes are
at this stage uni-professional, the commitment through this Strategy is to move to multi-
professional development being the norm with uni-professional only for very specific topics
or skills development.

There has been work undertaken to improve the exit questionnaire uptake to provide a better
understanding why people leave BCUHB. From the 1 February 2022 all agenda for change
staff terminations are completed via the ESR Self Service system, this process automatically
triggers the Exit Questionnaire process. Using the process within ESR will allow us to monitor,
identify key themes and review the leaver process more efficiently and enable us to expand
on the learning from the “leaving well” departure process developed as part of the
implementation support for the new Operating Model.
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This methodology has been used to develop a medical pipeline, enabling the development
of a proactive system for forward planning on medical recruitment, particularly at
Consultant Level and as it progresses, plans are to roll this out across medical grades and
specialities.

Our Medical & Dental Consultant workforce has increased by 7% budgeted FTE and 4.5%
actual FTE in post. Whilst

all other grades have M&D Consultants
seen an increase, by far 540

the smallest increase has
been in directly

employed General :Z
Practitioners. Further ;40
development of a 520
sustainable strategy for 500

O u r p rl m a ry Ca re 31/01/2020 31/01/2021 31/01/2022 31/01/2020 31/01/2021 31/01/2022
workforce is a key Budgeted FTE Actual FTE

strategic priority for the
term of this Strategy and beyond.

We have adopted new streams into our pipeline for medical staff and have been working to
bring Junior Doctors who qualified abroad, but are English residents into the Health Board at
a rate of 10-20 a year. We have recruited four as of January 2022.

Alongside this, to continue to run in parallel with national and UK recruitment we are working
with partners to supply overseas doctors for areas such as Emergency Medicine, General
Practitioners and other targeted specialities.

Clinical and Service areas, Finance and Workforce teams have all worked collaboratively to
develop a new campaign approach to advertise service vacancies as a whole. This has been
particularly successful in the case of the Stroke service, which traditionally has been a hard to
recruit to area.

Our attraction approach over the last 12 months has been about moving away from singular
transactional vacancies to a more holistic approach on two fronts. The first relates to the
service-based roles as part of service-orientated recruitment campaigns for new service
developments. Major investment has been made in services such as Stroke and Emergency
Medicine, and where there has been historical challenges in recruiting such as Pharmacy and
Child and Adolescent Mental Health Services (CAMHS). The second is around professional
staff groups such as nursing and Medical & Dental staff where there has been recruitment
challenges over a sustained period. The approach in this case has focused on the whole
attraction package an individual can access working in North Wales in terms of lifestyle choice
on a personal level alongside the professional opportunities such as involvement in the new
Medical and Health Sciences School coming on stream in the near future.
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There has been a specific focus recently on the Primary Care workforce, with the development
of a detailed GP Workforce Recruitment & Retention Strategy. This includes current staffing
positions and plans to attract and build sustainability across the workforce in this area.

As at September 2021, there were over 95 GP practices across North Wales, 11 of which being
directly managed by the Health Board through its managed practice model (where the Health
Board directly employs staff). The Health Board has achieved some level of success over the
past 12 months in terms of recruitment across Primary Care and will continue to implement
the plans described in the GP Workforce Recruitment & Retention Strategy.

From January 2021 to September 2021, 390 staff joined the Health Board against 270 who
left. This is a net gain of 120. Across our GPs specifically we saw a net increase of 73 but this
was mainly across the more junior grades whilst across salaried and partner GPs we saw a net
loss of 6. This is a specific area of focus and we are working closely with the Primary care
teams to build a sustainable GP workforce across North Wales going forward.

Clinical Workforce Service Review programme - As part of the evolving Workforce
Planning approach the Health Board has commissioned a series of clinically led workforce
reviews to look at what the workforce is now and what it needs to be in the future. These
reviews provide a systematic way of evaluating current practice, to identify best practice,
review compliance with existing policy, and making quality improvements required. This in
turn will improve outcomes for patients and ensure we measure the impact of the changes
made. An example of this approach is across Emergency Medicine and Stroke, allowing the
Health Board to understand the current state of practice, and what needs to be actioned to
deliver 21st Century care. This in turn informs our workforce planning, commissioning and
recruitment, both now and going forward, with direct links to initiatives such as the North
Wales Medical School and the integrated Health & Social Care Workforce Strategy
development.

Working with the clinical service teams to produce a multi-year plan to support the service
now and sustain it going forwards has involved looking at current patient activity levels,
current and future clinical pathway options, and current and new workforce delivery models.
This has been quite complex across the Health Board given the multi-faceted nature of the
geography and the differing needs of the patient cohorts across North Wales.

Reviews are currently taking place in Colorectal, Emergency Medicine & Same Day Emergency
Care (SDEC), Women’s Services, Mental Health, General Surgery, Pharmacy and Stroke
Services. There are plans to extend further with Anaesthetics and Critical Care in 22/23. Many
of these schemes are longer-term developments and it is expected that for the majority of
the services outside of Emergency Medicine and Stroke recruitment activity would only
commence in year 2 of the plan.

Workforce Planning & Commissioning - We are taking major steps forward to utilise
the data available to the Health Board to inform planning now and in the future.

The development and roll out of the Recruitment Pipeline dashboard, which is just one
example, has allowed both workforce and operational teams to see at a glance a snapshot of
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recruitment activity across the Health Board. This includes having the ability with Power BI
technology to drill into this data to look at a specific area/ward within the Health Board to
understand the current position and predict the necessary recruitment activity required to
close any gaps. This, triangulated with over-arching trend data in, age profiles, turnover rates
etc. and known service pressures, allows workforce information to be utilised in the short to
medium term planning cycle which has previously has not been accessible. In addition, this
information will support the monitoring our recruitment activity to inform strategies to create
a more inclusive/diverse workforce which is reflective of the demographics of the North
Wales population

To support the development of and prioritisation within the IMTP for 2022-2025 we have
aligned the educational commissioning process in order to be able to triangulate the three
elements of the workforce-planning triangle. This has allowed us to start to develop our plans
to not only support in year 1, but also be able to identify any potential gaps across years 2
and 3 and also plan for year 4 and beyond. Below is the current position of the graduates
across a 6-year profile.

Workforee ress wo [ ows | ot | ows | ows | aor | s
Allied Health Professionals 132 119 133 108 144 6 642
Healthcare Science 15 16 27 22 25 2 107
Nursing and Midwifery 757 768 773 838 686 81 3903
Other Professions 12 12 12 12 0 0 48
Pharmacy 37 34 15 23 4 0 113

otal| 953 | %9 | 90 | 1003 | 89 | 89 4813

Occupational Health and Safety - Good Occupational Health and Safety (OHS) is good
for all. A workplace that promotes staff wellbeing and the development of a strong safety
culture is vital in achieving our vision of providing the best care we can for the people of
North Wales.

Over the next three years, we plan to reduce avoidable harm to our staff and patients. We
will do this by providing a safe and healthy environment free from violence and secure for
all our staff and patients. We will as a minimum comply with relevant Health and Safety
legislation and go beyond this where practicable to help our people achieve a healthy work
life balance and improve their wellbeing through work.

Our safety objectives support the building of a positive safety culture through effective
leadership behaviour. We want all of our people to feel supported, empowered, resilient
and safe. The Strategic OHS and Security Improvement Plan aligns to this strategy to enable
the organisation to continue to develop and build on its people who are the organisations
greatest asset.
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Staff Wellbeing Support Service (SWSS) - It is acknowledged that the Covid-19
pandemic has had an impact on the emotional and psychological health and wellbeing of
health care staff, over and above the day-to-day pressures of working in healthcare. This
includes the potential for a post-pandemic increase in feelings of stress, anxiety and burnout
amongst staff as they reflect on their experiences of working through a pandemic whilst also
working to ‘catch up’ with backlogs of work generated during the pandemic, including those
in planned care and cancer services.

We know that supporting staff to stay emotionally and psychologically well in work is essential
to creating the right conditions for staff to flourish and enable them to deliver high quality
care. We also know that the provision of emotional and psychological support for staff is
central to creating a compassionate and psychologically safe organisational culture and
crucially supports the recruitment and retention of staff as the Health Board continues with
its ambition of becoming an employer of choice.

During 2021/22, we built upon and enhanced the emotional and psychological support
available to our staff, bringing services together into a cohesive and integrated staff wellbeing
support service model (SWSS). This included appointing a new Strategic Lead for Staff
Wellbeing to oversee the development and delivery of the SWSS.

