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Agenda Item

Action

OPENING BUSINESS

HB24/36 Welcome, introductions and apologies for absence

HB24/36.1 The Chair welcomed everyone present including Chris Field and Billy

Nichols, attending their

first Board Meeting as Independent Members, Pam
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Wenger who was observing and joining the Health Board as Director of
Governance in April and Paolo Tardivel who would be presenting the item on
Special Measures. Attendees were advised that the meeting would be held bi-
lingually and that translation facilities were available. Apologies were noted from
Claire Budden for part meeting.

HB24/36.2 Chris Field introduced himself to members of the Board, sharing his
background as a Barrister and a local resident with colleagues. Billy Nichols
also introduced himself noting that he had started working at Betsi Cadwaladr
UHB as a nurse in 2002, he advised that since 2006 he had become actively
involved with the Royal College of Nursing (RCN) as Steward and Health and
Safety Representative as well as the Secretariat of the Health Board’s Trade
Union Partner's Committee.

HB24/37 Declarations of Interest on current agenda

HB24/37.1 Jane Wild, Associate Member declared an interest in the Corporate
Governance report as the Chair of Health Professionals Forum (HPF).

HB24/38 Draft minutes of the previous meeting held on 25.1.24

HB24/38.1 The draft minutes of meeting held on 25 January 2024 were approved
as a true and accurate record.

HB24/39 Action Log

HB24/39.1 The updates provided within the action log were agreed.

ITEMS FOR DISCUSSION/ASSURANCE

HB24/40 Patient Experience Story — Vascular Service

HB24/40.1 The Executive Medical Director thanked those that had been
involved in sharing their experiences with the Board and advised that the patient
story video shown at the meeting showed the true importance of staff and the
way they worked together, he focussed on the quality issues highlighting that the
accompanying paper gave some confidence on these issues, but noted that
patients being listened to would be what drives improvements.

HB24/40.2 Discussion ensued on the reconfiguration of the service and referrals
between the hub and spoke sites with the Executive Medical Director concluding
that the processes were under close attention and that no complex system
would always work perfectly and the patient experience was extremely
important.

HB24/40.3 The Chief Executive thanked the Executive Medical Director, the
Patient Experience Team and those who had shared their experiences she
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advised that there had been a number of pieces of external work taken place
and one which was currently taking place, that those would all be brought
together and shared as part of a wider discussion with the Board overseen by
the Quality, Safety and Experience Committee. The Executive Medical Director
noted that the two services reviews would be published once they were both
received and that the Vascular Service would be monitored through normal
governance. The Chair thanked everyone who had taken part in the item.

It was resolved that the Board
¢ Noted the report

HB24/41 — Chair’s Report

HB24/41.1 The Chair stated that he wished to draw attention to three things,
firstly, that change within Welsh Government had seen a new First Minister
being appointed, that the Health and Social Services Minister would stay the
same but Jayne Bryant would take over as Minister for Mental Health and Early
Years. He looked forward to continuing to work closely with Government and
welcomed future Ministerial visits.

HB24/41.2 Secondly, the Chair highlighted Special Measures drawing attention
to what had been achieved in the last 12 months, that discussions with partners
were ongoing about what had been achieved and what the Health Board hoped
to achieve in the future highlighting that there was a real benefit from listening
and learning and using that knowledge as a resource for improvement.

HB24/41.3 Finally, he noted that he was privileged to attend a cinema screening
in Wrexham about a film on dementia, he said that he was proud of those who
had taken part and learnt a lot from the film. He encouraged the Board to watch
the film once available on different platforms and thanked the team involved in
the film’s production.

It was resolved that the Board
¢ Discussed and noted the content of the report

HB24/42 — Chief Executive’s Report

HB24/42.1 The Chief Executive highlighted the Inquiries work that had taken
place noting that there had been a Covid 19 Inquiry Wales session held in
Cardiff and that the Health Board would be keen to see the publications from the
Inquiry to understand the learning.

HB24/42.2 The Chief Executive advised that she had been visiting sites and
learning more about the services through conversations with both patients and
relatives. She advised that two teams had been nominated for a St David’s
award.

HB24/42.3 The Chief Executive noted that the longest period of Industrial Action
had just taken place and that had impacted on the Health Board to be able to

Page 3 of 17




provide the full range of services to patients and wanted to see a resolution as
quickly as possible while working constructively with colleagues.

HB24/42.4 Partnership meetings held highlighted a number of joint initiatives
such as the Royal Alexandra Hospital with more such meetings over the next
few months.

HB24/42.5 The Board noted the visits by the Chief Executive and were advised
that some Services had made requests and that many were possible. An
example was shared around a request for an iPad in one of the services at the
Wrexham Maelor site which had been an easy solution.

HB24/42.6 The Chair thanked the Chief Executive for all her hard work.

It was resolved that the Board
¢ Discussed and noted the content of the report

HB24/43 — Vice Chair’s Report

HB24/43.1 The Vice Chair presented his report sharing that he had attended a
great meeting with the Primary Care Senior Leadership Team, he highlighted
that if problems were to be solved in the District General Hospitals, then it would
be important to be better in Primary Care, similar views were shared during his
visit to a Mental Health Ward who advised that the Community Mental Health
teams were overwhelmed.

HB24/43.2 The Chair thanked the Vice Chair for his ongoing work and extended
his thanks to all of the Independent Members who go above and beyond their
contractual hours.

It was resolved that the Board
¢ Discussed and noted the content of the report

ITEMS FOR APPROVAL/RATIFICATION/DECISION

HB24/44 — Special Measures Report — Stabilisation phase

HB24/44.1 The Chief Executive introduced the item highlighting that the Health
Board was now at the 12 month stage of Special Measures, that the Board had
received regular updates throughout the year and thanked Paolo Tardivel,
Director of Transformation and Improvement for running the programme.

HB24/44.2 The Director of Transformation and Improvement advised that the
comprehensive report linked to the closure report of the 90-day cycle and that it
demonstrated that a lot of progress had been made over the past 12 months
whilst acknowledging that there was a lot more to do. He advised that the
Health Board had been supported by Welsh Government Independent advisors
and that the findings of their reviews had been published and action plans being
tracked and shared with the relevant Executive Director and progressed through
the agreed governance route. It was noted that an outcome focus approach had
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been taken with the third 90-day cycle showing the highest completion but that
there was an ambition to improve on delivery going forwards.

HB24/44.3 Each of the eight areas of concern, Governance and Board
Effectiveness, Workforce and Organisational Development, Financial
Governance and Management, Compassionate Leadership and Culture, Clinical
Governance, Patient Experience and Safety, Operational Delivery, Planning and
Service Transformation and Mental Health were discussed and an update given
on each area with the full details being highlighted in the associated report.

HB24/44.4 With regards to Governance and Board Effectiveness the Acting
Board Secretary noted that there were 100 recommendations and that 70% had
been completed highlighting the Terms of Reference refresh and the recruitment
of a new Board. He acknowledged that there was more to do but was confident
further progress would be made with the incoming Director of Corporate
Governance.

HB24/44.5 The Interim Executive Director of Finance highlighted that with
regards to Financial Governance and Management, the Board had control and
oversight through the performance framework which was being embedded into
the organisation. The revised Standing Financial Instructions and Scheme of
Reserved Delegation were in place as a framework to strengthen control, that a
procurement review in collaboration with Welsh Government and supported by
Shared Services, had taken place and that over 400 managers had been trained
on procurement. It was noted that there was still much to do in a challenging
financial climate. The Planning Review had been received later than expected
but a draft action plan available and would be shared in due course.

HB24/44.6 It was acknowledged that strong leadership and engagement was a
long term target but that a number of months ago the Board had set out its
intention to be a compassionate organisation and that the architecture was being
drawn up to enable this to happen. The Deputy Director of People shared that
an Organisational Development Steering Group, chaired by the Chief Executive ,
had been set up and the new People and Culture Committee of the Board had
been formed and initially chaired by the Health Board Chair but now was being
Chaired by one of the Independent Members. The Leadership Conference that
had taken place had given a clear steer on what type of organisation it was
seeking to be and that, whilst acknowledging that there was a lot to do, it was
important to ensure that colleagues felt that they were taken on the journey. The
Board noted that an Integrated Leadership Framework would shortly be agreed
and that there had been good engagement on the staff survey.

HB24/44.7 The Director for Partnerships, Engagement and Communications
highlighted that there was much more of an outward focus in terms of
communication, that the Board would go to where people were and that this had
started with the Annual General Meeting being held in the Llandudno
Community Centre last year. She shared that there was more openness and
transparency and that one year on, briefings had been held with both staff and
communities and that going forwards there would be a cross section of the
organisation coming together to shape what engagement would look like. It was
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noted that as part of the Operating Model work, a lot of engagement would be
undertaken.

HB24/44.8 In relation to outcomes and experience the Executive Medical
Director acknowledged that this would be about patients, although a lot of staff
had been involved. He wished to thank the outgoing Acting Executive Director
of Operations for her work in this area noting that there had been a good
reduction on the long waits but that focus was now on how things could be done
differently citing patient initiated follow up which allowed other patients to be
seen. The Executive Medical Director highlighted large waiting lists for
dermatology and that different ways of addressing these were being looked at
such as tele-dermatology. It was noted that the paper highlighted Orthopaedics
and the support from Welsh Government for the Llandudno Hospital changes.
The Director of Transformation and Improvement noted that the difficulty would
be to ensure that the organisation had the right outcomes but the intention was
with the challenged services, to move from people telling the organisation what
the problem was to it being identified first.

HB24/44.9 The Executive Director for Nursing and Midwifery advised that with
regards to being a learning and self-improving organisation, an action plan had
been developed and that the organisation was on track to deliver. A Quality
Management System was being developed and would be presented to Board at
the May meeting. The Board noted that there was a significant move to an
Electronic Records System, with a focus on Public Health including diabetes. A
learning framework was being developed by teams on the ground and that this
would be scaled up as part of the Quality Management System. A review of
investigations had highlighted the need to improve what was being submitted to
the coroner, to ensure that learning is being taken forward across the
organisation.

HB24/44.10 Attendees noted that longer term the Special Measures approach
would inform the development of an organisational strategy for the Health Board.
That there would be less of a focus on Special Measures as it would be reported
as part of the Annual Plan. The Director of Transformation and Improvement
concluded by thanking all those across the organisation, Welsh Government and
the Board.

HB24/44.11 A discussion took place around workforce and it was noted that
there was a huge improvement on the reduction of interim appointments across
the organisation. It was acknowledged that developing workforce opportunities
for the population of North Wales would be addressed later in the agenda as
part of the three-year plan.

HB24/44.12 Further discussion took place around the Operating Model work
noting that as an organisation there was a lot to do and a long way to go but that
in order to deliver people needed to be helped to deliver what they had to do. A
lot of feedback had been received by the Chief Executive on the Operating
Model; she had commissioned work by Internal Audit and the report had now
been received and that the next phase would be to start to draw conclusions on
what was working well and what was not but that it was important not to cause
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unnecessary disruption to the organisation. The initial feedback was that there
was a need to change and a lot of work scheduled in quarter one on this.
Independent Members shared that the format and tone of the approach was
right and commended the work that had been undertaken in a transparent way.
It was noted that as a Board a decision to embrace risk and be transparent
about the issues publicly had been agreed, that there was further work to do
specifically around Planned Care and Urgent and Emergency Care.

HB24/44.13 A discussion ensued around interim and temporary staffing
highlighting that a lot of work had been undertaken in nursing and midwifery with
regards to recruitment and that in some areas there would be no vacancies.
Conversations were taking place with temporary staff to see if they would be
interested in being employed by the Health Board. The Chair advised that the
way people work now was very different, in comparison to what it used to be,
and the organisation would need to change, accommodate and be flexible
wherever possible.

HB24/44.14 In response to the challenge of what Special Measures was
achieving and what difference it was making, the Chief Executive advised that a
year ago the organisation had been in a fundamentally challenged position and
had undergone some dramatic changes which had impacted on how the
organisation was functioning. She advised that it was her aim to have a well -
functioning organisation and that a twinned track approach was ongoing
whereby, whilst focussing on the long term plan, better care was starting to be
identified. The organisation was working night and day to ensure improvements,
but that these may not be seen overnight but rather in the long term.

It was resolved that the Board
¢ Received assurance on the progress made during the first 12 months of
Special Measures.

HB24/45 — Audit Wales Report on Board Effectiveness and Responses

HB24/45.1 The Chief Executive asked that the Board formally receive the Audit
Wales Report on Board Effectiveness and the organisation’s response. She
advised that she was grateful for the work Audit Wales had undertaken and that
the report was of public interest and had been published with commentary from
the Auditor General. She advised that in summary the Board was improving,
that relationships were improving and overall, there was a more positive
approach with the dysfunctionality no longer evident but that there were
fundamental challenges to address and that those would be highlighted in the
Plan. It was noted that Board Effectiveness would form some of the work in the
Structured Assessment.

It was resolved that the Board
¢ Noted and considered the Board Effectiveness Report and the BCUHB
Response

HB24/46 — Draft 3 Year Plan 2024 — 2027 and annual delivery plan 2024-
2025
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HB24/46.1 The Executive Director of Planning and Transformation presented
the item, thanking both Stakeholder Reference Group (SRG) and the members
of the Performance, Finance and Information Governance Committee (PFIG) for
their support in testing the plan prior to Board. It was noted that PFIG
Committee had formally met the previous week to discuss the plan presented in
the pack and that changes requested at that meeting had now been completed.
Both a Welsh Language and easy read version of the plan were being
completed and an Equality Quality Impact Assessment finalised.

HB24/46.2 Attendees noted that it was a Statutory duty under the NHS (Wales)
Act 2006 amended by NHS Finance (Wales) Act 2014, to prepare three-year
plans that:

Improve the health of the population
Improve the provision of health care
Balance over a 3-year period

Are approvable by Welsh Ministers

HB24/46.3 If unable to produce an ‘approvable Integrated Medium Term Plan
(IMTP) as above, organisations were to submit Annual Plans. The Board
accepted that the Health Board would be unable to submit an approvable three
year IMTP, as was the case with a number of Health Boards, but that the Annual
Plan presented was shared within the context of a three year plan and that a
twin track approach would be undertaken. The Board were advised that the five
sections of the three year plan correlated with the Special Measures Outcomes
and that during consultation it was felt that this was the most appropriate way to
structure the plan. The objectives were confirmed as below:

Objective 1: Building an effective organisation

Objective 2: Developing strategy and long-lasting change
Objective 3: Compassionate culture, leadership & engagement
Objective 4: Improving quality, outcomes and experience
Objective 5: Effective environment for Learning

HB24/46.4 The Board noted the plan explored in year change, partnership
working and acknowledged that the organisation was the biggest employer in
North Wales. There was a focus on Objective 4, Improving quality, outcomes
and experience and the challenge of how this part of the plan was structured
because breaking down this element would always be artificial, with the example
shared being Primary Care not just being about Primary Care but also Planned
Care, Cancer Care and Urgent and Emergency Care, as was the case with
Dementia.

HB24/46.5 With the plan being an integrated one the Interim Executive Director
of Finance shared the detail on how the Financial Plan had been developed and
how the journey throughout the 2023/24 financial year had taken shape. The
deficit plan in 2023/24 had been set at £134m, which was part of the All Wales
national deficit plan of £648m. The scale of the financial challenge was
discussed and in particular it was noted that a number of control processes were
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put in place around enhanced pay and non-pay control measures and balance
sheet flexibility. Members noted that income from Welsh Government had been
allocated at £101m, all Health Boards in Wales had received a proportional
share of the resource which moved the Health Board’s deficit plan to an outturn
of £33m deficit. The Board noted that this was the comparable figure to the
previous year of £101m additional allocation that was endorsed as a Board.

HB24/46.6 \When determining an underlying position for 2024/25 the one-off
allocations that the Health Board had received for income were removed, these
being allocations for performance and transformation of £82m and the original
£101m allocation received in the previous year, although elements of those
could become conditionally recurrent giving an underlying deficit for 24/25 of
circa £253m. The key messages shared being that suppression of the balance
sheet could only be utilised once and this had been done in 2023/24 and that the
Health Board was heavily reliant on significant non-recurrent allocations to
support financial sustainability.

HB24/46.7 The Interim Executive Director of Finance shared an update on the
financial outlook for 2024/25 of the Integrated Plan highlighting that the adjusted
underlying deficit started at £253m and that individual pots of funding changed
the position; non-reoccurring allocation performance and transformation funding
of £82m, the £74.6m of the £101m Welsh Government funding and a growth
allocation of which many organisations hadn’t had receipt of. This also included
sustainability funding, these were to tackle long waits in elective care. He then
highlighted inflationary pressures, leaving the Health Board with a 2.8% savings
target for the year, which meant a £48m target. It was noted that the directive
had been to have a 2% target, which would mean further challenge would come.
The Board noted that this would only be delivered by the values sustainability
work which was to enhance service provision, not by cutting services but by
utilising what was available in a more efficient way. Despite what was presented,
this still left the Health Board with a £19.7m deficit which was akin to the amount
for the previous year meaning that the key financial duty to break even would not
be achieved. Ongoing work on values sustainability would to continue to enable
the Health Board to create a break even plan in future years.

HB24/46.8 The Deputy Director of People highlighted the workforce element of
the plan noting that workforce solutions would need to be sustainable and that
services required consideration of skill mix, configuration, technology and
productivity and that there would be a requirement to review the workforce. In
relation to establishment base, establishment reviews for nursing had taken
place during 2023-24 with a wider review during 2024. The proposals within the
plan had been tested against the likelihood of successful recruitment and
redeployment. It was noted that other options needed to be considered, for
example, apprenticeships, live well, work well and the requirement for finance
and workforce numbers to align.

HB24/46.9 The Executive Director of Planning and Transformation clarified how
the delivery of the plan would take place noting that the narrative of the
document would be converted into SMART principles which would be outcome
focused and evidenced based both on impact and delivery. The delivery of the
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plan would be cascaded to local plans and then onto personal objectives which
would be set out in the Integrated Performance Framework which would be
received at Committee and Board on a quarterly basis.

HB24/46.10 A discussion ensued around engagement, understanding that the
Board had worked flexibly and through workshops to be sighted on the Plan, that
there had been a significant improvement in the Plan from the initial draft. The
Interim Executive Finance Director clarified the control target being between
£20m- £33m. It was noted that the use of Al would be further developed as part
of objective 5 with the Chief Digital Information Officer clarifying that a study day
with the clinicians was being developed. Further discussion took place around
public sector funding and that there were areas that more could be done in
terms of outcomes for patients.

HB24/46.11 The Chief Executive thanked colleagues for their work advising that,
although the planning function had coordinated the work, many other areas had
contributed and that the plan was much improved in comparison to the previous
year. An easy read version would ensure that there was an understanding of
what is being worked on and that the plan would lead to delivery ensuring that
the finance restrictions do not distract from the outcomes and experience that
patient should receive.

HB24/46.12 The Chair thanked colleagues for their work and that the process
had, as always, been a learning one. He focussed on those who would be
delivering the plan, wanting to ensure that they felt part of the delivery and had
the shared ambition. The Chair advised that the Plan could now be submitted
formally to the Welsh Government.

It was resolved that the Board

¢ Received the three year plan and approved the corporate objectives and the
priorities as outlined in the plan;

¢ Noted that significant work that had been undertaken to develop the plan but
accepted that the plan was still a deficit plan and that strong focus on clear
accountability arrangements for delivery was required,;

e Supported the submission of the Annual Plan and supporting documents
requiring submission to Welsh Government by 28 March 2024 in accordance
with agreed timescales

CS

HB24/47 — Corporate Governance Report

HB24/47.1 The Acting Board Secretary advised that there were three elements
to the report, the first being Risk, with 17 corporate risks and an update on 9 with
the remainder outstanding with the relevant Executive Director. Further
discussion took place around the level of risk rating for not achieving a financial
plan noting that the narrative would be reviewed at the Risk Management Group
for review at the Executive Team Meeting.

HB24/47.2 In relation to appointments, Jane Wild had been reappointed as
Chair of Healthcare Professionals Forum (HPF), Caroline Turner had been
appointed as Chair of Quality, Safety and Experience Committee.
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HB24/47.3 The Chair of the Audit Committee endorsed the progress that had
been made in relation to the management of risk advising that it is reviewed at
the Audit Committee, however, it was noted that the Committees were not a
form of assurance, nor were they a line of defence.

It was resolved that the Board
¢ Noted the Corporate Risk Register and Board Assurance Framework
following the review at the committees of the Board;
e Approved the affixing of the common seal as detailed in the report
¢ Ratified Chair’s Actions taken since the last Board Meeting
¢ Noted the expressions of interest for HPF and SRG Membership

HB24/48 — Strategic Equality Plan 2024-2028

HB24/48.1 The Deputy Director of People presented the paper highlighting that
it set out the strategic intent for the organisation and had been built on a number
of key pillars and done in consultation. It was agreed that in future the Strategic
Equality Plan would fall under the People and Culture Committee. Following
consideration by the Board, the next steps would be to share the document,
noting that some of the language came from the national plan and statutory
requirements. The document would remain an iterative document as it was an
initial scoping document for 4 years with the aim that it linked with both the
Annual Plan and culture and engagement work. Thanks were given to Ceri
Harris — Head of Equality and Human Rights, for her work on the plan, who was
in attendance at the meeting.

HB24/48.2 An Independent Member welcomed the report noting that it
demonstrated the commitment given, that the Health Board represents circa
700,000 people and 20,000 staff and a discussion around engagement on the
Equality Plan and the consultation process followed.

It was resolved that the Board
e Approved the proposed six equality objectives for the Health Board
2024 to 2028

e Approved that each of these were high-level priority areas of work. The
development and delivery of actions to each of these priority areas would
sit with relevant leads across the Health Board and progress would be
reported through the Equality and Human Rights Strategic Forum and
annual reporting via the Annual Equality Report.

HB24/49 — Royal Alexandra Hospital Business Case Update

HB24/49.1 The Chief Executive clarified the longstanding history of the Royal
Alexandra project, that it had previously been submitted to Welsh Government
as a full business case which had not attracted the support of Welsh
Government as it had been financially prohibitive. It had been agreed that the
Health Board would take a fresh look at what the art of the possible may be and
thanked colleagues from both Flintshire, Denbighshire and Welsh Government
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for their work on helping to produce a more modest cost option while ensuring
that the majority of the elements from the original business case still featured.

HB24/49.2 The Executive Director of Planning and Transformation confirmed
that he was first involved in the project as a GP some ten years ago, and that
although it was a more modest proposal, it was also more realistic, and
partnership work was key, especially as the move towards de-medicalising care
and understanding different models of care were pursued. He reminded
colleagues that Rhyl was in the top two deprived areas in Wales.

HB24/49.3 Further discussion took place around how the process would move
forward and ensuring that both the population and staff be involved and
agreement that the programme would not be successful without all their
involvement. Enthusiasm was shared around the minor accident and ailment
unit and the joint working with the Local Authorities.

It was resolved that the Board
¢ Noted and approved the briefing note and, following the private
discussion, to approve the Option Appraisal document for onward
consideration by Welsh Government.

HB24/50 — Three Yearly Assurance Report on Compliance with the Nurse
staffing Levels (Wales) Act

HB24/50.1 The Executive Director of Nursing and Midwifery presented the
Three-Year Compliance report on the Nurse Staffing levels (Wales) Act noting
that every six months reviews were shared with Board. The report shared a
summary of the work that had been undertaken and had been shared previously
with the Executive Team. Funding had been allocated to ensure that
establishment reviews were compliant. It was noted that following receipt at
Board the report would be submitted to Welsh Government.

HB24/50.2 A discussion took place around who the Nurse Staffing Act applied to
and whether patient information boards that fall under the Act were poorly
maintained. An assessment had been undertaken by the Royal College and
during Covid this hadn’t been maintained, but the Executive Director of Nursing
and Midwifery had asked that this be reviewed and amended. Attendees
understood that those wards where the Act did not apply, staffing levels would
still be reviewed annually at Board.

It was resolved that the Board
e Received the report to gained assurance in relation to the following:

e Betsi Cadwaladr University Health Board (BCUHB) is meeting its
statutory “duty to calculate and take steps to maintain nurse staffing
levels” in all wards that fall under the inclusion criteria of Section 25B
of the Nurse Staffing Levels (Wales) Act 2016.

e BCUHB is meeting its statutory duty to provide a Three Yearly
Assurance report on compliance with the Nurse Staffing Levels
(Wales) Act 2016 to the Welsh Ministers

AW
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HB24/51 Update of Register of Approved Clinicians (All Wales) and Update
of Register of Section 12(2) Approved Doctors for Wales

HB24/51.1 The Executive Medical Director presented the report and shared the
background as to why the Health Board undertook this approval process for the
whole of Wales. It was noted that between Board meetings, delegated authority
had been granted to him.

It was resolved that the Board
¢ Noted the contents and formally ratified previous Chair's Action Letters
which contained recommendations to grant approval or reapproval for
Approved Clinicians and Section 12(2) Doctors across Wales.

ITEMS FOR DISCUSSION/ASSURANCE

HB24/52 Improving Quality Report

HB24/52.1 The Executive Director of Nursing and Midwifery presented the
report, noting that going forwards the Integrated Performance Report would
include the quality data and therefore an exception report was being presented
to Board. She highlighted falls and health care acquired infections, pressure
ulcers and the three never events shared within the paper. It was noted that the
Coroner continued to raise issues around Electronic Health Records, ambulance
delays and the quality of investigations. The Board noted that a deep dive on
inquests working with Integrated Health Communities was ongoing.

HB24/52.2 Members noted that numbers of complaints were increasing again
and a mapping process of the pathway was underway in order to streamline the
process and ensure that the learning was embedded. Work was underway to
develop the Quality Management System which would be considered at the
Board meeting in May. Members noted that 88% of patients who responded to
the patient survey stated that they were satisfied with their care.

HB24/52.3 The Board discussed the quality of documents and the overdue
complaints and were concerned that the backlog was increasing. It was agreed
that the Integrated Performance Report would include the trajectories from May.
Discussion around the Clinical Effectiveness Report and how that would feed
into the Quality agenda took place concluding that the Quality report was
retrospective but the Clinical Effectiveness would be looking forward. There was
a suggestion for a focus group to be set up to review the problem and look at a
solution.

HB24/52.4 The Chief Executive concluded that quality was a collective
responsibility, that when thinking about quality, it should be about building
systems, pathways and teams to ensure that they had quality within them all,
that this would be the approach of the Quality Management System as the first
step to systemising quality.

It was resolved that the Board
e Noted the report

RC
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HB24/53 Partnerships Report

HB24/53.1 The Director of Partnerships, Engagement and Communication
presented the report highlighting the work of the shared forums, including the
Regional Partnership Board and the Public Services Board.

It was resolved that the Board
¢ Noted the report

HB24/54 BCU Response to EMRTS Engagement

HB24/54.1 The Chief Executive summarised the paper and the history of how
the proposal had been formed. It was noted that during the consultation period
concern had been raised by communities in North Wales as well as Llais about
the potential impact of the proposals especially in rural areas. Following a
discussion about the detail shared on the reasons for change being suggested
and what was best for North Wales and the concerns raised by the community, it
was agreed that the Board would hold an extraordinary meeting consistent with
other Health Boards across Wales to consider the item, given there was not
enough information to consider the recommendations put forward at the
meeting.

It was resolved that the Board
¢ Noted and discussed the report; and
e Agreed to hold an extraordinary virtual meeting to consider the proposals

PM

HB24/55 Establishment of the NHS Wales Joint Commissioning Committee
as a Joint Committee of Local Health Boards in NHS Wales

The Chief Executive provided an update on the establishment of the NHS Wales
Joint Commissioning Committee and sought adoption of its governance
framework, as a Joint Committee of the Board. An Independent member
clarified the process, concluding that Welsh Ministers had made the decision
with regards to the establishment of the Joint Commissioning Committee.

It was resolved that the Board

e Noted the report and the establishment of the NHS Wales Joint
Commissioning Committee (JCC) from 15t April 2024, as directed by Welsh
Ministers;
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¢ Noted that the JCC will supersede the Board’s current joint committees, Welsh
Health Specialised Services Committee (WHSSC) and Emergency
Ambulance Services Committee (EASC) with effect from 15t April 2024

e Noted the development of the JCC’s governance framework, as a key
component of the Health Board’s governance framework

e Adopted the amendments to Model Standing Orders and Reservation and
Delegation of Powers for Local Health Boards; and the Standing Orders and
Scheme of Delegation and Reservation of Powers for the NHS Wales Joint
Commissioning Committee, as issued by the Minister for Health and Social
Services on 18" March 2024

e Adopted the Standing Financial Instructions for the NHS Wales Joint
Commissioning Committee, as issued by the Minister for Health and Social
Services on 19" March 2024

¢ Noted the JCC’s Accountability Map for information

HB24/56 Integrated Performance Report

HB24/56.1 The Interim Executive Director of Finance presented the report
noting that the Health Board was on a journey to develop a final version of this
report with the need to shift the report to focus on assessing future performance.
It was anticipated that there would be an introduction of local metrics that would
be taken through the Integrated Performance Group to decide on what
Committees needed to review.

HB24/56.2 The Executive Director of Nursing and Midwifery highlighted the
infection control statistics and that further work was being done to look at
national statistics alongside clinical coding.

HB24/56.3 The Deputy Director of People shared that from a workforce
perspective there was a mixed picture, that although Establishment Control
meetings were taking place, challenge remained around Performance Appraisal
Development Review (PADR) compliance with the Health Board sitting third in
Wales.

HB24/56.4 The Executive Medical Director noted that in relation to Planned
Care and Unscheduled Care, there had been improvement on long waits and
that the current focus would be on understanding the gap between demand and
capacity and how that could be addressed in a timely fashion. An Independent
Member raised concerns around the cancer pathway and the lack of capacity.

HB24/56.5 The Chief Executive concluded that in a lot of areas there was a
need to be more productive and that with demand and capacity modelling this
could be achieved. It was noted that the next stage would be to develop the
Quality Management System which would enable more effective planning and
look at quality elements and the trajectories.

HB24/56.6 The Board were refreshed on the issues identified around staff who
worked on coding, noting it was an all Wales problem.
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[Clare Budden, Independent Member joined the meeting]

It was resolved that the Board
¢ Noted the report

HB24/57 Financial Performance Report 2023/24 Month 11

HB24/57.1 The Interim Executive Director of Finance presented the report
noting that Health Board's original financial plan has been revised down from
£134.1m to £33.0m as a result of additional funding totalling £101.1m following
the Welsh Government Budgetary Review. It was noted that the Health Board
also received notification from Welsh Government requiring it to improve the
deficit plan from the original £134.1m by 10%, the result being an outturn control
total of a £20m deficit for the financial year.

HB24/57.2 In relation to capital, it was reported that the approved Capital
Resource Limit for 2023/24 was £33m, with the spend to date being £26m and
the final excess of £5m to be received in the final four weeks.

HB24/57.3 Independent Members acknowledged that the tight control
environment had enabled this to come in on target but that going forwards the
ability to live within the Health Boards means would be key, whilst also
improving services. The Interim Executive Director of Finance confirmed that he
wished to be operating in a controlled environment working towards
sustainability and learning from other Health Boards as to how to embed
learning and plans within Betsi Cadwaladr.

It was resolved that the Board
e Received and scrutinise this report
¢ Noted the additional capital allocations received to date
e Approved an improved forecast outturn deficit of £27m as a minimum,
pending confirmation on any other opportunities and risks that crystalise
in the final month of the financial year.

FOR INFORMATION

24/58 Committee and Advisory Group Chair Reports

24/58.1 The Chair invited Committee and Advisory Group Chairs to raise any
matters from their report. The QSE Chair wished to note the engagement from
the Integrated Health Communities and advised that for the last twelve months
as Chair she had felt very supportive. Members thanked the former Chair of the
QSE for the hard work she had undertaken in the last 12 months which had set
the committee in good stead.

24/58.2 The Chair of SRG highlighted that the group was in a transitional phase,
engaging more on plans for the future as well as recruiting new members and
was looking forward to more Board engagement.