Our wellbeing service is created on a ‘pyramid’ model of support that encompasses five
interconnected levels of support for staff’s emotional health and psychological wellbeing
providing a range of support to meet the differing needs of staff. SWSS provides support to
all staff, (including locums), volunteers, students and trainees on placement.

| Referral to Single Point of Access for MH services
: ABE/Psychiatric Liaison Service/GP OOH/
CRISIS SUPPORT : Support lines

MUST BE ACCESSIBLE, BUT
NOT NECESSARILY PROVIDED
"IN HOUSE",

= MATCHING SUPPORT TO THE

>- HCP's PREFERENCE WILL =
INCREASE ACCEPTABILITY

AND UP-TAKE

A staff member may
move up and down the
pyramid according to
SHOULD BE AVAILABLE s need
IN ALL HEALTHCARE Supportive

SETTINGS, IN WORK 5 i1
TIME, AND AT 4 LISler"ng

S RANGE OF TIMES
TO SUPPORT
a SHIFT WORKERS

: STAY G ik
Unoamirs everything. Suppot that
Self-help, self-care EVERYONE ::;;:r:,m r;:;;:h:lia;:ﬂ
1 i 6 10 BUCCHO b
(and within own team) ' s 1% i sk e et 1

A fair, compassionate, inclusive organisation

Our wellbeing service provides staff with access to five levels of care:

° |Levels 1 and 2| support staff to self-care and to ‘stay okay’ and psychologically well at

work with the support of wellbeing champions, coaches from the BCU Internal
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coaching network, emotional resilience training, and wellbeing workshops provided
through our Occupational Health and Wellbeing service.

° support provides counselling support for when staff are starting to ‘find things

tough’ through our Occupational Health and Wellbeing service and though RCS, an
external not for profit organisation with whom the Health Board has a contract to
provide support for staff who prefer to access support in this way.

° is more bespoke support provided by a Clinical Psychologist (through our

internal SWSS staffing with some provision also available from our external provider)
for staff experiencing distress and who may have a degree of complexity that may not
be appropriately seen by practitioners in Level 3.

° -I support is provided for staff who may be experiencing an acute crisis or are

at risk of self-harm with the support of staff within our Mental Health and Learning
Disabilities Division.

Importantly, our SWSS is underpinned by a ‘no wrong door’ policy with services working
together to ensure staff are supported to access the level of support they need from the first
point of contact without the member of staff needing to contact more than one service.
Pathways into and between services within SWSS have been developed to ensure the delivery
of a co-ordinated and cohesive service which is easier for our staff to access and navigate.

To develop our SWSS, we have recruited additional posts to better support and expand our
network of Wellbeing Champions and to provide additional counselling and Clinical
Psychology capacity. We have also secured supervision for internal coaches and undertaken
pilots of other supporting initiatives including Wellbeing Blitz and Taking Care Giving Care, as
well as continuing to provide emotional resilience training. We will soon be introducing our
first phase of Schwartz rounds.

The evaluation of our SWSS is ongoing, which includes seeking anonymised feedback from
staff who access support, including asking staff about the additional ways we can continue to
develop our wellbeing service further.

We know that our staff with protected characteristics — including those who are from a Black,
Asian and Minority Ethnic background, disabled staff or staff who experience socio-economic
disadvantage — can face additional challenges in remaining emotionally healthy and
psychologically well in work and may find it more difficult to ask for support when they need
it.

We will continue to work with our staff networks to promote the availability of our SWSS and
to identify ways we can make SWSS more accessible and tailored to their needs.
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A further area of focus for development of our SWSS is to provide support for teams/groups
of staff and their line managers whilst continuing to provide support for individual staff.

Our aim will be to replicate the five tier integrated ‘pyramid’ model of support (as above) to

provide support to teams and line managers:

< for their emotional self-care and to remain psychologically well (Levels 1 and 2),

< early intervention support for when teams and line managers may be starting to find
things tough emotionally (Level 3)

<% as well as providing more intense support for teams and line managers who are
experiencing difficulties (Levels 4 and 5).
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Section 3: Our Priorities for Delivery 2022 — 2025

Considering our future work and the people requirements to deliver our strategic priorities,
it is clear that to deliver this we need to:

4 )
Focus on our culture & employee experience striving to create an inclusive, healthy & empowering
environment that actively recognises what matters most to our diverse and multi-generational

L workforce and reflects the communities we serve in support of our equality duties. )
" N
Understand and plan for the numbers and types of skills that we will require, developing clear build
buy, borrow and bot (automation approaches), alongside a more sustainable way of funding multi-
9 vear investments.

p-
Embed succession planning & talent management to identify & grow internal talent for critical

roles.
\

critical roles. Include a greater focus upon widening access to new and different labour markets,
re-profiling roles & re-skilling people and contributing to a competitive & successful economy.

J
Develop innovative ways to attract and develop our talented people, addressing scarce skills & }

collaboration across boundaries, recognising this requires better people data, processes & a shift i

-
Organise ourselves to maximise agility & personal contribution by reducing silos & increasing
n
mind-set within the organisation and in partnership with our Trade Union colleagues & our staff.

( )
Recognise the key enablers to our people strategy, optimising the use of data, technology &

relationships. Support staff to exploit these opportunities, including building access to the skills anc
expertise we may not have, through an external commissioning approach.

-
P

VAN

Clarify educational requirements & their equivalence as well as agreeing the balance of breadth or

generalist skills versus depth or specialism needed.

. J

s N

Influence the design, commissioning and sustainability of relevant education provision &embrace

new & immersive ways of delivering education, training and development.

. J
~

Shape work to fit the lives of our people through greater use of flexible working in its widest sense,

& rethinking how we manage careers to respond to the changing needs and expectations of the

next & future generations of staff.

J
N

(N
Continue to invest in our managers and leaders who are critical to creating the climate in which
their teams & colleagues can thrive.

J

of our attraction, recruitment & appointment processes are value based & value adding, efficient,

safe, & effective. Making it easier for people to do the right thing for their services
J

N
Align our People Services to the Operating model providing excellent customer focussed & outcome

based services that are easy to access, consistent & reliable, forward thinking & innovative.

\
[ Building greater understanding & alignment of our workforce planning processes & ensuring that al

J
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*$> Discovery to Design to Delivery — 5 Programmes of Work

In 2021/2022 the Health Board embarked on an ambitious three year people and
organisational development journey (Mewn undod mae Nerth/Stronger Together). This was
and continues to be aimed at enabling the organisation to move forward and deliver its
Long term Strategy — Living Healthier Staying Well and IMTP (the What) through delivery of
its People Strategy and Plan — Stronger Together (the How).

This Route Map recognises that at the heart of the transformation will be our staff, partners
and patients in short, ‘Our People’.

Stronger Together Stronger Together

Current state Future state

v

Commilment | Malivalion | Bahaviours | Decaions | iInformation | SEuctre | Connechons | i

Its
People

The employer of chosoe

The How of our Organisation

Our methodology - Having
received feedback from
2,000 staff as well as
triangulating with internal
and external reviews to
inform our learning we
have a mandate for

change. W Deliver

Discover
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The overwhelming response supported the shared commitment to grasp the opportunity to:

Purpose & Goals @ Decision making
Reset & connect Establish clear framework to empower

Behaviours @ Leadership Development
Develop our shared standards ' Develop framework & increase opportunity

Engagement & Communication

Learn from Discovery @ Structure

Aligned to our purpose

Role & Responsibility

Establish clarity 0 Change

Develop skills and capacity

Muiti Divisional Team working
Create conditions to encourage & enable

@ C® 0 @

Personal Contribution
6 Clear & recognised

Using the key determinants for organisational health and success, we have and are committed
to the principles of co design against a framework for improvement.

This framework has been aligned to five programmes of work

Our Way of Working
\@' What we value and how we should treat each other — including how colleagues

are listened to and supported

Strategic Deployment

The need for us all to understand how we are doing in our role and how the things
we do connects to the Health Board’s purpose and goals. Learning from the
decisions we take

organisation.

The Best of our Abilities
Make it easier to get the skills and capacity we need from both within and from
outside to support your work.