24/59 Summary of private Board business to be reported in public
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24/59.1 The Acting Board Secretary advised that the Board held discussions in
in private at the at the 25 January 2024 meeting on:

Draft Report from Audit Wales on Board Effectiveness
Financial Update

Confidential Corporate Risk Register

High Value Claim

Private QSE Chair's Report

24/60 Meeting effectiveness

24/60.1 Attendees discussed how effective the meeting had been. Practically an
additional table would have been helpful to allow sufficient space. It was noted
there had been a really good split between strategic and operational agenda
items but that the agenda bundle was heavy with 790 pages, many of the
reports having already been through Committee.

24/60.2 The Chair thanked those that had supported the Board and specifically
thanked the Acting Board Secretary, for all his work over the previous year,
noting that it would be his last meeting in the current role.

24/61 Any other business

No further business was reported.

24/62 Date of next meeting

30t May 2024 at Venue Cymru, Llandudno and via livestream

Resolution to Exclude the Press and Public

"Those representatives of the press and other members of the public be
excluded from the remainder of the meeting which would take place after the
Trustee meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest in
accordance with Section 1(2) Public Bodies (Admission to Meetings) Act 1960."
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Health Board
Table of actions log — arising from meetings held in public

23.5.24
Ref Lead Minute reference Original Update (date) Action RAG
Executive / Member and agreed action | Timescale status status
Open actions
HB24/52.3 | Interim Executive Provide trajectories | 16.5.24 RC 21.5.24 An improvement | Remain
Director Finance regarding backlogs trajectory has been agreed, open until
of overdue targeted improvement to be completion
complaints within attained by 14t October at July
Integrated 2024. Performance Report for | Board
Performance July 2024 Health Board will (Submit by
Reports from May. reflect these revised 11.7.24)
trajectories.
Actions suggested for closure
HB24/46.11 | Executive Director Annual Delivery 28.3.24 CS 21.5.24 Action has been | Closed
Transformation and Plan completed.
Improvement Submit Annual Plan The plan was submitted to
and supporting WG as per the required
documents to Welsh timescales
Government by 28
March 2024 in
accordance with
agreed timescales
HB24/50.1 Executive Director of Nurse Staffing 28.3.24 AW 21.5.24 Action has been | Closed

Nursing and Midwifery

Levels

Submit 3 yearly
Nurse Staffing
Levels (Wales) Act

completed.
The report has been
submitted to WG with the
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Ref Lead Minute reference Original Update (date) Action RAG
Executive / Member and agreed action | Timescale status status
compliance report to caveat final sign off in
WG in accordance October
with agreed
timescales
HB24/54.1 Director of Corporate BCU Response to | 11.5.24 Action completed. The Closed
Governance EMRTS Extraordinary Health Board
Engagement meeting took place on
Convene an 11.4.24
Extraordinary Board
meeting to discuss
EMRTS proposal
RAG

Action Closed

Action ongoing

Action Outstanding [
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1. Introduction

This report provides an overview to the Board of the Royal College of Psychiatrists Invited
Review Service (IRS), supported by the Royal College of Nursing Wales examination of
the extent to which recommendations from previous reports have been implemented and
embedded into the delivery of the service. It further outlines a proposed approach for
developing the way forward in response to this report taking into account wider views and
considerations.

This review was commissioned by the Welsh Government and welcomed by the health
board as part of the assessment and intervention work relating to the Special Measures
Framework.

The review focused on four reports including:

- The Holden Report (2013)

- First Ockenden Report (2014)

- The Health and Social Care Advisory Service (HASCAS) report (2018)
- Second Ockenden Report (2018).

The Review Team was comprised of a Consultant General Adult Psychiatrist; a Consultant
Old Age Psychiatrist working in Wales; a lay reviewer also based in Wales; an
independent nurse reviewer (representing the Royal College of Nursing); and an expert
nurse reviewer working in mental health improvement in England. The Review Team was
supported by advisors at the Royal College of Psychiatrists. The review took place up to
December 2023.

2. The Approach

The Independent Review Service approached their work in three steps:
1. Review of documentary evidence provided by the health board, totalling over 370
documents.
2. Interviews with a wide range of staff, external bodies and patients and carers
groups.
3. Visits to several mental health units, meeting with staff and offering drop-in sessions
for staff, patients and carers.

The Independent Review Service indicated that in very few cases would it be possible to
say definitively that a recommendation had or had not been implemented. The IRS
presented their findings using red, amber, green rating method, with the following guide:
a. Green rating was given if good or strong evidence that the recommendation had
been met and integrated into practice.
b. Amber rating was given if there was some but not good evidence that the
recommendation had been met.
c. Red rating is little or no evidence was provided to support implementation of the
recommendation.

There were 84 recommendations assessed, and there was some overlap, hence the
Independent Review Service grouped the recommendation under themes.



3. Key Findings of the Review

1. Theme one: Patient and user centred care

Five of seven recommendations were rated amber, two were rated green.

The Review Team did not think the board was structured in a way that best met the needs
of older people. They did not see enough evidence of true partnership working and were
concerned that the lack of electronic records made continuity of care difficult. There was
some evidence of good partnership working and innovative practice, particularly in the
regional secure unit.

2. Theme Two: Legislation and clinical guidelines

Six of eight recommendations were rated green and two amber.

The review team noted that in general there were comprehensive training packages and
regular audits in place. However, the review team did not find strong evidence of how
wider learning was spread throughout the health board.

3. Theme Three: Governance

Eight of ten recommendations were rated amber, one was green and one red.

The review team were particularly concerned about the lack of electronic health records.
The team was shown evidence of the ‘putting things right’ system and of safety huddles
but staff reported there was a lot of duplication and repetition in various meetings. In
addition, some patients the review team spoke to were not satisfied with how complaints
had been addressed, and there were a number of overdue complaints. It was not clear that
learning was spread throughout the board or reached staff in clinical areas. The large
number of posts being held on temporary or interim basis was also a particular concern for
the team.

4. Theme Four: Staffing

Two of the seven recommendations were rated green, four were amber and one was red.
A consultant nurse with specific responsibility for dementia within the directorate had not
been appointed. The review team was concerned about the lack of psychological input and
multidisciplinary working in the Hergest unit. There were ongoing difficulties in ensuring
staffing levels, however there had been many initiatives in recruitment and retention and
the Steamliners programme was well received.

5. Theme Five: Management structure

Two of the three recommendations were red and one was amber.

The large number of interim posts was a particular concern to the review team, who were
not clear that there was full multidisciplinary input at a senior management level and did
not think that the older adult mental health services were adequately represented within
the management structures.

6. Theme Six: Clinical services organisation

Seven of ten recommendations in this theme were amber, one was red and two were
green.

The review team noted that it continued to be difficult to fulfil a substantive post in old age
psychiatry especially in the western sector and there was a lack of multidisciplinary



working in the inpatient unit in Bangor. There was also a lack of access to psychological
and occupational therapies there. The review team was concerned that the consultant
nurse for dementia had not been appointed and the practice development nurse did not
focus specifically on dementia care. There was no clear agreed model of clinical care
throughout the health board.

7. Theme Seven: Training and development

Four recommendations were rated green, three were amber and one was red.

The review team was concerned that there was little engagement with external networks.
Further progress is needed to be made in recruiting practice development and consultant
nursing staff in the field of dementia. The review team was pleased to see the board
supporting healthcare assistants to train as nursing staff.

8. Theme Eight: Leadership and Staff Engagement

Four of the six recommendations were rated green and two were amber.
Overall, there was evidence of improved engagement with staff, but this was not
consistent throughout the health board.

9. Theme Nine: Resources

Two of the four recommendations were green and two were amber.

The review team was concerned about the lack of access to psychological therapies for
inpatients in the western sector, concluded that there needs to be more development of
multidisciplinary working there and that the role of pharmacy needed to be further
developed.

10. Theme Ten: Physical environment

Two of three recommendations were amber and one was green.

The review team recommends that urgent attention is given to ensuring that all remedial
works necessary ensure patient safety are completed, and this applies to ligature risks.
There was no clear timeline to ensure that the recommendations made by Healthcare
Inspectorate Wales and the National Collaborative Commissioning Unit in recent
inspections have been carried out.

4. Discussions with families with experience of services

Discussions with families with experience of services have been held. It was considered
fundamental that those who had experienced poor care in the past were able to influence
the way in which the health board considers the Invited Review Service and the potential
actions and next steps for improvement. These discussions were enabled by Llais who
have been involved over many years in work regarding the concerns raised, in its role as
the former Community Health Council.

It was clear in these discussions, that there were a number of comments and views from
the families in relation to the IRS report. There was disappointment that not all families
with experience had been involved in feeding into the review, but the meeting to consider
the way forward was welcomed.

During the discussion a number of key themes were discussed including:
- Accountability
- The purpose of wards/units



- Standards — knowing what good looks like

- Culture — including an environment that welcomes and supports staff speaking out
- Leadership

- Standardisation

- Openness and transparency

- Ambition — setting the bar too low.

It was strongly felt that the way in which families had been treated in the past devalued
their views and accounts of the care of their loved ones, in short, they were not believed.
There was also a strong belief that HASCAS were wrong in their assessment that there
was no institutional abuse with the Nursing and Midwifery case being referenced as key
evidence.

Discussions also considered the way forward, with some key themes and actions being
suggested including:

1. For the health board to draw on best practice from elsewhere in the UK and
internationally and to bring this to North Wales.

2. For the Board to take some time to consider the Independent Review Service
findings, rather than move too swiftly to an ‘action plan’.

3. For people ‘outside’ the health board to help provide the Board with advice and an
overview of how services are being developed and delivered.

4. For the Board to pull out some of the elements of the further work required within
the report and progress ‘as soon as possible’.

5. Other key information

A Nursing and Midwifery Council Fitness to Practice hearing has recently concluded. This
examined the allegations that centred on a Registered Nurse from the Tawel Fan Ward.
The referral to the NMC was made in 2014 by the health board and the substantive
hearing took place during April 2024. The outcome of the hearing was that the individual's
Fitness to Practice was impaired with allegations being proven on the balance of
probability. The allegations proven centred upon the unnecessary use of force to
manipulate a patient’s knee when assisting him into a wheelchair; that the patient was
kicked multiple times to encourage them out of the nurse’s office; and that medication was
forcibly administered.

The individual was struck off the register of nurses held by the Nursing and Midwifery
Council.

6. Initial Response

There is much to consider in relation to the IRS report including the views of key
stakeholders including families with experience of services. It is suggested that a period of
4 — 6 weeks is used to carefully consider the next steps, to include the views of families
with experience of services that have been described above.

This consideration should take account of the improvement plans already in place with
prioritisation undertaken to particularly identify those actions where an ‘as soon as
possible’ approach could be taken.



In relation to some aspects of the findings, action is currently being progressed. One
example is the case for an electronic record for mental health. This has been a key priority
for the Board and significant discussions have taken place with Welsh Government
regarding the way forward to procure and implement such a system. It is anticipated that
the case will be put forward in the coming months for decision. The service is already
working on the preparation for implementation.

The publication of this report provides an opportunity for the Board to offer a
further public apology to that of previous Boards regarding the poor care that was
provided in the past and for the experience of those who were raising the concerns.
It is clear that the NHS in North Wales, and specifically the health board, let down patients
and their families at a time when they were at their most vulnerable. The events that have
been subject to fundamental and important review, must continue to be a matter of
significant regret and essentially the reason to drive forward improvements.

There is a need to reaffirm the health board commitment to providing the best possible
health and care service to people who have dementia specifically, as well as people in
need of wider mental health services. The work to reach this goal now moves into the next
stage and the report provided by the Royal College of Psychiatrists offers an important
point of consideration about further action that is required.

7. Proposed way forward and next steps

The Board is asked to:

e Consider the report of the Royal College of Psychiatrists and the key findings of the
review.

e Consider the views of families with experience of care, their feedback on the report
and critically the consideration of the best way forward

¢ Restate afresh, the apology to people who were let down by the health board that
led to the reviews that took place to identify failings.

e Agree a period of consideration to draw up a formal response to the findings of the
Review and the views of families and other stakeholders, including Llais.

e Consider the response in a subsequent Board meeting, currently scheduled for
July 2024.



Summary of the key themes arising from the Royal College of
Psychiatrist’s Invited review of Mental Health and Learning disability
services in Betsi Cadwaladr University Health Board.

Introduction

The Royal College of Psychiatrists’ Invited Review Service (IRS), supported by the Royal College
of Nursing Wales, was commissioned by the Welsh Government to provide an external
assessment of the extent to which recommendations from previous reports have been
implemented and embedded into the delivery of services.

On 27 February 2023, the Minister for Health and Social Services announced that she was
escalating the intervention status of Betsi Cadwaladr University Health Board (BCU) to special
measures with immediate effect.

Mental health services in the health board had been in Targeted Intervention since the de-
escalation from special measures in 2020, and alongside the rest of the organisation form part
of the current special measures intervention.

Over the past ten years several reports and reviews have been carried out across the health
board, however this review focuses on the recommendations made in four reports; the Holden
report from 2013, the first Ockendon report from 2014, the health and social care advisory
service (HASCAS) report from 2018 and the second Ockenden report, also from 2018. There was
a total of eighty-four recommendations from these four reports, covering all aspects of mental
health care within BCU health board.

The review team was led by Professor Gerard Lynch, a Consultant General adult psychiatrist
and included a Consultant old age psychiatrist working in Wales, a lay reviewer, also based in
Wales, an independent nurse reviewer who represented the Royal College of Nursing and an
expert nurse reviewer working in a mental health improvement support team in England. The
team was supported by clinical advisors, the Director of the College’s Centre for Quality
Improvement (CCQI), the Head of Clinical Audit and Research for the CCQIl and the IRS
Programme Manager. The review was undertaken from May to December 2023.

The review had three stages:

e Inthefirst stage, the review team reviewed all the documentary evidence supplied by
the health board which was over three hundred and seventy documents.

e The second stage involved online interviews with a wide range of staff from across the
health board, external bodies and patients and carers groups.

¢ Inthe third stage, the review team visited several mental health units in the health
board and met with staff members to find out about their experiences. Confidential
drop-in sessions for staff, patients and carers were held across various sites.



Methodology

How recommendations were rated

On reviewing the evidence relating to the recommendations under review, it was apparent
that in very few cases it would be possible to say definitively that the recommmendation had or
had not been met across all BCU services. In addition, the review team were asked to say to
what extent the recommmendations had been met. The review team decided to present their
findings using the ‘red, amber, green’ method. A green rating was given if there was good or
strong evidence that the recommendation had been met and was integrated into practice. An
amber rating was given if there was some but not good evidence that the recommendation
had been met and red was used if there was little or no evidence that it had been met.

The review team made a rating against each of the eighty-four recommmendations from across
all four reports. Some recommendations had been made over a long period of time and there
was some overlap. Because of this, the review team thought it would also be helpful to group
the recommendations under themes which are outlined in more detail below.

The ratings of each individual recommendation are presented by review in the main body of
the report (pages 12-76). The ratings according to themes, which are summarised below are
found in appendix B of the report (pages 79-96).

Results

Theme one: Patient and user centred care

Five of the seven recommendations in this theme were rated amber meaning there was some,
but not good evidence of implementation and embedding. Two were rated green. The review
team did not think that the board was structured in a way that best met the needs of older
people. They did not see enough evidence of true partnership working and were concerned
that the lack of electronic records made continuity of care difficult. There was some evidence
of good partnership working and innovative practice, particularly in the regional secure unit.

Theme two: Legislation and clinical guidelines

Six of the recommendations in this theme were rated green and two amber. The review team
noted that in general, there were comprehensive training packages and regular audits in
place. However, the review team did not find strong evidence of how wider learning was
spread throughout the health board.



Theme three: Governance

Eight recommendations were amber, one was red, and one was green. The review team was
particularly concerned about the lack of an electronic records. The team was shown evidence
of the ‘putting things right’ system and of safety huddles but staff reported that there was a lot
of duplication and repetition in the various meetings. In addition, some patients the review
team spoke to were not satisfied with how complaints had been addressed, and there were a
number of overdue complaints. It was not clear that learning was spread throughout the board
or reached staff all staff in clinical areas. The large number of posts being held on a temporary
or interim basis was also a particular concern for the team.

Theme four: Staffing

Two of the recommmendations in this theme were green, four were amber and one was red. A
consultant nurse with specific responsibility for dementia within the directorate had not been
appointed. The review team was concerned about the lack of psychological input and
multidisciplinary working in the Hergest unit.

There were ongoing difficulties in ensuring adequate staffing levels, however there had been
many initiatives in recruitment and retention and the Streamliners programme was well
received.

Theme five: Management structure

Two of the recommendations were red and one was amber. The large number of interim posts
was a particular concern to the review team, who were not clear that there was full multi-
disciplinary input at a senior management level and did not think that the older adults mental
health services were adequately represented within the management structures.

Theme six: Clinical services organisation

Seven recommendations in this theme were amber, one was red and two were green. It
continued to be difficult to fulfil a substantive post in old age and adult psychiatry especially in
the western sector and there was a lack of evidence of multidisciplinary working in the
inpatient unit in Bangor. There was also a lack of access to psychological and occupational
therapies there. The review team was concerned that the consultant nurse for dementia had
not been appointed and the practice development nurses did not focus specifically on
dementia care. There was no clear agreed model of clinical care throughout the health board.



Theme 7: Training and development

Four recommendations in this theme were green, three were amber and one was red. The
review team was concerned that there was little engagement with external networks. As noted
earlier, further progress needed to be made in recruiting practise development and consultant
nursing staff in the field of dementia care. The review team was pleased to see the board
supporting healthcare assistants to train as nursing staff.

Theme eight: Leadership and staff engagement

Four of the recommendations were green and two were amber. Overall, there was evidence of
improved engagement with staff, but this was not completely consistent throughout the
health board.

Theme nine: Resources

Two recommendations were green and two were amber. The review team was concerned
about the lack of access to psychological therapies for inpatients especially in the western
sector, concluded that there needs to be more development of multidisciplinary working there
and that the role of pharmacy needed to be further developed.

Theme ten: Physical environment

Two recommendations were amber, and one was green. The review team recommend that
urgent attention is given to ensuring that all remedial works necessary to ensure patient safety
are completed, and this particularly applies to ligature risks. There was no clear timeline to
ensure that the recommendations made by Health Improvement Wales and the National
Collaborating Commissioning Unit in recent inspections were carried out.



Summary

When the review team completed a thematic analysis across the reports, there were a total of
66 recommendations (there are fewer recommendations in the thematic analysis as common
recommendations across the reports were amalgamated). 36 recommendations were rated

amber (54%), 24 were rated green (36%) and 6 were rated red (9%).

Looking at the separate recommendations across each report; 41 were rated amber (49%), 37

rated green (44%) and 6 were rated red (7%). Breaking this down by report:

First Ockenden report - 17 recommendations were amber, 11 green and 2 red
Holden Report - 7 recommendations amber, 9 green and 3 red

HASCAS report - 6 recommendations amber and 9 were green

Second Ockenden report - 11 were amber, 8 green and 1 red.

Totalz=lo = Holden (2013) Total= Ockenden 1 (2014)

30

m Little/No evidence Some evidence

= Little/No evidence Some evidence

= Good/ strong evidence

= Good/ strong evidence



Total= | Ockenden 2 (2018) Total= | HASCAS (2018)
20 15

/

n

= Little/No evidence Some evidence
= Good/ strong evidence

m Little/No evidence Some evidence

Conclusion

The review team met very many highly committed and motivated staff during the review and
recognise that progress has been made in many areas. .

Areas for further development

e Patient and carer coworking required further development

e There were too many interim posts which led to instability and an inability to provide
assurance that recommendations had been fully embedded.

e The management structures did not allow for adequate representation of all disciplines

e The needs of older adults were not adequately represented in the management
structures

e The lack of access to electronic records was a particular concern.

The review team tried to be as comprehensive as possible within the short time-scale they had
but there are likely to be other pieces of evidence that the review team did not see. It is
therefore important that the themes and recommendations set out in this report are read in
conjunction with information from other sources and other bodies. The review team have now
completed the review and hope that the BCU health board and the Welsh Government will
find it helpful in helping to prioritise areas for action and improving safety and quality of
mental health services. The review team are happy to take questions of clarification about the
report which should be fed back through the representatives of BCU health board and Welsh
Government.
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1. Introduction

Mental health services in Betsi Cadwaladr University Health Board (BCUHB) have been subject to a series of external reviews and
reports over the past ten years. The health board itself has undertaken pieces of work to examine that action has been taken in
relation to some of these reports.

On 27 February 2023, the Minister for Health and Social Services announced that she was escalating the intervention status of Betsi
Cadwaladr University Health Board to special measures with immediate effect.

This decision reflected serious and outstanding concerns about board effectiveness, organisational culture, service quality and
reconfiguration, governance, patient safety, operational delivery, leadership, and financial management.

Mental health services in the health board had been in Targeted Intervention since the de-escalation from special measures in 2020,
and alongside the rest of the organisation form part of the current special measures intervention.

In order to understand what progress the health board has made in discharging its actions from historic reviews and reports, the
Welsh Government commissioned an independent, external assessment to review the extent to which recommendations from
previous reports have been implemented and the extent to which these have been maintained and consistently integrated into
‘business as usual’ practices.

The Royal College of Psychiatrists' Invited Review Service (IRS), supported by the Royal College of Nursing Wales, was commissioned
by the Welsh Government to provide this external assessment.

The scope of the review was to cover the recommendations made in the following reports:

e Ockenden 1(2014): bcuhb.nhs.wales/news/updates-and-developments/updates/archived-updates/tawel-fan/tawel-fan/donna-
ockeden-report-september-2014/

e Ockenden 2 (2018): Donna_Ockenden_Full_Report_2018.pdf (donnaockenden.com)

e HASCAS (2018): Independent Investigation into the Care and Treatment Provided on Tawel Fan Ward: a Lessons for Learning
Report (nhs.wales)

e Holden (2013): bcuhb.nhs.wales/about-us/governance-and-assurance/publication-of-the-holden-report/robin-holden-final-
report-revised-redactions-applied-vi-0/

Whilst the main focus of this review is limited to the reports listed above, the review team also considered any other major reviews
or incidents relating to mental health services in the two years prior to this review, if relevant to any of the recommendations, by
way of context.



The aim of this review is to provide an independent assessment of:

¢ how recommendations made by these reviews into mental health services in BCUHB have been implemented by the Board;
and

¢ the extent to which recommendations made by the previous reviews into mental health services in BCUHB have been
embedded in the delivery of services.

The review would not consider whether the recommendations contained within the relevant reports were the optimal course of
action to deliver improvements, either at the time of each relevant report or now.

The review was undertaken by a multi-disciplinary team of clinicians with lay representation, who were supported by the IRS team at
the Royal College of Psychiatrists (see Appendix A).

2. Methodology
2.1 Multiple methods

Multiple methods were used for the review:

1) Areview of key documents and the recommendations relating to each of the four reports.
o Ockenden 1-(2014) - containing 30 recommendations (including subsections)
e Ockenden 2 —(2018) - containing 20 recommendations (including subsections)
HASCAS (2018) - containing 15 recommendations
Holden (2013) - containing 19 recommendations

2) Areview of all relevant documentation sent to the IRS by BCUHB (summarised in section 5).

3) Structured online interviews with key stakeholders (BCUHB staff, patients, and carers, external bodies) to understand the extent
to which the recommendations from the four reports have been implemented and embedded (see section 5).

4) Site visits to several units and services, across the health board, during which reviewers would interview staff, patients, carers,
and families (see section 5)

5) Regular progress updates to Welsh Government.



2.2 Rating of BCUHB response

The lead reviewer Dr Gerry Lynch, reviewed and summarised the documentary evidence, interview notes and notes from site visits for
each of the 84 recommendations.

A traffic light system was used by the lead reviewer to rate the strength of evidence available to the review team demonstrating
implementation of each recommendation and the extent to which it had been embedded in practice:

good/strong evidence for implementation and embedding of recommendation
some/moderate evidence for implementation and embedding of recornmendation
Red: little/no evidence for implementation and embedding of recormmendation

Next, each member of the review team independently reviewed the evidence summaries and rated the BCUHB response to each
recommendation.

The review team then held a consensus meeting to review and agree on the ratings and comment on BCUHB progress against the
recommendations .These comments were agreed and have been incorporated into the results section.

The results section provides an assessment of the degree to which recommendations from each of the four reviews have been
actioned and embedded by the health board, for the purpose of providing independent assurance to the Board, ministers, and others.

2.3 Presentation of results

The results are presented in two different formats:
In section 4.2, we present a table in which we rate the evidence against all 84 separate recommmendations from the four reviews.

In Appendix B, we present a table in which we have grouped the recommendations and our findings across all four reviews by service-
delivery domain and give an overview of progress according to these domains.

Given that the reports cover a long time period and there is a degree of duplication, we considered that such a ‘thematic’ approach
may be beneficial to the Commissioners of the report and the health board in deciding on priorities and where best to concentrate
efforts and resources for optimum service improvement going forward.



2.4 Review timeline

Month (2023) Activity
May Review is commissioned by Welsh Government.
June Review team is recruited, and terms of reference (TOR) are agreed.
July Evidence bank aligned to each of the four reports fromm BCUHB is received.
August Documentary review commences.
September 25" and 26" September- two days of online interviews with BCUHB staff, and members of the ambulance
services.
October e 2" and 3@ October, two days of online interviews with BCUHB staff, Caniad patient group, and
members of the police service.
e 19" and 20* October first site visits: members of the review team visit the Hergest unit, Bangor and
several units within Cefni Hospital, Llangefni and Bryn y Neuadd Hospital, Llanfairfechan.
e Summarising of documentary evidence.
November e 14" and 15" November, second site visits: members of the review team visit the Heddfan unit,
Wrexham and Ablett Inpatient Unit, Bodelwyddan and several units within Coed Celyn
Rehabilitation Unit, Wrexham.
e 29" November review team meet to collate Red, Amber, Green (RAG) ratings.
December e Report compilation.
e 22" December draft report submitted to Welsh Government




3. Evidence sources and reference documents

The review required an assessment against 84 recommendations from four reports produced over a period of five years. The health
board delivers a range of mental health services across six local authority areas in north Wales. In order to undertake the review, the
review team used information from the following sources:

Over 370 documents were provided by BCUHB as part of evidence banks aligned to each of the 84 recommendations across
the four reports.

The briefing documents provided by BCUHB also included general documentation aligned to each of the report’s findings, and
additional documentation was provided upon request.

Approximately 60 people (BCUHB staff, patients and members of the ambulance and police service) were interviewed over four
days of online interviews from 25™" September to 3“October.

“Drop-in sessions” were organised for each of the four site visit days to allow for staff, patients, carers, and families to share their
experiences with the review team in confidence.

6 sites including a medium secure unit, dementia unit, Learning Disability (LD) assessment and treatment and rehabilitation
unit were visited across Bangor, Llangefni and Llanfairfechan.

5 sites including acute units, rehabilitation, and a helpline centre were visited across Wrexham and Bodelwyddan.



4. Summary of overarching themes

In this section we outline the main themes based on our findings following the evidence-gathering process described above. We
would also like to point out that, whilst we attempted to provide as comprehensive review as possible given the time available, the
review should not stand alone and should be seen as part of a suite of evidence to be used to continue to improve standards. We
hope that the presentation of the evidence grouped into themes in this section and in appendix B will be helpful to the health
board in setting priorities for service development and quality improvement.

The review team was concerned about a lack of investment in infrastructure with a clear need to provide an electronic record
system and to improve the quality of the estate in which patients receive care. We think that the lack of an electronic record
system in a Board that has many units scattered over a very large geographical area with multiple clinical teams leads to a
significant governance risk in terms of information sharing and access to up to date and contemporaneous clinical records.

Related to this is what appears to be a GDPR breach in the manner in which on call medical staff have to access medical records in
the regional secure unit.

It was noted that the business case for the new unit in Ablett is progressing but, in the meantime, it is vital that ongoing hazards
and risks identified by various external reports are dealt with promptly. We observed that there is a lack of separate admission
facilities for older adults with functional mental illness in the western sector, which means that this patient group has to be
admitted to a unit a considerable distance from their locality.

We were also concerned about the large number of interim posts. We recognise that there has been a significant reduction in
their number, but it is unclear to us why so many posts continue to be filled on an interim basis. Although many staff have been in
interim posts for a significant period of time, there remains a degree of uncertainty and instability when these posts continue to be

labelled as interim, as well as the bureaucratic inefficiency of this system. It also has a ‘knock on’ effect on grades below the posts to
which the person in the interim post has been seconded.

The team was concerned that the management structure did not allow for adequate representation of clinical expertise in the field
of older adults’ mental health and, perhaps because of this, the delivery of the dementia strategy has not progressed as much as it
should have, with more work needed in the area of dementia training, the appointment of a consultant nurse for dementia within
the directorate, and in-reach into care homes. Nor does the management structure fully recognise the contributions of all clinical
disciplines, especially clinical psychology and professions allied to medicine.

There is also room for improvement in staff engagement and consultation. One example that concerned us was the change in title
for the modern matron to clinical service manager which should not have occurred without consultation with the nursing

profession. We were also concerned that staff appeared to have as yet very little input of the most recent change management
process.



We observed that coproduction and meaningful involvement of patients and carers in service design and delivery requires further
work. Patients and carers to whom we spoke did not think that their voice was adequately listened to and documentation with
which we were supplied did not give us good evidence of meaningful patient and carer engagement. Improvement in this area
must be a priority for the Health Board.

The mental health strategy discusses the development of various new specialist teams and care pathways but the need to drive up
standards in core mental health services, particularly inpatient services, must be given equal priority. We noted that there is no
agreed model of clinical care throughout the Health Board. Whilst there may be good clinical rationale for variations in service
delivery in different areas of the Health Board, there should be a common set of core standards for clinical care in inpatient
services. These standards should include access to psychological, psychosocial, and occupational therapies. Acknowledging the
difficulties in recruitment to permanent posts, we were particularly concerned about the lack of multidisciplinary working and
consistent consultant psychiatry presence in the Hergest unit in Bangor, allied to a lack of provision of psychological and
psychosocial therapies.

We observed that the governance system was comprehensive but complex and we think that there is room for rationalisation and
simplification of the system, with more emphasis on outcome rather than process. Even with the current complex system, there is
not clear evidence that learning is propagated to all levels of staff and disseminated throughout the Board area. The system
appears to be very much a ‘top down’ approach to governance with an emphasis on reporting and we think that more emphasis
should be given to listening to and learning from staff experience and patients’ and carers’ views.

We were particularly impressed by innovative practice involving the third sector in the regional secure unit, although this was
subject to funding from a charitable source, and it was not certain that this will continue. We would also like to congratulate the
excellent work done by the learning disability service which was recently recognised by the Nursing Times. We were impressed by
the work of the staff well-being hub which appears to provide a valuable service and be much appreciated by staff and hope that
this service can continue. Lastly, we congratulate the Board on its commitment to enabling Healthcare Assistants (HCAS) to train as
nurses, a route which is no longer available in England.



5. Results

In section 4.1, pie charts summarise the review team’s ratings of the strength of evidence demonstrating implementation of
recommendations from each of the four reports and the extent to which those recommendations have been embedded in practice.
This gives an overview of BCUHB's response to the external reviews and recommendations.

Section 4.2 presents ratings for BCUHB's response to individual recommendations and provides information about the evidence
reviewed and the review team findings in relation to each recommendation.

In Appendix B, recommendations are grouped by service-delivery domain.

5.1 Overview of BCUHB response to external reviews and recommendations.

Total=19 Holden (2013) Total=30 Ockenden 1 (2014)

= Little/No evidence = Some evidence = Good/ strong evidence m Little/No evidence = Some evidence = Good/ strong evidence

10



Total=20 | ©Ockenden 2 (2018) Total=15 HASCAS (2018)

® O©

» Little/No evidence = Some evidence = Good/ strong evidence = Little/No evidence =Some evidence = Good/ strong evidence

The charts show that there was good/strong evidence for implementation in relation to 37 out of 84 (44%) recornmendations in the
four external reports. There was some evidence for implementation in relation to nearly half (41; 49%) of the recommmendations and
little or no evidence for 6 (7%) recommendations.