How we organise ourselves (Operating model)
Make it easier to get things done, improve how we organise and run the

‘-ﬁ" How we Improve & Transform
L] L]

Collaboration and working together more effectively to address our most
challenging issues and take advantage of improvement opportunities.
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Our Way of Working
What we value and how we should treat each other —including how
colleagues are listened to and supported

To deliver this, we will:

Values & Behaviours — Develop a behavioural compact for all professional groups. The
behavioural compact will be embedded in every aspect of the employee journey from on-
boarding, active employment and exit. Individuals and teams will be able to demonstrate
how their behaviours are having a positive impact on individual and team performance in
the provision of patient care.

Individuals will be able to describe being engaged in the organisation's health and
performance. Customer focussed — ensuring patients, partners, contractors, and
colleagues always receive the best service and are treated with respect and inclusivity.

Learning Culture - Building on the progress made with the introduction of Speak out
Safely and learning from the feedback from discovery we will co design our “learning
from” processes as part of the development of our transformation and improvement
system.

Staff Support & Wellbeing - Building on the learning from our Staff Support and
Wellbeing Services we will establish this comprehensive service focussed upon supporting
staff when they most need it, developing strategies for self-management and prevention
and supporting leaders and managers to identify and address early warning signs as well
as creating the environment for colleagues to thrive.

Engagement & Communication - Building on the existing structures and
incorporating new mechanisms to support individuals through their employee journey,
strengthen existing and developing new two-way communication networks (Including
leadership visibility) and linkage mechanisms, which break through internal boundaries to
enable active engagement. Staff will be involved in service improvement through
continuous improvement methods and connectivity to the innovation mechanisms,
clinical & corporate networks, and the organisation’s transformation & improvement
function.
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4 I Strategic Deployment

& The need for us all to understand how we are doing in our role and
how the things we do connects to the Health Board’s purpose and
goals. Learning from our decisions

To deliver this, we will:

Goals — develop and deploy a clear set of organisational priorities and goals with
outcome & process metrics aligned to the purpose based on the refreshed Strategy-Living
Healthier, Staying Well & Clinical Services Plan.

Individual and team-based goals and supporting actions will be clearly aligned back to the
purpose.

Improved system, team & personal performance contribution mechanisms will be rolled-
out - designed to link purpose, goals, measures & actions.

Process & outcomes measures will be integrated into the internal operating framework
and form part of the integrated performance reporting mechanism.

Business Planning Mechanism - develop and implement a revised Business Planning
Mechanism to enable the organisation to deploy the discovery, co-desigh methodology
and track delivery of short-term operational & improvement and long-term
transformation plans. Plans based on population need and an evolving capacity across
interdependent pathways of care to prevent, manage or meet that demand. Pathway
improvement and transformation blueprints will be in continuous development as will
service development plans for corporate services.

Information & Performance - Develop and deploy the digital infrastructure and
information architecture alongside a capability development plan for operational leads
and key users across the organisation. This will support the evolution towards predictive
management of unplanned and planned demand, work in progress, processing capacity,
activity & backlog across pathways of care at a service and whole system level.

A portfolio of bottom-up vertical outcome and horizontal process metrics which
demonstrates achievement of organisational quality, performance & productivity goals at
an individual, team, function and service level are developed, providing a single version of
the truth in terms performance impact and evidence informed course correction
interventions.

A measures framework, which mirrors the design of the organisation, forms a critical
element of the performance-operating framework.

Course Correction - Escalation protocols (issue & risks), feedback & learning

mechanisms - Performance feedback, risk management, clinical audit systems,
complaints, serious incident reporting & management systems will be improved and
integrated into the design of the organisations future model of operating.
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Feedback loops will be improved to provide information & insight feeds into pathway and
service design development activities, strategy development and business planning
cycles. Complaints, risk's identification, mitigation development and risk management will
be used as a critical aspect of the decision-making mechanisms through the organisation
from board to ward.

Team & Personal Contribution - performance monitoring, measurement &

learning - Team and individual goal-based performance feedback mechanisms will be
integrated into the design of the organisations future model of operating.

Team based daily performance and continuous improvement events, linked to the
organisations continuous improvement intervention proposal will be developed, as will
enhanced appraisal mechanisms.

Evaluation of the impact has identified the benefits associated with the adoption of these
combined approaches and are built into a regular weekly, monthly annual cycle of review
and learning.
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How we organise ourselves (Operating model)
Make it easier to get things done, improve how we organise and run the
organisation.

To deliver this, we will:

Design principles - Deploy the design principles agreed in collaboration across the
organisation to inform development and implementation of a revised operating model
including structure, governance, performance and accountability.

s

o

P P S

Person Centred — The person is at the centre of all that we do, with an equal focus on
keeping people well and providing high quality care and treatment when needed.
Clinically led, evidence based, empowered organisation - Listening to and empowering
colleagues, with quality and equity at the heart of decision-making.

Community focus with regional networks — Organised around the needs of our
communities, with a local focus balanced with regional delivery for the best patient
outcomes. Skills and resources organised and supported to provide seamless services
and better outcomes.

Consistent standards with equal access to care and support for all communities across
North Wales, following value based healthcare principles.

Effective partnership working, listening to our colleagues, partners and communities
to develop and deliver services that support people to live healthily and stay well.
Compassionate, learning organisation - Continually improving, using technology and
data to simplify systems and innovate.

Processes and ways of working that make doing the right thing easy.

Clinical, Operational & Corporate Service Design Standards - Implement a
detailed and managed rollout that will see the organisation transition to the new design
(structure) for operational delivery & large-scale change delivery. The principles of
horizontal pathway/processes supported by vertical functions, managed
interdependences, job role re-design (Board to ward); decision making architecture,
performance monitoring & management, two-way feedback loops, local escalation
protocols, service level agreements and risk management mechanisms are integrated into
the design.

Decision Making Architecture (Design, Deliver & Assure) — Revise and improve
the Board Assurance Framework (BAF)/Scheme of delegation to align with the operating
model.

Develop a clear operational governance and assurance framework to ensure that the acts
of service design (standards setting), operational delivery and assurance are transparent -
with separation of responsibility set within the framework of collective ownership.
Develop and deploy clear guidance to ensure Staff understand who does what & why -
across the organisation's leadership functions, with clarity of accountability and
responsibility at all levels. Issues/risks/decisions are dealt with at the most immediate and
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appropriate level that is consistent with their resolution, role, statutory governance, and
boundaries.

Roles & Responsibilities- Deliver plans to ensure clarity of role (autonomy, scope,
connectedness, and competency) within the organisations structure is clear for all (Levels
1+ & beyond).

Ensure pathway/process delivery is optimised as job design has aligned activities to the
organisations purpose and goals.

Include within role descriptions and accountability agreements the requirement for
Leaders to actively consider and promote effective job design within their teams and
across the organisation as the benefits associated with this activity are visible through key
organisational performance metrics; including e.g. staff surveys
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= The Best of our Abilities
:]g Make it easier to get the skills and capacity we need from both within
and from outside to support your work.

To deliver this, we will:

Education and learning — Using the size, breadth and depth of the organisation to
establish the organisation as a key strategic leader in Inter/multi and uni professional
learning and education.

Develop a BCU Education and Learning Academy. In the first phase, this will be enhancing
the infrastructure in the Primary Care Academy and as we progress through to increase in
students numbers across professional groups scaling this to cover the wider organisation.

Working across our clinical and operational networks, with our strategic education
partners and with our community partners, build on existing and establish new
programmes of education from specialist and postgraduate training to vocational and
work skills development and on to life and health skills opportunities.

Talent and Career Development Framework — Develop the structures, processes
supported by digital systems support leaders in the active management of talent from
recruitment, talent pool building, succession planning, skills & competency development,
leadership development, interim role deployment opportunities, welfare management,
appraisal, and performance management.

Workforce Planning & Commissioning — Building on the progress made and
learning from the pandemic as well as deploying new national frameworks and toolkits,
establish a comprehensive workforce planning methodology and framework for
deployment of scenario planning linked to demand and capacity and pathway/service
transformation.

Using this - develop forward look commissioning plans for education and training to
enable the organisation to not only develop the workforce of the future but also, to
influence national strategy and planning.

In the first phase this will be focussed upon meeting the challenges of recovery and
supporting the development of new models of care and delivery e.g. Accelerated Cluster
Development, enhancing prevention and primary care services and delivery of planned
care through Regional Treatment services.

High quality, reliable enabling services - recognising the need for efficient and
effective, outcome focussed enabling services. Deploying improvement methodology and
applying the design principles outlined above to roll out operating model reviews across
“corporate” support services to ensure our clinical and operational services are able to
focus on what they need to do and the Board to be assured that the organisation is
meeting its statutory and regulatory responsibilities.
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€ ) How we Improve & Transform

s ' Collaboration and working together more effectively to address our
most challenging issues and take advantage of improvement
opportunities.

To deliver this, we will:

Building Strong Foundations in Transformation & Improvement System and

Structure - Using the experiences of the people within the Health Board, together with
exemplars locally, nationally and internationally we will establish a transformation,
continuous improvement and portfolio management system. Optimising the synergies
and expertise across key enabling functions e.g. education & learning, finance, planning,
public health, research & Development and organisational development to create the
environment for transformation and innovation to thrive and for systematic prioritisation
and benefits realisation.

Improving the way we manage Large Scale Change - learning from the process
of discovery, leveraging the benefits of a standardised approach to the discovery, design,
sustainable delivery, and management of change.

Develop and deploy mechanisms to ensure and enable Clinical, operational, and
corporate teams to be actively participating in evidence-based discovery and co-design of
large-scale care pathway and service change.

Leadership & Management - Develop an integrated Leadership & Management
Development Framework for all professional groups based on the principles of
transformation and improvement, compassion, experiential practical learning, network
development, distributed leadership, team communication, staff safety & wellbeing,
systems and how they work, social movement and human factors practice, collaborative
& shared decision making and peer to peer coaching.

Productive leader — Develop a suite of development interventions tactically aimed at
the top 150 senior leaders and their secretaries/PAs to facilitate a dynamic shift in their
working practices. In order to reduce non value adding personal management and
administrative activities thereby releasing up-to 20% of their time to reinvest in more
value-adding activities. Team based experiential learning encompassing: Meetings
Management, E-mail Management, MS Team Management, Digital document
management, Workload management, Programme and project status at a glance,
Information processing and Thinking systems strategies.

Continuous Improvement & Coaching skills — Develop a Continuous Improvement
development programme to enable the organisation to demonstrate measurable
improvements in quality, performance, and productivity across both clinical and
corporate services.
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Ensure all induction, education, learning and contribution frameworks include Individual
and team based continuous improvement knowledge, techniques at all levels of the
organisation.
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Section 4 Conclusion

This People Strategy & Plan sets the future direction for our workforce over the next 3 years
aligned to, informed by and importantly positioning the organisation to influence the national
context and policy and to deliver our Local Living Healthier Staying Well Strategy through our
Integrated Medium Term Plan.

It sets out the fundamental building blocks needed to consolidate progress to date, address
the opportunities and challenges facing the workforce and to align efforts across the Health
Board and partners.

Much of what is set out in this Strategy is already underway, with issues being recognised and
positive action taken. This Strategy endeavours to bring everything together so we do not
lose this good work and progress, but build on it by deploying a prioritised approach using our
Transformation and Improvement System.

It sets out the fundamental building blocks needed to address the opportunities and
challenges facing the workforce and to align efforts across the Health Board.

Central to the delivery of this Strategy is the requirement for true collaboration and
partnership at all levels internally and externally with our partners. Everyone will have a role
in shaping and delivering improvement plans that take us closer towards achieving the
ambitions of this Strategy, meeting the known and unknown challenges. This includes better
alignment and integration across organisational and professional boundaries that too often
get in the way of doing the right thing for the people at the centre of our services.

The themes within this Strategy have been developed in collaboration with corporate
enabling services and clinical and operational teams in response to the feedback from
Mewn Undod mae Nerth/Stronger Together Discovery and to enable delivery of the IMTP.
This has been and continues to be a learning and improvement process, with each iteration
highlighting additional learning and areas for inclusion and or further development.

The models used for assessment and prioritisation will continue to be refined and adapted
to ensure it meets the needs of the organisation and is responsive to emerging risks and

opportunities.

The detail within the Strategy and Plan will be refreshed on an annual basis aligned with the
refresh of the Integrated Medium Term Plan.

This refresh will ensure:

% The programmes are work are delivering what is required and there is evidence of
tangible outcome improvement
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4 Any critical developments (risks and opportunities) at national and/or local level are
considered and addressed for the year ahead

% Feedback (both internal and external) through the year is triangulated to ensure the
priorities within the programmes of work and plan are relevant

% The workforce plan is effectively aligned to the delivery of the priorities and is
affordable and achievable

As we move through 2022/2023, the transformation underway at both national and local level
in terms of workforce modelling, analysis and planning will only serve to further enhance the
credibility and accessibility of workforce intelligence to support and inform decision-making
and improvement.

Section 5 References and links

All of the documents below can be accessed here

A Healthier Wales

Living Healthier, Staying Well

Strategic Workforce Planning Framework for Primary Care, Community Service
Mental Health Workforce Plan for Health and Social Care

A Healthier Wales: Our Workforce Strategy for Health & Social Care
Parliamentary Review

National Clinical Framework

Quality and Safety Framework: Learning and Improving

Local Needs Analysis (LNA)

Accelerated Cluster Development Programme

Strategic Programme for Primary Care

Strategic Equality Plan

The Occupational Health, Safety and Security Improvement Plan

¢ ¢

¢ 44444444444

People Strategy & Plan Delivery Plan
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People (Workforce) Planning 2022 - 2025

As described earlier in the People Strategy and Plan, considerable work has been undertaken
to develop a robust mechanism and infrastructure to enable effective and predictive
workforce modelling and planning both at a local and national level. This work aligns with
national programmes e.g. strategic workforce planning frameworks for primary care, mental
health and the emerging planned care recovery framework.

The progress made to date has enabled the further integration of people capacity, capability
assessments into the prioritisation stages of our strategic and operational planning processes.
In the lifecycle of this Strategy, we will develop our workforce analysis and scenario planning
and projection systems and capability to the level that it can provide:

< an intelligent, adaptable and accessible platform to test input, output and outcome
scenarios;

< inform service development prioritisation and commissioning decision making

< drive resource allocation and development decisions across the Health Board, the
wider Health and Social Care system; and

< Influence local and national policy.

At this stage, this People (Workforce) Plan focusses upon delivery of the first year of the
Integrated Medium Term Plan (IMTP). However, supporting the IMTP is a full workforce
profile for the 3 years 2022 -2025 and this can be found here.

This profile is set out into the following areas:

Core Workforce — Permanent and Fixed Term - This element covers all substantive staff who
are on a permanent of fixed term contract within the organisation. It allows the organisation
to compare like for like year on year (March 2021 to March 2022) and then project forward
across the next financial year 22/23 taking into account new initiatives, education
commissioning figures and areas such as apprentices. The use of apprenticeships is an area
where the Health Board is looking to increase numbers from 16 currently to over 300 across
the next 2 years.

Variable Workforce - The variable workforce element captures internal temporary staffing
utilised across the Health Board excluding agency workers. It covers areas such as bank staff
shifts and overtime hours carried out by our substantive staff. This allows the workforce
teams to understand the Health Boards reliance on temporary workforce to ensure the
optimum balance between core and variable workforce is maintained. It is our intention to
significantly reduce our usage of variable workforce over the next 2 years, whilst recognising
the ongoing pressures across the NHS workforce as a whole.

Agency/Locum - The Health Board has traditionally relied on external temporary staffing to
bolster specific areas of the workforce where long-term gaps and shortages have existed.
Going forward over the next 2 years it is our intention to reduce our reliance on this area of
workforce resource.



Covid 19 Breakdown: Test, Trace & Protect Service (TTP), Mass Vaccination Programme and
Planned and Unscheduled Care Sustainability - The final element of the workforce profile
covers the impact of Covid 19 on our workforce across three major areas. These are the
current TTP and Mass Vaccination services we have been and are currently providing in
response to the pandemic, and in addition to this the additional workforce we have utilised
across planned and unscheduled care to sustain these services in light of the Covid 19 impact
on patient admissions and procedures.

<¢> Workforce Plan 2022 - 2023

The People (Workforce) Plan outlines the detailed recruitment (and retention) activity that
will be carried out across the first year of the Strategy with the aim of delivering a more
stable position across the existing workforce and to deliver the additional workforce
required to deliver year 1 of the IMTP.

The plan is broken down into the following elements with a consolidated summary below

4 Combined Workforce Plan — 2022/2023

The overarching position in terms of additional recruitment (and retention) required
across the health board in 22/23 net core national and local commissioning impact.