Of the 19 recommendations in Holden (2013), 16 (84%) are rated as having either some or good evidence for implementation.

There was some or good evidence for implementation in relation to 28 of 30 (93%) recommendations in Ockenden 1and 19 of the 20
(95%) recommendations in Ockenden 2.

All recommendations in HASCAS (2018) were rated as having some or good evidence for implementation.

11



5.2

Rating of BCUHB response to each recommendation

practice.

Good/strong evidence

Some evidence

I

Amber

A

Green

Ockenden 1

Key : Strength of evidence demonstrating the implementation of the recommendation and extent to which it has been embedded in

Rec | Recommendation Evidence reviewed Domain Review team findings from Agreed

no. . . . No. interviews and site visits. ratin
(BCUHB provided documentation, and briefing g
documents aligned to each review report).

1 Tawel Fan ward should not be considered for | Provided documentation: 3 At the time of writing this report the Green
re-opening until the final report from this e Board paper document dated 14/07/2015 review team has not had the opportunity
investigation is received alongside a detailed to meet the Tawel Fan families.
review and BCUHB briefing document:
understanding of any lessons to be learnt Tawel Fan ward has not reopened since its closure in
from the currently ongoing Tawel Fan December 2013.
mortality review.

2 Any new ward or department that may be Provided documentation: 3 See review team finding for Green

opened in or around the area that is the
currently closed Tawel Fan ward should
adopt/ be given a new name.

e Tawel Fan Response Team (Aligned to 2014) Terms
of reference document.

e Corporate Tawel Fan Internal Group — meeting
minutes examples 2016, 2017, 2018.

e Mental Health & Learning Disabilities (MH&LD)
Tawel Fan Review Group — meeting minutes
example:

e Tawel Fan Oversight Panel - meeting agenda
example

recommendation 1.

12




BCUHB briefing document:

“No other ward or department in or around the area
of the closed Tawel Fan ward has adopted the same
name.

Work is undergoing as part of the Ablett
Redevelopment Programme for the development
and establishment of a new Adult and Older Person'’s
Mental Health (OPMH) Unit on the Ysbyty Glan Clwyd
site.

This new unit will replace the current Ablett Unit on
the acute Hospital site and the OPMH Unit at Bryn
Hesketh, Colwyn Bay. Again, there is no reference of
the ‘Tawel Fan' name incorporated within any future
developments or plans.”

The outline business case was approved by Welsh
Government in October 2022, setting the aim to
improve the quality of mental health care and
services to adults and older people in North Wales.
The vision is for the unit to include a 14 bed older
person’'s mental health ward and 13-bed dementia
care assessment unit. Incorporated within the plans is
also two 16-bed adult wards and an assessment suite
to enable timely transfer of patients from the
Emergency Department.”

An announcement in October 2022 noted that
subject to further approval, construction is expected
to commence during the summer of 2024 with the
first patients being accepted two years later, in
summer 2026.

There should be a clear set of measurable
standards set for the care of frail older people
with dementia across BCUHB. There are
excellent examples of practice seen
elsewhere across Wales and the wider UK
including London and Brighton. However,
from the evidence seen to date Tawel Fan
ward and the CPG it was part of, somehow
became disconnected from this programme
of renewal and change. Whilst many
documents and action plans were churned

BCUHB briefing document:

A full update on progress made to strengthen
standards of care and service provision for older
people with dementia across BCUHB is noted under
recommendation one of the 2018 Ockenden Report.”

There are five task and finish groups of which feed
into the Regional Dementia Operational Group:

Group 1- Community Engagement

There has been service redesign with the
development of a comprehensive
memory assessment service, primary and
secondary care dementia teams, older
adults’ mental health care teams and an
older adult's service within the liaison
and home treatment teams.

The inpatient wards for patients with
dementia provide a comprehensive
service for those with comorbid illness

Green
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out on a regular basis little (if anything)
materialised from the vast amount of paper
produced that made any difference to the

patients and their families cared for in Tawel

Fan.

Group 2 - Memory Assessment Service (MAS) and
Dementia Connector

Group 3 - Workforce Development

Group 4 - Hospital Charter and Inpatients

Group 5 - Measurement Group

All groups include representation from partners
across North Wales, to include carers and patients.

All current and future dementia work will be
channelled through these structures and a single
BCUHB Dementia Improvement Plan is in
development of which will capture specific actions
aligned to MH&LD.

and behavioural and psychological

symptoms of dementia that require
inpatient treatment. Deprivation of
liberty and safeguarding issues are

adequately addressed.

The memory assessment service was
described to reviewers as providing both
pre diagnostic and post diagnostic
support.

Further work needs to be done in
providing education and training in
dementia, in reach into care homes and
involvement of patients and carers in
service development.

Some stand-alone units struggle to
consistently implement the standards
and require further support

4. The Board should consider a full public BCUHB Briefing document: n/a See BCUHB evidence provided. Green
apology to the patients and families
who were admitted to Tawe! Fan ward once | A report submitted to the BCUHB Board in July 2015
this final report is received. noted that a full apology was being made to the
patients and their families by the Health Board.
5 The Board should consider how they will Provided documentation: The review team note the engagement Green

engage with the remaining families.

e See documentation for recommendation 2
and Stakeholder Group ToR and report to
BCUHB Board in March 2021

BCUHB briefing document

A single point of contact was made within the health

board to coordinate and support family engagement.

Additional support was provided by the Tawel Fan
Response Team during the period of internal

investigations, to include a team of nurse counsellors.

To the present day, the Division are actively working
to incorporate the voice of patients, carers, and
families in developmental and improvement work.
This is channelled through the divisional Patient and
Carer Experience (PCE) Group.”

described in the briefing document. It is
vital that the importance of engaging
with families/carers when untoward
events occur is fully recognised by the
Board.
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Or patients/ relatives who have not yet been See review team findings for recommendation 5 n/a See review team findings for Green
given an opportunity to share their recommendation 1

experience of Tawel Fan ward.

There should be a complete overhaul of the Provided documentation: 3 There is in place a comprehensive Amber

concerns/complaints/serious incident
reporting structure and an overhaul of the
system of learning from these issues.

e Divisional Putting Things Right (PTR) reports
April & May 2023

e Divisional PTR meeting minutes May 2023

e Quality & Safety Learning event May 2023
(under recommendation 17)

BCUHB briefing document

A report to BCUHB Board in July 2015 noted the
recruitment of a Governance Lead within the Division
to support improved governance systems and
processes.

Additionally, two task and finish groups reporting
into the Mental Health Improvement Group were
responsible for reviewing the management of
complaints and serious incidents with the aim of
facilitating timely and effective investigations, and
appropriate dissemination of lessons learnt. Training
was also provided to staff aligned to Serious Incident
reporting.

Reference is made within several sections of the 2018
Ockenden report to the progress made

to strengthen the concerns/complaints/serious
incident reporting both in BCUHB and the MH&LD
Division. This includes the Putting Things Right (PTR)
process, initially introduced in 2011 which formed the
legislation and systems, structures and processes
underpinning the concerns process in Wales. Please
see recommendation 7 of the Ockenden 2018 for full
update aligned to this recommendation.

governance system with extensive use of
the PTR system at unit and divisional
level.

Staff interviewed, described their
experience of two recent serious
incidents (Sls), which were systematically
investigated. Staff participated in the SI
process and felt supported throughout.
There was learning from the Sls which
was implemented.

However, concern was expressed that
learning from PTR meetings did not
always reach staff working ‘on the
ground’ and one patient expressed
dissatisfaction with how a complaint they
had raised was addressed.

In addition, there was frustration
expressed by staff about the number of
meetings in which there was duplication
and repetition, both of information
expected to be supplied by staff and of
learning lessons. Recognising that
learning can occur from areas not in the
particular clinical responsibility, some
staff expressed the view that they had to
attend Safety and PTR meetings that had
no relevance to their clinical area. There
were also some concerns expressed that
staff at band 6 level and below did not
have the opportunity to attend the
relevant meetings and share in the
learning. It was also unclear if the
learning was shared across the whole
Health Board area.
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The Board should ensure that there is a fully Provided documentation: Although there is a shortage of Green
operational 24/7 access to services such as substantive medical staff, access to
diagnostics, medical cover and pharmacy e Example of junior doctor on call rota medical cover out of hours was
3\7755 elderly mental health care in North ¢ June 2023- Highlight report OPMH clinical satisfactory.
ales
pathway group In the stand-alone units, if there were to
e June 2023- Highlight report; inreach support be a delay in accessing medical
worker into 4 care homes in the Wrexham area assessment out of hours, there were clear
(RAG rating red for recruitment as of Jan 23. protocols for nursing staff to access
appropriate level of medical input. No
L concerns were expressed about access to
BCUHB briefing document diagnostics or pharmacy from the staff
Every patient receiving care and treatment on an that we interviewed.
OPMH ward in North Wales has medical cover
allocated, either by agency locums or substantive
consultants. There is also cover from trainees in the
units and a rota is produced regularly.
A new on-call system was put in place from January
2014 working at 3 levels. Tier 1is made up of the
liaison nurse led service, Tier 2 is made up of junior
doctors and Tier 3 is made up of consultants.
Pharmacy on-call provision is 24/7 across the Health
Board. It is noted in a reporting paper in July 2015 that
clinical referral pathways were being reviewed to
support timely access to diagnostic/therapies.
Immediate work should start on a Ward to Provided documentation: Staff interviewed, expressed the view Amber

Board communication strategy

across all CPGs. This should include easy
access to an NHS Wales email

account since a significant number of staff
interviewed do not have this

facility.

e Nov2022- Comms & Engagement Workstream
Plan

e HASCAS & Ockenden recommendations
highlight report July 2019.

e North Wales Together For Mental Health
(NWT4MH) Communications and Engagement
Plan

e MH&LD Operating Model Communication and
Engagement Plan, V0.9

e July 19- Description of Pioneer training
programme specifically designed to improve
and sustain staff engagement.

e 2018 staff survey showed significant
improvement in levels of staff engagement from
2014, but still behind Welsh average

that there had been improvements in
access to and communication with
senior leaders and managers. Initiatives
such as ‘you said, we did" were
welcomed and in most areas, staff were
aware of their leadership team who were
in general visible.

However, this was not consistent
throughout the Health Board and was a
particular issue in the more isolated
units. There were also concerns about
potential changes to management
structures that had not been
communicated to staff.
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BCUHB briefing document:

An update provided in a Board report in June 2015,
noted a review of IT access was being undertaken
across the Division, to ensure easy access to NHS
Wales emails which is compliant with the Health
Boards’ Information Governance policies.

The update also noted that corporate teams and
Divisional senior managers have been undertaking
walkabouts across inpatient units

Currently, the Division is developing a MH&LD
Communication and Engagement Strategy, which
will be based on the North Wales Together for Mental
Health Communication and Engagement Plan and
also the draft MH&LD Operating Model
Communication and Engagement Plan

Other Divisional activity which will form part of an
MH&LD Communication and Engagement strategy is
the Wellness, Work and Us (WW&U) Surveys. An
initial survey was undertaken in May 2020 mainly
aligned to the impacts of the Covidl9 Pandemic, and
a further Reflect and Learn Survey was undertaken in
November 2021. With both surveys a “You said, We
did, We are going to do” was shared with the staff at
various meeting forums and also included within the
monthly MH&LD Staff Briefings.

10

Where they exist ‘shared log in’ for IT services
must be stopped.

No documentary evidence was provided by BCUHB
aligned to this recommendation.

BCUHB briefing document:

An update to BCUHB Board by the Tawel Fan
Response Team in July 2015 noted that corporate and
divisional teams were progressing through
Information Governance systems to ensure
discontinuation of any “shared log in” for IT services.
Awaiting confirmation information governance to
confirm this has happened, and to request evidence
of action taken and current position. ‘.

No further evidence was supplied to the review team.

n/a

The review team noted a potentially
serious GDPR breach with regards to out
of hours medical cover in the regional
secure unit, where on call medical staff
have to use another person's log in detail
to access and write entries into the
medical notes.

There appears to be a ‘work around' for
agency nursing and healthcare assistant
staff but this does not apply to on call
medical staff. This points to a wider
governance issue in terms of lack of
electronic medical records.
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There should be an immediate review of the
scale of all operational, clinical, and
managerial roles across the CPG with a
realistic assessment of the ability of the
current individuals in post to perform in their
roles.

Provided documentation:

¢ MH&LD Divisional Structure,
e BCUHB Operating Model
¢ MH&LD Proposed Operating Model

BCUHB briefing document:

The MH&LD Operating Model describes the Division
which will be led by an accountable Director who will
be a clinician, who reports directly to the Executive
Director of Public Health. They will work with their
senior team to provide leadership, focussing on
health and well-being outcomes, aligning the vision,
cultural tone and being accountable for all aspects of
delivery. They will be supported by a Director Team
and wider Divisional Senior Leadership team,
comprising of:

¢ MHA&LD Lead Doctor — Medical Director

e MH&LD Lead Nurse — Director of Nursing

¢ MH&LD Lead Manager - Director of
Operations

¢ MHA&LD Director of Psychology — Professional
Lead for Psychologists.

e MHA&LD Director of Therapies — Professional
Lead of Therapies.

¢ MH&LD Director of Pharmacy & Medicine
Mana- Prof Lead Pharmacy

e MH&LD Head of Workforce

e  MH&LD Chief Finance Officer
MH&LD Head of Governance

The Divisional Senior Leadership Team will include a
Director of Psychology, a Director of Therapies, and a
Lead Pharmacist. Discussions are currently being
progressed pertaining to how these roles will evolve,
including line management structures.

In addition, a triumvirate model was established for
each area, East, Centre and West and also for
Regional Speciality Services. These new roles
consisted of Heads of Operations and Service Delivery,
Heads of Nursing and Clinical Directors, to strengthen
clinical and managerial leadership including

3&5

Although at one level, there is a clinically
led and clear and accountable
management structure, the large
number of posts that are held on an
interim basis for a prolonged period of
time leads to uncertainty for staff and
difficulty in forward planning. The
considerable number of posts held on an
interim basis has a knock-on effect at all
levels with multiple staff in temporary
roles.

In addition, the review team did not see
evidence that there was full
representation of all disciplines in the
management structure, particularly in
the case of clinical psychology and allied
health professionals.

The review team did not think that older
adults’ mental health services were
adequately represented at a senior level
in the management structure.

The title of modern matron has been
replaced with that of clinical service
manager without any clear rationale or
consultation.

A new organisational model is in the
process of being developed but staff the
review team spoke to described they had
not yet been consulted and it is not clear
what process is being followed.
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increasing visibility and accessibility of the leadership
team.

12

There should be a clearly articulated
message from the Executive Directors that all
clinical leaders (medical and nursing) should
spend a defined portion of their working
week within the clinical area alongside and
listening to patient and relative feedback.
Evidence should be provided at monthly
performance reviews with the executive team
that CPG leaders have made changes in
practice/care/operational service delivery as
a direct result of this time within the clinical
areas.

Provided documentation:

e PCE minutes and Agenda- August 2023

e PCE ward accreditation update.

e Patient and Carer Experience Team. Patient
Advice and Liaison Service (PALS)

BCUHB briefing document:

Patient feedback continues to be sought in a variety
of forums and methods including PALS, Caniad and
CIVICA. There is a monthly MH&LD Patient and Carer
Group meeting held. In addition, each local area
performance report includes compliments from
patients, families and carers, any patient complaints
are reported through the PTR governance process.

A Board report from 2015 noted the Mental Health
Improvement group have a number of task and finish
groups reviewing both professionalism, supervision
and time spent on the front line with staff on
inpatient wards and community teams. Quality
assurance visits are being undertaken by Executive
Directors and senior managers in addition to the
dignity inspections which have included the 4
themes arising from the “Trusted to Care” report in
2014.

1&8

PALS provides a regular method of
accessing patient feedback. The review
team note that PALS dealt with 5 cases
from January to July 2023. However,
attempts to provide real time feedback
have not so far been successful.