4 Bridging the Gap —2022/2023
Additional recruitment (and retention) activity required to close the vacancy gap across
the existing workforce. Including projection based on performance to date and stretch
target for improvement of the position.
Actual and projected output from national and local education commissioning

4> IMTP Priorities — Workforce Impact
Additional recruitment required to support the delivery of the IMTP
% Consolidated Schemes for 22/23
4 Schemes Commencing in 22/23
< Planned Care Recovery Initiatives - 22/23 (Additional recruitment required to
support and sustain planned care services)

% Primary Care Resilience

Additional recruitment (and retention) activity set to support workforce resilience in
year 1 of the People Strategy & Plan whilst GP Workforce Recruitment and Retention
Strategy finalised.



<* Combined Workforce Plan

The overarching position in terms of additional recruitment (and retention) required across
the health board in 22/23 once commissioning activity is factored in is 660 WTE or 928 WTE
(Stretch) across all staff groups.

The deliverability assessment has been based on a combination of factors including:
* volume of recruitment and timescales
* identified staff groups against national and regional context and intelligence
*  service specifics i.e. model, reputation and historic recruitment activity and success

Workforce Plan Recruitment Activity Summary 22/23 (WTE)

e Non-
. . Other Clinical .
Medical | Nursing . Registrants & | Totals
Registrants .
Non-Clinical
Bridging the Gap 89 398 124 353 964
IMTP Consolidated Schemes 59 185 188 204 637
IMTP Commencing Schemes 15 5 9 22 50
IMTP Planned Care Recovery Initiatives 6 10 43 39 98
Totals| 168 598 365 618 1749
Primary Care Resilience Plan 15 13 15 34 78
National & Local Commissioning 22/23 65 306 206 245 822
Recruitment Net Commisioning Activi
rul istoning Activity | 103 292 159 373 927
Position
Deliverability

4* Bridging the Gap — 22/23

To ensure the Health Board can deliver and sustain existing services throughout the 2022/23
and beyond detailed work has been carried out to quantify and project the recruitment
activity across the different staff groups needed to achieve this.

This work has involved working closely with professional groups and reviewing key metrics
and intelligence to ensure a full picture is visible and intelligent conclusions can be drawn.

The metrics reviewed using nursing as an example are listed below;
e Budgeted establishment across all staff grades (this is the number of staff who are in ateam’s

core workforce numbers to deliver the current service, so for nursing the most common area
is a ward)



e Actual Staff in post across all staff grades (this is the number of staff who are actual working
on a ward in the case of nursing and we can then workout the number of gaps (vacancies) on
that ward by subtracting the actual from the budgeted establishment)

e Leavers across all staff grades (this is the number of staff that have left the service over a
defined period usually the previous 12 months, 3 years and 5 years)

e Turnover rates across all staff grades (this is rate at which people leave the service and allows
us understand how long people stay in a specific area)

o Age Profiles (this is the makeup of the staff and the age groups they fall into, this allows the
service to understand and predict such things as potential retirements and experience of their
area)

e Recruitment Profile (this is the recruitment activity across a given period, usually 12 months
to understand the previous and current activity when recruiting and successfully hiring staff
against their vacancies)

e Student Commissioning Profile (this is the number of newly qualified a service can expect to
recruit over a given period, usually a 12 month look forward to understand when they will be
available to the service to ensure vacancies are linked to these staff and this is taken into
account when carrying out standard recruiting across a service)

From the quantitative metrics above and the qualitative intelligence pulled from the areas
such as staff surveys, exit surveys and interviews, workforce and nursing teams are able to
project and forecast what the workforce profile may look like for a profession, service or ward
area over the next 12 months, 3 years and 5 years. This is to ensure appropriate measures
and resources are put in place to support the delivery of the recruitment of this workforce
now and going forward.

With this in mind and building on work commenced in 22/23 a number of initiatives are in
place and being further developed to facilitate and support the ongoing recruitment of staff
across and into the Health Board.

These include aggregated recruitment campaigns across staff groups and services to ensure
maximum impact and exposure across all media to attract candidates to the Health Board.
Other initiatives such as centralised talent pools for high volume applications, such as Health
Care Support Workers (HCSWs) and Estates and Facilities, will be in place to streamline and
maximise recruitment in these areas.

Over the next year, the stratified risk recruitment target has been set against each staff group
based on assessment of the impact of improvements in recruitment and or retention together
with impact of not reducing the gaps further on delivery of services.

The table below shows the current position in terms of existing gaps across staff groups and
the targets that have been set to support a sustainable workforce going forward across the
Health Board.



Bridging the Gap — Projections and Stretch Targets

Add Prof Scientific and Technic 703.4 672.7 30.7

Additional Clinical Services 3673.1 3534.5 1387 124.8 13.8 1311 7.6
Administrative and Clerical 3486.5 3342.7 143.8 129.4 14.4 135.9 7.9
Allied Health Professionals 1185.4 1109.4 76.0 68.4 7.6 71.8 4.2
Estates and Ancillary 1381.8 1265.3 116.5 -57.2 173.7 85.8 30.7
Healthcare Scientists 288.4 253.0 35.4 24.5 10.9 29.4 6.0
Medical and Dental 1626.1 1218.0 408.1 63.6 344.5 89.0 319.1
Nursing and Midwifery Registered 5860.6 5268.1 592.5 397.9

Profile by month:

Add Prof Scientific and Technic

Additional Clinical Services 43 64 8 107 128 131 131 131 131 131 131 131
Administrative and Clerical 28 43 57 71 8 99 114 128 136 136 136 136
Allied Health Professionals 35 5 72 72 72 72 72 72 72 72 72 72
Estates and Ancillary 12 24 36 48 60 72 8 9% 108 120 132 144
Healthcare Scientists 4 6 8 9 1 15 17 19 21 23 24 29
Medical and Dental 4 8 12 16 60 64 68 72 76 8 8 89
Nursing and Midwifery Registered 9 104 111 119 127 154 162 170 177 185 193 398



National and Local Commissioning profile for 2022 -2023

Allied Health Professionals 110.0
Healthcare Science 15.0
Nursing and Midwifery 306.0
Physicians Associates 12.0
Pharmacy 37.0
Medical 65.0
Primary Care 32.0
Apprenticeships 245.0

822.0
Profile by month:

35 70 110 110 110 110 110 110 110 110 110 110

Allied Health Professionals

Healthcare Science 15 15 15 15 15 15 15 15 15 15 15 15
Nursing and Midwifery 88 8 88 8 8 108 108 108 108 108 108 306 I
EEEEEEEEEEN
Physicians Associates 0 0 0 0 0 0 0 12 12 12 12 12
Pharmacy 37 37 37 37 37 37 37 37 37 37 37 37
—— e e
Medical 0 0 0 (o] 0 65 65 65 65 65 65 65
(B N N B N BN |
Primary Care 32 32 32 32 32 32 32 32 32 32 32 32
Apprenticeships 20 40 60 80 100 120 140 160 180 200 220 245 l I
p——yY T ] ] |



4* IMTP Priorities — Workforce Impact

This section of the plan profiles what is required across three of the main areas of the IMTP
in terms of recruitment activity to support and enable delivery of the Health Boards
transformation plans across the next 3 years.

Each scheme has been assessed in terms of workforce delivery based on a RAG rated matrix.
The factors that have been taken into consideration include volume of recruitment,
identified staff groups, service specifics, historic recruitment activity and success.

This has provided a robust and consistent approach to ensure the recruitment profiles are
realistic and deliverable to ensure schemes can be implemented and deliver the identified
improvements outlined in the IMTP.

Key

‘no workforce implications’ | The human resource required to deliver this scheme is already factored
in to existing teamwork plans.
RAG rating of AMBER The workforce requirements of this scheme have been carefully
(] scrutinised and are considered appropriate in nature.
There is a high likelihood of being able to recruit the necessary
individuals, including specialist roles.
RAG rating of AMBER The workforce requirements of this scheme have been carefully
scrutinised and are considered appropriate in nature.
There are some concerns about being able to recruit the necessary
individuals but mitigation is in place in case of incomplete recruitment,
and the scheme is of sufficient importance that we consider it important
to maximise efforts and seek to fully recruit.

RAG rating of AMBER The workforce requirements of this scheme have been carefully

o scrutinised and are considered appropriate in nature.
There are significant concerns about being able to recruit the necessary
individuals.

Red RAG schemes would not normally be progressed. Red RAG schemes
will only been included in limited circumstances:

- The scheme is multi-year, already underway, and is progressing
well in all other respects. The adverse workforce RAG score has
arisen since commencing the scheme and on balance it is
considered appropriate to continue. Mitigation has been
considered should preferred recruitment levels be unsuccessful.

- The scheme is new. Although there are recruitment concerns,
the workforce requirements have been heavily scrutinised to
increase the prospect of suitable recruitment (e.g. by reviewing
skill mix). The scheme is of such importance that it is considered
important to try to recruit. Mitigation is in place should
preferred recruitment levels be unsuccessful.

Monthly workforce profile | Total cumulative workforce numbers for the scheme, by month, rounded
to nearest full person.




Schemes being consolidated during 2022/23

Other Non-
Ref Titl Medical Nursing Clinical Registrants  Total
€ ftle (WTE) (WTE) Registrants & Non- (WTE)
(WTE) Clinical
a.2022.1 Care Home support . 0.0 3.0 0.0 0.0 3.0
a.2022.2 Colwyn Bay Integrated services facility . No Workforce Implications
a.2022.3 Continuing Healthcare infrastructure 0.0 320 0.0 0.0 32.0
a.2022.4 COVID-19 vaccination and Test, Trace and Protect (TTP) No increase in Workforce expectations
a.2022.5 Digitisation of Welsh Nursing Care Record . 0.0 0.0 0.0 5.0 5.0
a.2022.6 Eye Care o 13 0.0 3.0 54 9.7
a.2022.7 Further development of the Academy . 3.0 10.2 8.6 5.0 26.8
2.2022.8 Health & Safety Statutory Compliance [ ) 0.0 0.0 0.0 24.0 24.0
a.2022.9 Home First Bureaus 256 25.6
a.2022.10 Implementation of Audiology pathway 0.0 0.0 14.8 0.0 14.8
2202211 ImprloYlng minimal lacc‘ess surgery in gynaecology and north Wales 16 12 00 18 46
specialist endometriosis care
a.2022.12 Long Covid 0.2 2.0 25.7 45 324
a.2022.13 Lymphoedema No Workforce Implications
a.2022.14 Mental Health Improvement scheme - AISB Joint Commissioning No Workforce Implications

Mental Health Improvement scheme - CAMHS Training and

a.2022.15 . 0.0 3.0 0.0 0.0 3.0
Recruitment

2202216 Ment.al Health Improvement scheme - CAMHS Transition and Joint 00 00 00 50 5.0
working

a.2022.17 Mental Health Improvement scheme - Early Intervention in Psychosis 1.0 0.0 20 9.0 12.0

2202218 Mental Health Improvement scheme - Eating Disorders Service 00 10 72 10 9.2
development

a.2022.19 Mental Health Improvement scheme - ICAN Primary Care 0.0 0.0 19.0 14.0 33.0

2.2022.20 Mental Health Improvement scheme - Medicines Management 00 00 90 00 9.0
support

a.2022.21 Mental Health Improvement scheme - Neurodevelopment recovery . No Workforce Implications

a.2022.22 Mental Health Improvement scheme - Occupational Therapy 0.0 0.0 9.0 0.0 9.0

a.2022.23 Mental Health Improvement scheme - Older Persons Crisis Care 0.0 6.0 240 0.0 30.0

22022.24 Men'tal Health Improvement scheme - Perinatal Mental Health 00 00 35 20 55
Services

a.2022.25 Mental Health Improvement scheme - Psychiatric Liaison Services 0.0 3.0 1.5 6.0 10.5

a.2022.27 North Wales Medical & Health Sciences School . No Workforce Implications

2.2022.28 Operating Model o 1.0 3.0 3.0 2.0 9.0

a.2022.29 People & OD Strategy — Stronger Together . 0.0 0.0 0.0 8.0 8.0



Ref Title
a.2022.30 Radiology sustainable plan
a.2022.31 Regional Treatment Centres
a.2022.32 Speak Out Safely
a.2022.33 Staff Support and Wellbeing
Strengthening emergency department (ED) & SDEC workforce to
2.2022.34 . et €0)
improve patient flow.
a.2022.35 Stroke services
a.2022.36 Suspected cancer pathway improvement
a.2022.37 Urgent Primary Care Centres
a.2022.38 Urology - Robot Assisted Surgery
a.2022.39 Vascular
a.2022.40 Video consultations
a.2022.41 Welsh Community Care Information System (WCCIS)
a.2022.42 Welsh Language
a.2022.43 Welsh Patient Administration System
a.2022.44 Widening of Primary Care workforce
a.2022.45 Workforce Operating Model — (inc. recruitment etc.)
Profile by month:
Ref Title
ML M2 M3
a.2022.1 Care Home support 3 3 3
a.2022.2 Colwyn Bay Integrated services facility
a.20223 Continuing Healthcare infrastructure
a.2022.4 COVID-19 vaccination and Test, Trace and Protect (TTP)
a.2022.5 Digitisation of Welsh Nursing Care Record 5 5 5
a.2022.6 Eye Care 5 8 10
a.20227 Further development of the Academy
a.2022.8 Health & Safety Statutory Compliance 15 15 24
a.20229 Home First Bureaus 9 9 9
a.2022.10 Implementation of Audiology pathway

Medical
(WTE)

0.0

0.0

3838

0.0

2.5

8.4

0.0

0.0

0.0

0.0

0.0

58.7

Monthly Workforce Profile

ma

M5

M6

m7

m8

M9 M10

No Workforce Implications

32

32

32 32

No increase in Workforce expectations

10

5 5
10 10
v
22 27
24 24
26 26
15 15

Nursing

(WTE)

No Workforce Implications

No Workforce Implications

No Workforce Implications

M11

27

24

26

0.0

0.0

54.7

6.0

0.7

0.0

17.0

0.0

0.0

0.0

17.0

0.0

185.3

Mm12

32

27

24

26

Other
Clinical
Registrants & Non-
(WTE)

1.0

0.0

5.0

0.0

20.1

09

8.5

124

0.0

0.0

0.0

10.0

0.0

188.2

Non-
Registrants

Clinical

8.0

2.0

243

3.0

29

3.0

15.5

289

35

9.0

0.0

10.0

204.3

Total
(WTE)

9.0

1.6

7.0

117.8

29.1

6.9

125

53.2

28.9

35

9.0

27.0

10.0

636.5

Monthly Workforce Profile



Ref

a2022.11

a.2022.12

a.2022.13

a.2022.14

a.2022.15

a.2022.16

a.2022.17

a.2022.18

a.2022.19

a.2022.20

a.2022.21

a.2022.22

a.2022.23

a.2022.24

a.2022.25

a.2022.27

a.2022.28

a.2022.29

a.2022.30

2202231

a2022.32

a.2022.33

a.2022.34

a.2022.35

a.2022.36

a.2022.37

a.2022.38

2.2022.39

a.2022.40

a.2022.41

a.2022.42

a.202243

a.2022.44

a.2022.45

Title

Improving minimal access surgery in gynaecology and north Wales
specialist endometriosis care

Long Covid

Lymphoedema

Mental Health Improvement scheme - AISB Joint Commissioning

Mental Health Improvement scheme - CAMHS Training and
Recruitment

Mental Health Improvement scheme - CAMHS Transition and Joint
working

Mental Health Improvement scheme - Early Intervention in Psychosis

Mental Health Improvement scheme - Eating Disorders Service
development

Mental Health Improvement scheme - ICAN Primary Care

Mental Health Improvement scheme - Medicines Management
support

Mental Health Improvement scheme - Neurodevelopment recovery

Mental Health Improvement scheme - Occupational Therapy

Mental Health Improvement scheme - Older Persons Crisis Care

Mental Health Improvement scheme - Perinatal Mental Health
Services

Mental Health Improvement scheme - Psychiatric Liaison Services

North Wales Medical & Health Sciences School

Operating Model

People & OD Strategy — Stronger Together

Radiology sustainable plan

Regional Treatment Centres

Speak Out Safely

Staff Support and Wellbeing

Strengthening emergency department (ED) & SDEC workforce to
improve patient flow.

Stroke services

Suspected cancer pathway improvement

Urgent Primary Care Centres

Urology - Robot Assisted Surgery

Vascular

Video consultations

Welsh Community Care Information System (WCCIS)

Welsh Language

Welsh Patient Administration System

Widening of Primary Care workforce

Workforce Operating Model - (inc. recruitment etc.)