The most recent monthly meeting of the
patient and carer experience (PCE) group
was not quorate. Patients have expressed
frustration that Caniad meetings are
often more of a vehicle for informing
patients about services rather than
listening to the experience of patients
and carers. Overall, there was not strong
evidence of coproduction or meaningful
patient involvement.

Amber
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13 The BCUHB should implement an extensive Provided documentation: 7 Whilst there has been significant Amber
and intensive skills and knowledge package ) o progress made with the development of
around care of patients with dementia and * Dementla trglnlng programme- . dementia care pathways, the failure to

. s informed/skilled/influencer levels — evidence .
support of their families. appoint to the consultant nurse post
summary September 2022. . . .
within the directorate has had an impact
BCUHB briefing document: on its ability to provide the skills and
) knowledge package necessary.
The update reported to the BCUHB Board in July 2015
notes the progress made by the Older People Mental Proposals for practise educators are in
Health (OPMH) development team at that time. This train, but it is not clear if these posts have
included the promotion of compassionate care, the been appointed as yet. Progress has
devglopment of services, dve.mentla mapping and been disappointingly slow considering
service improvement. Additional staff development that this recommendation dates from
initiatives included “compassionate training” and
. e 2014. More work needs to be done
Care to Talk’ training. . .
particularly in the area of support to
A further update on training and development within stand alone units and more engagement
Dementia services in the present day is noted under with families and carers. The health
recommendation 13 and 14 of the Ockenden 2018 board's support of healthcare assistants
report. However, it is important to note the continued (HCAs) to train as nurses through
risk identified in relation to dementia education and secondments is positive and to be
training. This is being escalated by the Dementia welcomed.
Nurse Consultant via the Regional Governance
Framework.
14 There should be an overarching review of all Provided documentation: 10 Efforts have been made to avoid nursing | Amber

estates providing care of the elderly to assess
its fitness to provide care.

e Ockenden HASCAS Improvement Group
Estates Highlight Report.

e Feb 2019- MD directorate group established.
Funding of £200K allocated to address repairs
and commence assessment of Safe Healing
Environment procurement

e Feb19-Highlight report from Director of
Estates

BCUHB briefing document:

Further, and more recent, developments and on-
going work aligned to estates is noted under
recommendation 11 of the Ockenden 2018 report.

elderly patients together with younger
adults. However, this means that older
adults with functional illness from the
western sector have to be admitted to a
unit a considerable distance away. Large
parts of the Hergest unit are used by
various community services and it is
unclear to the review team if this is the
best use of space.

The business case for replacement of the
Ablett unit is in progress.
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15

The Board should consider the multiple very
serious breaches of the Nursing Midwifery
Council Standards of conduct, performance,
and ethics for nurses (NMC 2010) and Good
Medical Practice (GMC 2013) and take
appropriate steps with the two regulatory
bodies to safeguard the best interests of
patients utilising elderly mental health
services across the catchment area of the
BCUHB.

Provided documentation:
e Executive Corporate Safeguarding Annual
Report 2021-2022
e Corporate Safeguarding People at Risk of Harm
Report Q1&2 2022-2023
e Safeguarding Maturity Matrix Improvement Plan

2021-2022

e ToR Safeguarding Governance & Performance
Group

e MH&LD Safeguarding Forum minutes example
April 2023

e Redacted Ward Dementia Care mapping report.
e Person Specification Regional Safeguarding
Specialist for Adults and Adults with Dementia
e Safeguarding Weekly Activity report example
June 2023
BCUHB briefing document:

The Safeguarding Performance and Governance
(SGPQG) Group monitor, critique and challenge
findings, outcomes and evidence relating to both risk
and the reduction of risk and harm.

We ensure findings from HIW, Ombudsman, Coroner,
Complaints, and Incidents are triangulated; acted
upon and learning reviewed. Evaluate the
effectiveness of Quality Assurance Reports against
the Governance & Performance Reporting
Framework. To ensure the effectiveness of all working
groups with accountability to the Safeguarding
Governance & Performance Group including the
production of relevant minutes, action plans, reports,
and audit.

To ensure the organisation complies with safe
recruitment and monitoring arrangements following
DBS & ISA, GMC, NMC and other regulatory
monitoring guidance.

To monitor and support the organisations
implementation of recommendations from BCUHB /
Regional / Multi Agency and National reviews.

There is a comprehensive safeguarding
and governance framework. There are
clear lines of accountability and clinical
and professional supervision for clinical
staff.

There does not appear to be a timely
response to reports from external
organisations such as HIW and NCCU.

Some clinical areas are very isolated so
it's unclear how standards are
maintained when senior clinical roles
(e.g. Director of Nursing) are vacant. The
review team have been provided with a
report that shows a high degree of
compliance with medical appraisal. The
review team are unaware of any GMC or
NMC referrals and the process for
monitoring them.

Amber
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16 The Board should consider very seriously the Provided documentation: n/a Report from Good Governance Institute; Amber
unacceptably low standards of ) Adult mental health provided evidence
leadership and management exhibited and * May2022- Targeted Interventions self- that the health board was rated as 2 in
seen within the CPG during this external assessment. the maturit ixie” i

! i i . ] y matrix i.e "Early progress in

review and the events /ead/ng up to it. These . RepOI’t from Good Governance |nStItute, Adult development "
unacceptably low mental health provided evidencg toa high ‘
standards were found within all medical and standard; rated as 2 in the maturity matrix The large number of interim posts is a
nursing leadership roles from the top of the BCUHB briefing document: risk in terms of achieving a high standard
CPG to ward manager level. The families of leadership and management. While
whose relatives have ) ) ] A Board report noted that an Interim Senior Director there has been a reduction in the
Gssuranca from the Health Boardl that such | hasoeen in place since september 201s with number of interim posts, they remain
ovels of . ded addltlonql senior support from January 2015. The . unacceptably high, and it is unclear why
evels or periormance are regaraea as substantive role of Director of Mental Health Services a more permanent management
unacceptable within the NHS in Wales. They | has been introduced and advertised. A review of structure has not been achieved by this
will also require assurance that appropriate | managerial and operational structures is now being "
action will be taken in a timely manner. considered in line with recommendation 1. ime.

The substantive MH&LD Director was appointed in

May 2016, and in 2017 the Divisional structure

replaced the CPG structure.

17 The Board should interrogate further and in Provided documentation: 3 The review team note the written Amber

detail the information from the currently
interim Tawel Fan mortality review being
undertaken. Whilst it remains interim at the
time of submitting this external report it
originated from concerns around the
potential death rate on/ associated with
Tawel Fan as expressed by relatives in
interviews. Feedback on the findings once
completed therefore should be made public.

e May 2023 Learning Event agenda

e Divisional Training and Development Sub
Group Terms of Reference and Operating
Arrangements

BCUHB briefing document:

A Board report from 2015 noted a mortality review
commissioned by the Executive Medical Director has
been completed by a team of Clinical experts. As
outlined in the main report and appendices, a
number of families have been contacted to outline
that the Mortality review has been completed. An
offer was provided for Executive Directors to meet
with families, to provide their relative specific
outcomes. Of those written to, a number requested a
meeting with the Executive Director of Nursing and
Midwifery and Medical Director. An ongoing Mortality
Task and Finish Group commenced in July 2015
within the Division, in line with the Health Board'’s
Mortality objectives.

The Divisional Integrated Governance Report will
monitor themes and trends from the ongoing
process. In relation to the feedback on findings, a

response provided by the Health Board.

However, the review team did not see
evidence that there was full
consideration given to all potential risks,
for example those detected by the
helpline in terms of public health
approaches to suicide risk.
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“Lessons Learned” Memorandum was shared bi -
monthly across the Division at assurance meetings.

There is a bi monthly MH&LD Learning from Deaths
Group did you see notes from this? that meet to
undertake Stage 2 mortality reviews. This Group
focuses on the learning and themes identified
through the process of mortality review, a chairs
assurance report from this group is presented to the
MH&LD Quality Delivery Group. In addition to this, the
Chair of the MH&LD Learning from Deaths Group
attends an organisational-wide learning from
mortality group where learning is shared across the
organisation. There is a quarterly MH&LD Divisional
report presented to the MH&LD Quality Delivery
Group that combines the learning from deaths that
are reviewed through mortality and serious incident
reviews to ensure that themes from different types of
review are identified.

18

The Board needs to assess (whilst the above
mortality review is ongoing) whether other
similar reviews may have taken place in the
past. There needs to be an urgent review of
the DATIX system undertaken to assess
whether potential ‘clues’ to a possibly longer-
term problem around the number of deaths
within/ associated with Tawel Fan ward have
been ‘missed”.

Provided documentation:

e Local PTR meeting agenda and minute
examples.

BCUHB briefing document:

The Mental Health Improvement Group is overseeing
two task and finish groups (identified in
Recommendation 7) who will review the triangulation
of data from Datix and other sources and ensure that
the Division are provided with specific actions to
ensure that there is an opportunity to identify early
warning flags of concerns relating to Inpatient
services or team related services. There are now
Integrated Governance reports to the senior
management team providing information to support
identifying areas of concern.

A “look back” exercise has been commissioned by the
Board to ensure that future Governance
arrangements will provide timely indications of
concern through our systems and processes.

During visits and interviews, a
comprehensive, if complex system of
scrutiny of incidents using the PTR
process was outlined to the review team.

Minutes of PTR meetings were provided
against recommendation 7 of the second
Ockenden report, and recommendation
6 of the Holden report.

However, the lack of electronic records
makes it difficult to link and triangulate
Datix incidents with other indications of
concern. The lack of electronic notes in
itself raises governance and risk issues in
terms of commmunication of clinical
information and risk in a Health Board
that has a large number of units and
teams scattered across a very large
geographical area.

Amber
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Current scrutiny of incidents continues to take place
on a daily basis. The MH&LD Quality Governance team
review each Datix across the Division to identify issues
that require escalation. Moderate to Catastrophic
incidents are discussed at a daily Corporate led
meeting where consideration is given to early
warning notifications to the NCCU and identify if the
threshold for Nationally Reportable Incidents has
been met. A daily Quality Bulletin is shared with the
organisational leadership teams identifying serious
incidents requiring national reporting. Locally, the
Heads of Nursing and Service Managers review Datix
incidents and undertake Make it Safe reviews,
dependant on the level of harm, to provide
opportunities to identify and implement make it safe
actions.

The Learning from Deaths activity undertaken by
MH&LD provides the forum for identification of
themes relating to deaths and this is reported
through the MH&LD Quality Delivery Group and the
organisational learning from mortality group.

19 At the earliest opportunity the Health Board No documentary evidence provided n/a The review team note the comments Amber
should liaise with the local Coroner and North Lo provided by BCUHB in the briefing
Wales Police around the findings of the BCUHB briefing document: document but were unable to establish if
inte(im mortality review and take their Currently the Deputy Director of Quality and this had been fully implemented.
advice as to whether fu'rt'her's.teps should be Organisational Inquest Manager meet with HM
taken from each of their individual C ’ . L
. oroners for North Wales to discuss issues arising
perspectives. across the Health Board. There are strong links that
have been developed between MH&LD and the
Organisational Inquest Manager through Inquest
Board Rounds and collaborative working that has
strengthened the Coronial process.
20. | There should be a review of the training, Provided documentation: 7 Trainee doctors interviewed confirmed Green

support, and supervision of junior doctors by
consultant colleagues in mental health
services for the elderly in North Wales.
Feedback from families appears to indicate
that where medical care was provided for
their relatives it was often provided by
inexperienced doctors who did not appear to
have had consultant support and supervision
whilst providing that care.

¢ MH&LD Medics Supervision update from
Business Support Manager 2023.

BCUHB briefing document:

“Every trainee doctor has a designated named
Consultant Clinical Supervisor. Trainees perform their
duties under Consultant supervision. Every trainee

that all had appropriate levels of
supervision. They were not asked to act
outside their fields of competency and
felt well supported by consultant staff.
This was both in and out of hours.

They also had regular meetings in which
they had peer support and have access
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doctor is also allocated a named Educational
Supervisor.

Overall, the Wales School of Psychiatry have an
oversight of training provision of Junior Doctors in
psychiatry in Wales including North Wales with
regular annual reviews i.e. annual review of
competence progression.

On a day-to-day basis, trainee doctors seek the
support of their named clinical supervisor. In addition
to that support, there is a weekly supervision rota run
by the Consultant Psychiatrists to offer group
supervision.

In addition, a session is held every Monday as part of
the post-graduate teaching programme.

This forum is attended by all grades of psychiatric
doctors in North Wales.

Whilst performing on-call duties, support to Junior
Doctors is provided by the Consultant Psychiatrists on
call, Registrars on call and also the Senior Nursing
staff on duty.”

to appropriate level of educational
supervision and opportunities.

21.

According to family's medical care/ provision
in Tawel Fan ward was largely on an "as and
when called" basis rather than in a planned
systematic way. Much medical care appears
to have been provided by the on-call doctor
rather than as a routine and planned
approach to medical care. There needs to be
an urgent review of medical care/ provision
across elderly mental health services in North
Wales to ascertain if this is/ was the case and
action taken in a timely way to improve upon
the standards of medical care for elderly
patients using mental health services if the
concerns of families are proven.

Provided documentation:

e JustR Medical Photography sessions

¢ MH&LD Microsite Medics section

¢ MH&LD Medical Workforce Establishment
spreadsheet 2023

BCUHB briefing document:

2015- review of consultant capacity carried out

Every patient in an OPMH ward has consultant and
trainee cover allocated JDs updated and all vacancies
out to advert.

Workforce requirements tracked by medical
management group

Sustainable workforce task & finish (T&F) group
established

Medical workforce priority for Just R marketing
campaign

Despite attempts to recruit, it continues
to be difficult to fill substantive posts in
old age and adult psychiatry, especially in
the western sector. This has an impact on
the Board's ability to deliver high quality
of care.

The review team recognise that the
Board has made and continues to make
active attempts to recruit to these posts
and that there is a national shortage of
suitably qualified candidates.

Amber
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22 There needs to be clear standards and Provided documentation: n/a This standard is in regard to the rules and | Amber
expectations articulated across North Wales ¢ MH&LD Consultant & Junior OOH Standard responsibilities of consultants. As there is
as to the duties of Consultant colleagues. Operating Procedure (SOP) 2022. no agreed model of clinical care the role
Families have articulated that their role was L of the consultants within the
often unclear and that their involvement BCUHB briefing document: multidisciplinary team (MDT) varies
When it happened was ofsegondory A new system was put in place from January 2014 throughout the Health Board.
importance. There was no evidence of working at 3 levels. Tier 1is made up of the liaison Th dical model domi
consultant leadership or clinical standard nurse led service, Tier 2 is made up of junior doctors e medical mode’ dominates care
setting in the care of any of the patients that | and Tier 3 is made up of consultants . delivery and there is a lack of availability
families discussed in depth as part of this The detail of arrangements is set out in Appendix 4 of psychologmal therages, part@ularly
external review. which describes the operational robustness and noticeable in the inpatient unitin the

consistency of the arrangements that are now in western sector.
place.
A paper to the BCUHB Board in July 2015 noted the
establishment of a Professionalism group to lead on
refining and clarifying roles and professional
standards of all disciplines, together with alignment
against training plans.
Furthermore, and as specified in the above
recommendation, each patient has an allocated
responsible clinician and a named consultant who
leads on the care of the individuals. The Job
Descriptions of the posts are approved by the Royal
College of Psychiatrists, describe specific standards
and expectations from a Consultant Psychiatrist.
23 There needs to be clarity and expectations Provided documentation: 6 There has been enhancement of Amber

set regarding the role of the Pharmacist /
Pharmacy services in the care of the elderly
patient using mental health services in North
Wales. This clarity needs to be followed up
urgently by the introduction of an
appropriate infrastructure to ensure the role
of the Pharmacist is central to the delivery of
elderly mental health care in North Wales.
Families report in some cases concerns
regarding overmedication of their relatives
and what is referred to by some families as a
"lucky dip" approach to medicines
management. Some colleagues referred to
the use of "old fashioned" medications in
Tawel Fan ward that had long fallen out of
use elsewhere.

e Resource Business Case

e Highlight Report Improvement Group

e Cuidance on use of Antipsychotic Drugs
e Audit of Antipsychotic drug use

BCUHB briefing document:

By July 2015, a process of regular audit of anti-
psychotic drugs used with patients living with
dementia had been implemented, together with
“Trusted to Care” inspections with the Executive
Leadership Team.