M1

m2

29

m3

22

29

20

Monthly Workforce Profile

32

33

30

27

29

21

25

11

M5

32

No Workforce Implications

No Workforce Implications

No Workforce Implications

32

29

No Workforce Implications

22

No Workforce Implications

25

M6

32

47

29

23

25

M7

32

52

29

13

50

29

M8

32

13

51

29

M9

32

33

30

62

29

52

29

27

m10

32

33

30

67

29

29

27

m11

67

29

52

29

27

m12

32

33

30

67

29

53

29

27

Monthly Workforce Profile



To support the schemes across both areas whether consolidating or commencing the team
will work closely with the scheme leads to ensure any perceived barriers to recruitment are
navigated and detailed plans are in place to provide projected recruitment timelines and
visibility against key milestones. This will enable scheme leads to flag any potential risks to
deliver and for the teams working collaboratively to mitigate these to ensure successful
delivery of the recruitment element of the schemes.

Schemes being commenced during 22/23

Ref

b.2022.1

b.2022.2

b.2022.3

b.2022.4

b.2022.5

b.2022.6

b.2022.7

b.2022.8

b.2022.9

b.2022.10

b.2022.11

b.2022.12

b.2022.13

b.2022.14

b.2022.15

Title

3rd sector strategy

Accelerated Cluster Development

Atlas of Variation

BCUPathways

Building a Healthier Wales (BAHW)

Commissioning unit

Community Pharmacy Enhanced Services
Viruses

Diabetic Foot pathway

Foundational Economy Strategy/Policy

Golden Value Metrics

Implementing the Quality Act

Inverse Care Law work

LEAN Healthcare system

- Alcohol and Blood Borne

Recovery of Primary Care chronic disease monitoring

Results management

12

Medical
(WTE)

0.0

0.0

14.7

0.0

0.0

Other
Nursing Clinical
(WTE) Registrants
(WTE)

No Workforce Implications

No Workforce Implications

0.0 0.0

No Workforce Implications

No Workforce Implications

0.0 0.0

No Workforce Implications

4.6 9.2

No Workforce Implications

No Workforce Implications

No Workforce Implications

0.0 0.0

No Workforce Implications

No Workforce Implications

0.0 0.0

4.6 9.2

Non-
Registrants
& Non-
Clinical

13.9

5.0

219

Total
(WTE)

1.0

1.0

42.4

1.0

5.0

50.4



Profile by month:

Monthly Workforce Profile

Ref Title Monthly Workforce Profile
M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12

b.2022.1 3rd sector strategy No Workforce Implications

b.2022.2 Accelerated Cluster Development No Workforce Implications

b.2022.3 Atlas of Variation 1 1 1 1 1 1 1 1 1

b.2022.4 BCUPathways No Workforce Implications

b.2022.5 Building a Healthier Wales (BAHW) No Workforce Implications

b.2022.6 Commissioning unit 1 1 1 1 1 1 1 1 1

520227 \C/::umszsunity Pharmacy Enhanced Services - Alcohol and Blood Borne B 0009090909090 00
b.2022.8 Diabetic Foot pathway 0 0 10 28 28 38 42 42 42 42 42 42 - . . I I I I I I I
b.2022.9 Foundational Economy Strategy/Policy No Workforce Implications

b.2022.10 Golden Value Metrics No Workforce Implications

b.2022.11 Implementing the Quality Act No Workforce Implications

b.2022.12 Inverse Care Law work 1 1 1 1 1 1 1 1 1 1 1 1

b.2022.13 LEAN Healthcare system No Workforce Implications

b.2022.14 Recovery of Primary Care chronic disease monitoring No Workforce Implications

b.2022.15 Results management 5 5 5 5 5 5 5 5 5

Planned Care Recovery Initiatives

This section of the workforce plan outlines the work undertaken to assess and validate the
initiatives put in place to support planned care recovery across the Health Board with
specific focus on initiatives commencing in 22/23.

Similar to IMTP schemes outlined previously in the plan the schemes were assessed initially
to determine whether there was any workforce impact and then if there were then to again
RAG rate the initiatives and profile the associated recruitment activity linked with said
initiatives.

By taking this co-ordinated approach both the Planned Care Lead and the associated
operational and clinical and recruitment teams are all aware of the timelines involved
allowing clear milestones to be set and monitored to make sure any issues are resolved
enabling recruitment targets to be delivered.
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Planned care recovery recruitment activity during 22/23

Ref

Capacity —core and
additional

Lean, value-
focused support
infrastucture -
clinical

Lean, value-
focused support
infrastucture -
administrative

Pathway redesign

Modernisation

Building for the
future

Communication

Title

QOutsourcing

Insourcing

Partnerships

Radiology sustainability - scheme a.2022.30in Consolidated schemes

plan

Oncology capacity

Pathology

Validation programme

BetsiPathways e.g. Audiology - scheme a.2022.10 referenced in

Consolidated schemes plan

GIRFT / National Programme in 5 specialities

Patient Initiated Follow-up (PIFU) , See on Symptoms (SOS) , Advice &

Guidance (A&G)

Pre-habilitation

‘Attend Anywhere’

Urology Robot

RTC project - a.2022.31 referenced in Consolidated schemes plan

Launch a Communication Strategy

14

Other Non-
Medical Nursing Clinical  Registrants
(WTE) (WTE) Registrants & Non-

(WTE) Clinical

No Workforce Implications

No direct Workforce Implications

2.4 4.0 12.0 16.0

No Workforce Implications

3.0 6.0 3.0 IS8}

6.0 10.0

No direct Workforce Implications

0.0 0.0 0.0 0.0

No direct Workforce Implications

No direct Workforce Implications

0.3 22.0 0.3

No Workforce Implications

No Workforce Implications

0.0 0.0 0.0 0.0

No Workforce Implications

5.7 10.0 43.0 394

Total (WTE)

0.0

0.0

25.1

16.0

0.0

22.6

0.0

0.0

0.0

0.0

98.1



Explanation of RAG:

Initiative

Outsourcing

Insourcing

Partnership &
Modular Wards

Radiology
sustainability
Oncology
capacity
Pathology

Validation
programme

BetsiPathways e.g.
Audiology

GIRFT / National
Programme in 5
specialities

Patient Initiated
Follow-up & See
on Symptoms

Pre-habilitation

‘Attend
Anywhere'

Urology Robot

RTC project

Communication
Strategy

Workforce Impact

Outsourcing initiatives will have no impact on BCUHB workforce resources

Insourcing initiatives based on not utilising BCUHB staff will have no impact on
workforce resources but will be difficult to procure due to current/ongoing NHS
workforce shortages across the UK

Insourcing initiatives based utilising BCUHB staff will have an impact on workforce
resources as it will be difficult to rely on consistent usuage due to the
historical/ongoing Covid 19 pressures on staff

Partnership initiative will have moderate impact on workforce resources due the
volumes of recruitment required to deliver the initative. Mitigating factors will be that
the staff groups identified should be able to be recruited to in the timescales
identified.

Radiology initiatives will have a minimal impact on workforce resources in 22/23 but
the overall challange will require a sustainable staffing solution going forward

Oncology initiatives will have a moderate impact on workforce resources due to
numbers being recruited but this is mitigated as recruitment has already commenced
with some roles already in post

Pathology initiatives will have a minimal impact on workforce resources as
recruitment has already commenced with some roles already in post

These initiatives will have a minimal impact on workforce resources as they mainly
process focused improvment

Audology initiative will have a minimal impact on workforce resources due to
numbers being recruited but recruitment needs to commence as part of 22/23 IMTP

These initiatives will have a minimal impact on workforce resources as their focus in
22/23 will be on existing pathway improvements

These initiatives will have a minimal impact on workforce resources as their focus in
22/23 will be on pathway efficiency improvements

Pre-habilitation initiative will have a minimal impact on workforce resources due to
numbers being recruited but staff groups being recruited to may prove challenging

This initiative will have a no impact on workforce resources as they are process
focused improvments

This initiative will have a no impact on workforce resources as they are process
focused improvments

These initiatives will have a minimal impact on workforce resources as their focus in
22/23 will be on programme setup and procurment process

This initiative will have no impact on BCUHB workforce resources

15



Profile by month:

Monthly Workforce Profile

Ref Title Monthly Workforce Profile
M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M1l M12

Outsourcing No Workforce Implications

Capacity —core and

2dditional Insourcing No direct Workforce Implications
Partnerships 32 32 32 32 34 34 34 34 34 34 I I I I I I I I I I
R?dlology sustainability - scheme a.2022.30in Consolidated schemes No Workforce Implications
Lean, value- pian
focused support
Oncol i 13 19 22 23 24 25 25 25 25 25 25 25
iiasucare - 0718/ %P2 «nENNNRENERED
clinical
Pathology 8 10 13 16 16 16 16 16 16 16 16
=nEEEEEEEEN
Lean, value-
fucused SR Validation programme No direct Workforce Implications
infrastucture -
administrative
BetsiPathways e.g. Audiology - scheme a.2022.10 referenced in
Consolidated schemes plan
GIRFT / National Programme in 5 specialities No direct Workforce Implications
Patient Initiated Follow- PIFU), S Sy t S0S) , Advice &
Pathway redesign GZiI:annc:l(/;;Z] clowauel JnED eSS A No direct Workforce Implications.
Pre-habilitation 0 7 7 7 7 14 14 14 14 14 14 23
T T T]
‘Attend Anywhere’ No Workforce Implications
Modernisation Urology Robot No Workforce Implications

Building for the

future RTC project - a.2022.31 referenced in Consolidated schemes plan

Communication Launch a Communication Strategy No Workforce Implications

Clearly, the requirement to scale the level of activity to the degree required to deliver the
significant progress required to see and treat people waiting for treatment and in doing so
reducing further harm and improve quality of life is not going to achieved by relying solely
on our current resources and people. Whilst there are plans in place to transform the way in
which we provide and deliver these services for example the development of a Regional
Treatment Model/Centre, this will take time. As such, we are building on the hybrid model
of delivery of care across a range of specialties. This includes continuing and scaling our
outsourced and insourced services.

% Primary Care Resilience

The Health Board has a significant role in the recruitment and retention of the GP workforce
Delivering services across North Wales.

Whilst not directly delivering the recruitment across primary care other than through its
managed practices we have a significant role to play in attracting Doctors to work in North
Wales, to ensure the sustainability of Independent GP Practices.

One of the priorities of the IMTP supported by this Strategy and plan is to finalise a GP
Workforce Recruitment and Retention Strategy together with our key partners.

16



The Strategy spans the lifetime of the GP career, starting with promoting General Practice
from the outset of the Medical Students education pathway, through the Foundation
Programme, GP Registrar Rotation and into General Practice, throughout their career and
Into later years, pre and post retirement.

It will set out how the Health Board working in partnership with independent practices will
ensure that all recruitment campaigns will be inclusive of independent practices, promoting
the role of Partner, Single Partner, Salaried GP, or Locum equally. Promote national
initiatives to keep GPs who are training in Wales in Wales once they have completed their
training and will make best use of the national recruitment and retention schemes.

As part of this work, our teams are working closely on the finalisation of and rollout of this
GP Workforce Recruitment and Retention Strategy and supporting the further enhancement
of the Primary Care Academy. The Academy has expanded training places from 22/23 to 32
with 14 for GP trainees, and 18 across other staff groups to ensure provision is in place to
sustain and grow the primary care workforce over the next three years and beyond.

The plan sets out the indicative targets being set to support workforce resilience in year 1 of
the People Strategy & Plan.

The table below outlines the indicative additional recruitment activity across the sector over
the next twelve months.

Primary care recruitment activity during 22/23

22/23 22/23 Risk
20/21 21/22 . .
. . Recruitment Stratified
Staff Group Position Postion ) )
(WTE) (WTE) Trajectory Recruitment
Profile Target
GPs 374.5 416.0 15.0 15.0
Nurses 270.3 258.7 6.0 13.2
Direct Patient Care 231.1 234.7 7.0 154
Adminisrtation/Non-Clerical 837.2 876.4 340 34.0
1713.1 1785.8 62.0 77.6
Profile by month:
Monthly Workforce Profile
Staff Group Monthly Workforce Profile
MIT M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
GPs 4 6 7 9 11 12 14 15 15 15 15 15
Nurses 2 2 4 4 4 6 6 8 8 10 12 13
Direct Patient Care 2 3 5 5 8 8 12 12 14 14 15 15
Adminisrtation/Non-Clerical 4 7 12 16 21 21 24 27 30 33 34 34
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<¢* Conclusion

This Plan has been developed in collaboration with between corporate enabling services and
clinical and operational teams. This has been and continues to be a learning and improvement
process, with each iteration highlighting additional learning and areas for inclusion and or
further development.

The model uses for assessment and prioritisation will continue to be refined and adapted to
ensure it meets the needs of the organisation and is responsive to emerging risks and
opportunities.

It sets out the fundamental building blocks needed to address the opportunities and
challenges facing the workforce and to align efforts across the health board. It is not intended
to give specific details in relation to single professions or roles, but a clear set of themes and
succinct actions that will inform the Improvement Delivery Programme and plans.

As we move through 2022/2023, the transformation underway at both national and local level
in terms of workforce modelling, analysis and planning will only serve to further enhance the
credibility and accessibility of workforce intelligence to support and inform decision-making.

The detail within the Plan will be refreshed on an annual basis aligned with the refresh of the
Integrated Medium Term Plan.

This refresh will ensure:

4 The programmes are work are delivering what is required and there is evidence of
tangible outcome improvement

< Any critical developments (risks and opportunities) at national and/or local level are
considered and addressed for the year ahead

<% Feedback (both internal and external) through the year is triangulated to ensure the
priorities within the programmes of work and plan are relevant

% The workforce plan is effectively aligned to the delivery of the priorities and is
affordable and achievable

Central to the delivery of this Plan is the requirement for true collaboration and partnership
at all levels. Everyone will have a role in shaping and delivering improvement plans that take
us closer towards the ambitions of People Strategy & this Plan, meeting the known and
unknown challenges. This includes better alignment and integration across organisational and
professional boundaries that often get in the way of doing the right thing for the people at
the centre of our services
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PARTS A (Screening — Forms 1-4) and
B (Key Findings and Actions — Form 5)

Z20

For: People Strategy and Plan 2022/25

Date form | 21/02/2022
completed:

PARTS A: SCREENING and B: KEY FINDINGS AND ACTIONS

Introduction:

These forms have been designed to enable you to record, and provide evidence of
how you have considered the needs of all people (including service users, their carers
and our staff) who may be affected by what you are writing or proposing, whether
this is:

a policy, protocol, guideline or other written control document;

a strategy or other planning document e.g. your annual operating plan;

any change to the way we deliver services e.g. a service review;

a decision that is related to any of the above e.g. commissioning a new service
or decommissioning an existing service.

Remember, the term ‘policy’ is used in a very broad sense to include “..all the ways in
which an organisation carries out its business” so can include any or all of the above.

Assessing Impact

As part of the preparation for your assessment of impact, consideration should be
given to the questions below.

You should also be prepared to consider whether there are possible impacts for
subsections of different protected characteristic groups. For example, when
considering disability, a visually impaired person will have a completely different
experience than a person with a mental health issue.

It is increasingly recognised that discrimination can occur on the basis of more than
one ground. People have multiple identities; we all have an age, a gender, a sexual
orientation, a belief system and an ethnicity; many people have a religion and / or an
impairment as well. The experience of black women, and the barriers they face, will
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be different to those a white woman

faces. The elements of identity cannot be separated because they are not lived or
experienced as separate. Think about:-

v

v

How does your policy or proposal promote equality for people with protected
characteristics (Please see the General Equality Duties)?

What are the possible negative impacts on people in protected groups and
those living in low-income households and how will you put things in place to
reduce or remove these?

v' What barriers, if any, do people who share protected characteristics face as a

result of your policy or proposal? Can these barriers be reduced or removed?

v’ Consider sharing your EqIA wider within BCUHB (and beyond), e.g. ask

colleagues to consider unintended impacts.

v" How have you/will you use the information you have obtained from any

research or other sources to identify potential (positive or negative) impacts?



Part A Form 1: Preparation

Please answer all questions

What are you assessing i.e. what is the title of
the document you are writing or the service
review you are undertaking?

This assessment is based on the People Strategy Plan 2022-25. This plan is aligned to the
ambition for healthcare across Wales in that we will have a motivated, engaged and
valued, health care workforce, with the capacity, competence and confidence to meet the
needs of the people of North Wales. Specifically this means that:

e Our people will have the right values, behaviours, knowledge, skills and confidence to
deliver evidence based care, and support peoples wellbeing as close to their home as
possible;

e We will have sufficient numbers of the right people to be able to deliver proactive and
responsive health care that meets the needs of the people of North Wales;

e Our people will reflect the diversity, welsh language and cultural & community identity
of the population we serve;

e Our people will feel and be valued.

We