Following publication of the 2018 Ockenden Report,
progress aligned to medicines management reported
directly into the Ockenden/HASCAS Improvement
Group with the BCUHB Chief Pharmacist as the

pharmacy input as is described in the
written evidence and staff interviewed
describe being able to access pharmacy
as required. There is not the resource to
provide a proactive service within the
totality of the Directorate.

The review team saw evidence of audit of
antipsychotic prescribing in dementia
from 2019 and 2023 which did not give
the team the assurance that regular
audit in this area has been embedded in
practice. The review team also note that
the audit only applied to inpatient units,
no evidence was provided that audit of
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Operational Lead. The final highlight report to this
forum appears to have been in July 2020 (see
appendix).

A key point within the report was the completion of
an audit of antipsychotic prescribing among people
with dementia of which had been presented to the
Older Persons Mental Health team. This audit can be
viewed within the appendix.

Further audits of the use of antipsychotics within
dementia wards were planned, forming part of the
Delirium National Audit. An inpatient audit is
currently being carried out to allow for comparison
against the results of the 2019 inpatient audit results.
BCUHB also participate in Prescribing Observatory for
Mental Health (POMH)UK audits as per their
occurrence. Note that EMIS web has recently been
purchased for electronic prescribing to facilitate
ongoing review of people on antipsychotics through
database and audit, this is being rolled out
imminently but may take time to embed.

The guidance for Prescribing Antipsychotics in
Dementia was updated in 2019 and is currently in the
process of being updated again. Additionally, an e-
learning package on antipsychotics was planned to
be added to nurse e-learning however this did not
progress due to people moving roles. Preliminary
discussions have taken place between the Consultant
Mental Health Pharmacist and Dementia Nurse
Consultant with the view of developing BCUHB-wide
training in relation to antipsychotic medication in
care homes. Further work is required to progress the
development and enrolment of this training.

A pharmacy services response to the Six Dementia
Priorities from the BCUHB Dementia Strategy 2019
was developed which sets out the resource position
and ability to offer the specialist and quality support
required for patients with dementia in all care
settings (see appendix). A business case for
pharmacy staffing specifically aligned to OPMH
formed a part of this response. This enabled
successful recruitment of Band 7 pharmacists in
2022/23.

antipsychotic medication prescribed in
care homes has been carried out.

Enhancement of these services is
necessary but is dependent of provision
of adequate funding.

27




However, this alone is a minimal resource and does
not provide the resource required to review people on
antipsychotics as per the recommendations. Reviews
are provided on an ‘as need’ basis in some areas but
not as standard. The intention is to present the case
for the resource gaps in the near future to the OPMH
Pathway Group.

All of the above has set the expectations and support
with increased clarity regarding the role of the
Pharmacist/Pharmacy services in the provision of
Older Persons Mental Health Services. The MH&LD
pharmacy strategy is currently being developed of
which highlights the gaps and the resources
requirements to inform the ongoing and future
improvement plan

24 There was limited if any evidence of Speech Provided documentation: 9 Staff interviewed described an ability to Green
and Language Team (SALT) assessment, e BetsiNet Inpatient Acute SALT referral access timely speech and language
review / involvement in the care of some of e BetsiNet Community SALT referral therapy assessment as required.
the patients who formed part of this external
review. This was the case even where BCUHB briefing document:
relatives asked ward staff for such support on | AS Of July 2023, SALT holds an open referral system to
a number of occasions. There needs to be their core adult service. People experiencing mental

. . . health-related commmunication and swallowing needs
clarity and expectations set regarding the . . .

. . can access the service equitably to those with

role of speech and /onguoge;erwces in the physical health needs.
care of the elderly patient using mental Guidance aligned to this is shared on the BetsiNet site
health services in North Wales. This clarity to support ease the referral process.
needs to be followed up urgently by the There is no specialist mental health SALT's integrated
introduction of an appropriate infrastructure | into mental health teams across North Wales, with
(and resources) to ensure the role of the SALT | the exception of a small resource in certain areas;
Team is central to the delivery of elderly HMP Berwyn (prison) and within learning disabilities
mental health care in North Wales. team.

25 There was limited if any evidence of Provided documentation: n/a Whilst there has been some Amber

physiotherapy, occupational therapy and
dietetic assessment, review /involvement in
the care of some of the patients who formed
part of this external review. This was the case
even where relatives asked ward staff for
such support on a number of occasions.
There needs to be clarity and expectations
set regarding the role of physiotherapy,
occupational therapy, and dietetic
assessment, in the care of the elderly patient

e MH East Physio referral form

¢ MH&LD Dietetics provision benchmarking
exercise outcome

¢ HEIW MH&LD Dietetics Review paper 2021

e Situation Background Assessment
Recommendations (SBAR) West OPMH
Occupational Therapy

¢ OT OPMH Dementia Service Specification July
2023

improvement in the ability to access
allied health professionals within the
mental health directorate, there is not as
yet the resource to provide a
comprehensive service.

There is insufficient evidence that allied
health professional expertise is well used
or integrated into a multidisciplinary
team approach, especially in the Hergest
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using mental health services in North Wales.
This clarity needs to be followed up urgently
by the introduction of an appropriate
infrastructure (and resources) to ensure the
role of these colleagues are central to the
delivery of elderly mental health care in North
Wales.

e OT OPMH Prevention and Support Service
Pathway
e OPMH OT Service Evaluation April 2023

BCUHB briefing document:

The wider group of Allied Health Professionals (AHPs)
across North Wales are linked with cluster
developments, where the value and need for
additional AHP resource to meet our population
health needs assessment is escalated. Issues
regarding lack of AHP's on dementia wards has also
been escalated by the Dementia Nurse Consultant at
the Dementia Delivery Transformation Group, with
additional resource to be noted within the BCUHB
Dementia Improvement Plan

Occupational Therapists provide support to patients
across the MH&LD services who have been referred
by MDT colleagues.

There are Occupational Therapy staff providing a
service onto both the organic (dementia) and
functional (other mental health diagnoses) inpatient
wards in the East, staff within the Memory
Assessment Service and Older Persons Community
Teams in the East and Centre, and now a more
consistent offer in the West within these core
services.

However, it is acknowledged that the current
resource establishment is insufficient to meet our
patient needs.

Within the mental health inpatient unit in the East,
the Occupational Therapists have worked hard with
MDT colleagues to support cultural shift in improving
the occupational opportunities for patients admitted,
which can reduce behavioural events, and the need
for PRN medication or 1:1 staffing. A therapeutic
garden has been created on the dementia ward
where Namaste sessions are being held.

unit. It was noted that limited access to
physiotherapy in the Ablett unit had
implications for nursing staff in terms of
having to take on additional roles.

Enhancement of these services is
necessary but is dependent of provision
of adequate funding.
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The Occupational Therapy team hold engagement
and education sessions with ward staff, alongside
setting up the use of Activity Logs. Unfortunately lack
of dedicated and appropriately supervised activity
staff, remains an issue.

Occupational Therapy resource within the core
community services remain pressured with no
additional funding through the MH&LD division.

Additional funding has been secured in the East since
2019, through the Integrated Care Fund (ICF) and now
Regional Integration Fund (RIF) monies, to provide an
AHP Dementia Team, for post diagnostic support,
however the resource is limited. Furthermore, in 2022,
Occupational Therapy secured WG regional
transformational monies to develop an Occupational
Prevention and Support Service pan BCUHB,
providing 3 posts per area for early intervention when
carers, whether families or care homes, start
experiencing challenges in supporting people with
dementia.

Dietetics

There is currently no funded dietetic service for
mental health in the East, meaning that limited
dietetic service is provided to the inpatient acute
services (0.1 whole time equivalent (WTE) for referrals
and patients already on the caseload). It is noted that
the current establishment is insufficient in meeting
the service demands and patient needs. There are no
specialist mental health dieticians providing
outpatients services, with the exception of the
resource within the Eating Disorder Service. If
patients experiencing mental health difficulties are
referred with co-existing physical health difficulties,
they are triaged following the same process as that of
all other referrals.

For patients with eating difficulties related to mental
health conditions, these patients are be treated by
the wider multi-disciplinary team.
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Referrals for patients with mental health difficulties
who are not included in the above cannot be
accepted due to the lack of specialist resource,
therefore the inability to provide safe and effective
care and treatment.

In addition to the above, a small dietetics resource
(0.2 WTE) had been secured for Dementia services in
Wrexham via the Integrated Care Fund and the
corresponding resource for Dementia services in
Flintshire through the support of community funds.

The dietetics resource for adult mental health in the
Central area has remained unchanged, with referral
continuing on ad-hoc basis in view of minimal staff
capacity. The Central area have also benefitted from
the investment in Community Eating Disorder
Service, however, does not fulfil the resource
requirements for mental health services.

Note that the above is aligned to the service provision
in the East and Central areas of the Health Board. An
update on dietetics mental health services in the
West area will follow, however, the specialist dietetics
resource in West is also recognised as insufficient.

This is supported by a benchmarking exercise
undertaken pre-pandemic of which highlighted the
lack of dietetic service provision for mental health
services in North Wales (see appendix). There has
since been further investment in pan-BCUHB Eating
Disorder Service, however none for MH&LD.

Physiotherapy

Since 2018, the provision of Physiotherapy services to
the MH&LD Division has been formalised with a
designated 0.3 WTE resource in the East. This
resource provides service to in-patient older people
and in-patient adult wards with a standardised
referral form used (see appendix) for patients who
require 1-1 input. A blanket referral typically occurs
within Dementia wards, allowing for all patients to
receive a level of physiotherapy input.
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Weekly classes have also been established on the
older person’s wards to include chair-based exercises
and elements of relaxation.

Unfortunately, due to service demands, this does not
always take place on a weekly basis.

Additionally, there is a Dementia-specific
physiotherapist working across the Flintshire and
Wrexham communities to provide support for
patients who are referred following diagnosis.

The designated resource for mental health services in
the Central area is also minimal; 0.5 WTE.

Note that the above is aligned to the service provision
in the East of the Health Board. A detailed update on
the Physiotherapy provision within the Central and
West areas will follow.

Specifically in the West area, there has been
developments in transitioning the Older Person’s
Mental Health Occupational Therapy provision from a
transformational project to a core inpatient service.
This proposal is included within the appendix.

Ongoing work and future plans to strengthen the
input of Occupational Therapy services along the
OPMH pathway include service specification
documents for the prevention and support team and
the OPMH Community Team. A similar document is
under development for the Memory Assessment
Service Offer. The Occupational Therapy SLT are eager
to continue working collaboratively with the Division
to meet national standards, and to continue the roll
out of the Home-Based Memory Rehabilitation
programme to Occupational Therapists working
within OPMH.

26

There should be a review of the risk
assessment systems in place for elderly
patients who are or become violent /
aggressive as part of their conditions.
Feedback from relatives seems to indicate
that there was either limited or no evidence
of risk assessment and no consistent

Provided documentation:

e Physical Restraint Reporting Guide

¢ MH&LD Risk Management Group agenda
MAPPA training

PICSS training AAA report May 2023
Welsh Applied Risk Research Network)
(WARRN) training

1&2

There is an extensive training package
and an up-to-date policy for the
management of aggression and violence
in all patients, including older adults.

However, the reliance on paper notes
and verbal handovers in the absence of

Amber
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standards of care/ treatment /practice where
these issues/ episodes arose.

¢  WARRN training compliance update report
June 2023.

BCUHB briefing document:

Therapeutic Engagement and Observation Policy.
policy implemented in Spring 2015. Revised policy
approved and activated in March 2023 with
accompanying training package. Aggression
management team working in OPMH wards.

Positive Interventions Clinical Support Service (PICSS)
provides monthly reports- in depth reporting of any
restrictive physical intervention.

electronic records mitigates against a
comprehensive risk assessment system.

27 There should be a review of standards for 1:1 Provided documentation: There is a comprehensive training Green
supervision of patients. Feedback from . package to accompany the therapeutic
families indicates an inconsistency in the * L\)/IbH&LD Iher;p?utlcé)EngageTant aznOdzZ, observation policy. Staff interviewed did
application of 1.1 supervision (i.e. several . MHSSE\I;)a'I'If?Zra oeli)‘éic Ef\uraneenmenatyand not describe difficulties in general in
instances where despite documented Observation trlzining Ma?y 29023 accessing extra staff when required in
evidence of violence/ aggression/ harm to «  SBAR Therapeutic observations/Staffing ward accordance with the agreed procedures,
other patients, self or staff expected audit reporting April 2023 although it could be difficult and time
standards of I:1 supervision was not applied). e Therapeutic observations/Staffing weekly consuming in the stand-alone units to
There were also instances from family ward audit example undated. recruit extra staff when necessary.
statements where even with the )
documentation of 11 care other patients were o The review team noted that 11
injured, which questions the quality/ BCUHB briefing document: observation levels were very high in
' ; Learning Disability inpatient services —
accuracy of this. T.0. policy implemented in Spring 2015. Revised policy which could be leading to a lack of
approved and activated in March 2023 with opportunity to resource other
accompanying training package therapeutic activity
28 From evidence obtained in relatives Provided documentation: There is evidence of a falls bundle and Green

interviews it is clear that on Tawel Fan ward
there was inconsistent use of risk
assessments from falls and no evidence of
protective measures (to reduce harm) in
patients who may fall despite the fact that
the Tawel Fan patient population were a
group at high risk of falling. In a number of
cases there was poor/ limited/ no evidence of
documentation of injuries or information
provided to relatives/ reporting using the
DATIX system and referral to/ review by

¢ MH&LD Inpatient Falls Report
e Service Quality Delivery Group (SQDG)
agenda example

BCUHB briefing document:

Datix data to be displayed on each ward.

Autumn 2016- Strategic falls group set up and new
pathway introduced in 2017. Falls bundle introduced
Audit carried out July 2017.

regular monitoring of falls by the Datix
system, leading to discussion at the PTR
groups and learning, action as
appropriate.

it is, however, imperative that standards
continue to be driven up in terms of falls
prevention, ensuring that there are
adequate staffing levels and ongoing
training.
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medical staff. Whilst there have been reviews
of falls in elderly mental health services
across the CPG these appear to have taken
as their starting point that the number of
falls reported were accurate which is unlikely
to be the case. There needs to be the early
and timely introduction of a sustained
campaign of best practice examples in falls
reduction/ prevention across elderly mental
health care in North Wales.

Reduction target set.
Inpatient falls report shared at the monthly Quality &
Delivery Group

29

In a number of cases relatives reported
failure by ward staff to recognise and
respond to deterioration in physical
condition. This included either a lack of
routine ward observations or in some cases
over recording of routine ward observations
and failure to recognise or prioritise those
patients who needed an enhanced level of
observation. There was also a failure to
monitor appropriately and act upon
problems with fluid intake / output. It was
accepted seemingly that "Psychiatric nurses
were not good at providing physical care"
and there was no evidence from the
perspective of relatives that there was any
medical leadership ensuring that patients
physical and medical needs were attended
to. The Board needs to ensure that there is
early introduction of All Wales systems in
"recognition of the deteriorating patient"
across elderly mental health services in North
Wales.

Provided documentation:

e Dementia Practice Educator Deconditioning
pilot proposal
e NHS Early Warning Score (NEWS) update

BCUHB briefing document

Training provided to enhance the use of physical
observation and the use of NEWS.

Medical ward rounds on a daily basis

Consideration being given to the recruitment of RGNs
Physical health lead and physical health
implementation steering group established

Physical health suite in Heddfan unit is being
developed.

28&6

The policy on meeting the physical
healthcare needs of those admitted to
mental health wards was due to be
reviewed in September of 2022. . The
review team did not see evidence of the
recruitment of RGNs.

Staff noted that there can be delays in
timely access to medical opinions in the
Heddfan unit (the DGH site is close but is
on the other side of a busy road).
However, the opening of the physical
health suite in May 2023 has improved
the unit's ability to diagnose and manage
medical conditions however, nursing
staff have obtained training in the use of
NEWS and are satisfied that medical
opinions and assessments can be
accessed in a timely manner.

The physical health strategy is in the
process of being developed but has not
as yet been implemented.

Amber

34




30

Evidence from former colleagues seems to
suggest a lack of DVT risk assessment or use
of appropriate prophylaxis in Tawel Fan
ward. This issue needs to be considered by
the Board and acted upon in a timely
manner.

Provided documentation:

e An Audit on Venous Thromboembolism Risk
assessment in Older persons Mental health
inpatient unit in North Wales with the aim of

a Quality Improvement Project. January 2023.

BCUHB briefing document:

A Board report in 2015 noted the following update
that the health board have placed the required risk
assessments to identify the risk of Deep Vein
Thrombosis (DVT) as a high priority. The Medicines
Safety Thermometer & Fundamentals of Care audits
review the completion of these risk assessments and
the effectiveness of associated prescriptions. This has
been extended to OPMH which includes
Anticoagulation assessment. The Medical Directors
office is leading on whole system review of DVT risk
assessment including doctor training and Induction.

Currently there is a Physical health lead identified for
the division who has established a physical health
implementation steering group to look at ways to
implement the Physical health strategy.

The review team have received verbal
reassurances that DVT prophylaxis is
used appropriately but has not as yet
seen the whole system review as
described in the statement of evidence.

An audit on venous thromboembolism
risk assessment in older persons mental
health inpatient unit in North Wales was
undertaken from Dec 2022 to Jan 2023.
The detail that this audit had been
undertaken was immediately known to
the OPMH clinical lead but not to other
managers. The Older Adult mental
health services are not adequately
represented in the management
structures so useful information may be
missed when strategic plans are being
developed.

Amber
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Ockenden 2

Rec| Recommendation Evidence reviewed Domain | Review team findings from interviews Agreed
No (BCUHB provided documentation, and briefing No. and site visits rating
documents aligned to each review report).
The review, redesign, and development of a | Provided documentation: 6 There has been service redesign with Green

1.

new service model for older people and
those with dementia across the six counties
of North Wales requires urgent prioritisation
and action by the BCUHB Board and the
Mental Health and Learning Disabilities
Division as of May 2018. There will be the
need for extensive multi-agency working
between BCUHB and a range of partners
with continuing robust and outcome
focused oversight by the BCUHB Board and
Welsh Government as this work progresses.
Progress on this work should be reported to
the BCUHB Board on a quarterly basis,
starting from the progress made by the end
of quarter 2 of 2018/19, (the end of
September 2018).

¢ BCUHB Dementia Strategy 2018-2020

¢ Dementia Action Plan for Wales 2018-22

e Strengthening Provision On Response to COVID-19

e All Wales dementia Care Pathway of Standards
2021

e The Wales Dementia Friendly Hospital Charter

e Regional Dementia Governance Framework

e ToR's for each of the five task and finish groups

e AAA Dementia report May 2023

e AAA Dementia report July 2023

BCUHB briefing document:

As part of the work of the Ockenden and HASCAS
Improvement Group, a ‘logic model’ approach was taken
in the aim of developing an integrated service model for
Older People and people living with dementia across
North Wales. A report to the BCUHB Quality Safety and
Experience committee in July 2019 notes the refinement
of a logic model to include a total of 6 main outputs:

e An Integrated Service Gap Analysis.

e Integrated Community Rehabilitation Team CRT
care pathways with joined up mental health,
primary and secondary care services.

e Clearly defined BCUHB Older Persons care
pathways across all services.

e North Wales Integrated OPMH Improvement Hub.

e An annual audit and reporting schedule for older
person’s services and those with a diagnosis of
Dementia.

e A North Wales Integrated Service Model for Older
Persons and Dementia.

the development of a comprehensive
memory assessment service, primary
and secondary care dementia teams,
older adults’ mental health care teams
and an older adults’ service within the
liaison and home treatment teams.

The memory assessment service was
described to reviewers as providing
both pre-diagnostic and post-
diagnostic support.

The inpatient wards for patients with
dementia provide a comprehensive
service for those with comorbid illness
and behavioural and psychological
symptoms of dementia that require
inpatient treatment.

According to the evidence provided to
the review team, deprivation of liberty
and safeguarding issues are
adequately addressed.

However, older age practice posts for
nursing have not been implemented
nor has the consultant nurse post for
dementia in the directorate been
appointed. There is some evidence of
inconsistency in that, on the Ablett
unit, older adults do not have
consistent access to home treatment
and liaison teams.
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There are 5 task and finish groups which feed into the
Regional Dementia Operational Group:

Group 1- Community Engagement

Group 2 - Memory Assessment Service (MAS) and
Dementia Connector

Group 3 - Workforce Development
Group 4 — Hospital Charter and Inpatients
Group 5 - Measurement Group

All groups include representation from partners across
North Wales, to include carers and patients. However, it is
recognised that there is still space for improvement in
ensuring sufficient and sustained patient, and wider
stakeholder, engagement.

There is limited evidence that service
improvements and developments have
included the lived experience of those
using services.

Further work needs to be done in
providing education and training in
dementia, inreach into care homes and
involvement of patients and carers in
service development.

The financial position of BCUHB is well Provided documentation: The review team have been provided Green
known to be of significant concern. The . . . with evidence that there is co-ordination
Ockenden governance review was informed * MHELD Service Quality Delivery Group agenda of finance/performance and
2 that ‘Quality Impact Assessments’ (where examples May and June 2023. quality/safety concerns at a Divisional
@) the clinical implication of ﬂnqnaa/savmgs BCUHB briefing document: level.
plans are assessed by Executive members ) .
of the BCUHB Board) were ‘still in the A report submltted to BCUHB Board in Marqh 2021 noted
process of refinement’ (as of spring 2017.) Fhat the requirements thhls recom mendation were fully
This therefore is likely to remain an issue implemented and considered business as usual, with
that will require evidence of focused Board agreed monitoring arra.ngemenfts of the audit tracker
attention going forward. undertaken by the Audit Committee.
There is a MH&LD Service Quality Delivery Group
operational within the division which provides monitoring
and scrutiny on quality and deliverables. Local finance and
performance meetings also take place within each of the
areas on a monthly basis. These report into a divisional
Finance and Performance meeting.
This, in addition to monthly meeting between the finance
team and budget holders, provides a forum for reviewing
local resources and finances to inform high quality service
delivery.
2 There will need to be further urgent and Provided documentation: Following interviews with relevant staff Green

(b)

sustained Board attention to full
integration of the systems, structures and
processes underpinning financial,
corporate, and clinical governance and the
Board will need to assure itself that it has
effective integration and timely oversight

¢ MH&LD programme Overview Group agenda June 23

e Enhanced Advanced and Consultant Practitioner
Framework — Launched 9th June

the review team felt there is
comprehensive integrated governance
system which is also noted in the
evidence provided.
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and scrutiny of workforce planning,
financial planning, performance, and
quality going forward.

e Regional dementia governance structure March
2023.

BCUHB briefing document:

A report submitted to BCUHB Board in March 2021 noted
that the requirements of this recommendation were fully
implemented and considered business as usual, with
agreed monitoring arrangements.

However, there is considerable work currently ongoing to
review and strengthen the governance and oversight of
projects within the MH&LD Division.

This will be incorporating workforce planning, financial
scrutiny and tracking, performance measures and quality
measures. Projects that have been funded will be
allocated under a digital workbook. These will be tracked
through the Programme Oversight Group and a
breakdown of each of these will be available via a high-
level programme dashboard.

2c

BCUHB wiill need to provide significant
amounts of targeted workforce and
organisational development support in the
form of extra team members to support the
MH&LD Division and specifically OPMH with
recruitment and retention expertise across
medical, nursing and support services going
forward. The MH&LD Division will need to
utilise this support to creatively explore
different ways of working and new and
effective ways of recruiting and retaining
staff. There will need to be efficient, (timely)
and effective recruitment processes in place
at all times to support the MH&LD Division
going forward.

Provided documentation:

e MH&LD Monthly Vacancy/Recruitment report

e Just R marketing campaign

e SBAR for future recruitment/retention initiatives in
MH&LD

BCUHB briefing document:

It was reported to BCUHB Board in March 2021 that the
requirements of this recommendation had been fully
implemented, and subsequently monitored via the
Workforce Improvement Group.

Nonetheless, it is acknowledged that the position relating
to vacancies and recruitment is ever-changing and that
close monitoring at divisional level is crucial.

Both clinical and non-clinical managers across MH&LD are
held responsible for their teams and budgets, meeting
with the finance team on a monthly basis to review the
vacancy/recruitment status and ensure they have the
required resource for staffing.

There have been many initiatives in the
area of recruitment and retention with
active recruitment campaigns. The
‘Streamliners’ programme has been
especially well received.

The review team note there is an up-to-
date recruitment and retention plan and
the launch of the ‘Just R’ marketing
campaign in September 2022.

The service continues to have difficulty in
recruiting staff, especially medical staff in
the Western sector.

This is having an impact on the quality of
care and multidisciplinary team working
in the Hergest Unit. Efforts need to focus
on areas of particular difficulty.

Green
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2 There is currently only one Consultant Nurse | Provided documentation: 4 To the review team'’s knowledge, there is
(d) | in Dementia for the whole of BCUHB. With . no consultant nurse with specific
the extensive work plan now and going * Band 8d Dementia Nurse'Consultant ID & PS responsibility for dementia within the
forward to the future this single post-holder * Band 8c MH&LD Dementia Nurse Consultant JD mental health and disability directorate.
is already likely to be stretched very thinly. It There is one consultant nurse who has
is unlikely that BCUHB has sufficient BCUHB briefing document: board wide responsibilities together with
Consultant Nurse resource to even begin to ) . . an academic remit.
get to grips with the recommendations This recommendation was reported as open at the time of o
arising from this review and the HASCAS the Ockenden/HASCAS Improvement Group closure in The lack ofg c.onsu.lt.ant nurse within the
investigation. BCUHB should take active March 2021. dlr.e.ctorate is impairing the dlrectgrate's
steps to appoint a second Consultant Nurse | A second Nurse Consultant in Dementia was appointed in ability to take forward the dementia
in Dementia. July 2019. At the time of a progress update to the BCUHB strategy.
Recommendations 4a to 4d should start Board in March 2021, it was noted that recruitment
with immediate effect and there should be | process was in place in view of the retirement of the two
evidence of significant progress by the end | pementia Nurse Consultants in post at that time.
of quarter 2 2018/19, (the end of September
2018.) Taking into account recruitment “Between July 2021 and September 2022, two Nurse
times it would be anticipated all required Consultants in Dementia were in post; one pan-BCUHB
post holders would be in place by the and one specifically for the MH&LD Division. Since
beginning of quarter 4 2018/2019 (January September 2022, there has only been one Nurse
2019). Consultant in Dementia covering the Health Board.
There has been progress in reviewing the job description
and role requirements of the second Dementia Nurse
Consultant post and a Band 8c MH&LD Dementia Nurse
Consultant post will be out to advert imminently. This post
will be a specific resource for the MH&LD Division.”
3 The Board should assure itself of the current | Provided documentation: n/a Whilst there is an active policy review

situation by ensuring a review of all clinical
policies within all BCUHB Divisions. This
review should include quality checks on
how the policies and guidelines were
ratified, their due date of review and a full
understanding of those policies that are
overdue for review. This review will need to
be undertaken of all BCUHB policies held on
the intranet and a BCUHB Board ‘amnesty’
announced for submission of all paper
copies of policies and guidance held within
individual clinical areas in hospitals and
across the community. Once an
appropriate archive of these policies are
created, they should be destroyed so that
they cannot be returned to clinical practice
as a ‘work around solution’ to lack of access
to policies and guidance electronically.

e Policy Sub-group agenda example June 2023
e Screenshot of BetsiNet policies page
e Policy position paper example June 2023

BCUHB briefing document:

At the time of closure of the Ockenden/HASCAS
Improvement Group in March 2021, the requirements of
this recommendation were reported as fully implemented
with work ongoing to upload revised policy documents
onto the intranet and agreed monitoring arrangements.

The MH&LD Division uses a policy and procedure
subgroup (P&P) to manage the process of monitoring,
updating, and ratifying written control documents. This
subgroup reports to the Divisional Service Quality Delivery
Group (SQDG) which allows for oversight at Director Level
and escalation of any issues to the Director of Nursing. The

group that reports to the Director's team,
and staff reported easy access to relevant
policies via BetsiNet, the review team
noted that some policies continue to be
out of date.

Amber
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BCUHB should then undertake a
comprehensive review of all existing BCUHB
policies to ensure the needs of older adults
are specifically considered within all
relevant policies. These policies must be
readily available to support clinical staff in
the effective delivery of care to older adults.
There will also need to be reviews of the IT
systems available to all clinical areas in
hospital, community, and primary care
since BCUHB must now move away from
‘paper copy’ guidelines. However, to do so,
means that all staff must have easy access
to the BCUHB intranet.

P&P group is chaired and supported by the Quality
Governance team, and attendance is expected from all
areas within MH&LD.

(a)

The BCUHB Board and the MH&LD
Divisional Senior Management team is
recommended first to ask of front-line staff
‘what does the term ‘staff engagement’
mean to you, what would effective staff
engagement look like for you?' and then to
develop a system of bespoke, meaningful,
and sustained staff engagement first across
mental health and specifically older persons
mental health. The Board may then wish to
consider how effective their engagement is
with staff across BCUHB and decide
whether a new Board approach is required
to staff engagement across the whole of
BCUHB.

Provided documentation:

e NHS Wales staff survey

e BCUHB Staff Survey

Stronger Together surveys / engagement event
MH&LD staff survey

WWR&U 24-month report

BCUHB Health Needs Assessment 2023
BCUHB Engagement Initiatives screenshot
Speak out safely

e MH&LD Divisional Improvement Plan

e Sharing Spaces feedback

e Inpatient service managers walkabout

e Ward Accreditation Programme

e MH&LD Welcome Days

¢ MH&LD Stay Conversations

e Dementia Action Week - section from May AAA

BCUHB briefing document:

A number of initiatives have been established across
BCUHB to support strengthen staff engagement. Some
include:

e ‘Ask the Panel events

e Tea with the CEO

Chief Executive and Board walkabouts

Staff Engagement ambassadors

3D Improvement Initiative

Speak out safely ambassadors also play a pivotal
role in maximising staff engagement

n/a

The board has provided the review team
with a comprehensive list of initiatives
which have been designed to strengthen
staff engagement with the management
team.

In general, staff who the review team
interviewed expressed the view that
communication and engagement had
improved significantly. Staff described an
open-door policy and visible leadership,
with management presence and PTR
meetings. Some staff on the Ablett unit
expressed the view that senior
management team did not engage
effectively with frontline staff and that
they were expected to ‘just get on with it’
when difficulties arose.

In addition. there is some concern that
the current process of service redesign
has not followed procedure outlined or
so far effectively engaged with staff.

Green
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4b | The Ockenden review team was informed Provided documentation: n/a The most recent staff survey available to Amber
that the NHS Staff survey across Wales is . . o the review team was from September
completed every three years and is next due ¢ Jun.e 2023- email confirming partlcuoatlorj n 2021 and had a response rate of 12.6%.
in 2019. Welsh Government may wish to nathnal survey & quarterly pulse surveys if
consider an annual staff survey in line with provider can be found The review team have seen an email
that carried out in England. A three-year BCUHB briefing document: from June 2023 confirming participation
gap in formally ascertaining the views of ) in national survey and also quarterly
NHS staff in Wales is considered by the It was reported to BCUHB Board in March 2021 that the pulse surveys if provider can be found,
Ockenden review team to be too long requirements of this recommendation had been fully however no evidence was provided of
implemented, and subsequently monitored via the any pulse survey's being carried out. It
Workforce Improvement Group. was not clear that a new provider has
The previous NHS Wales staff survey took place in 2020. been identified.
Health Education and Improvement Wales (HEIW) are
currently working with NHS Wales Health Boards and
organisations on the development of the next national
survey, due to be launched in September/October 2023.
4c | Aside from any potential decision by Welsh See evidence provided for recommendation 4 (b). n/a See evidence provided for Amber

Government, the BCUHB Board should
commence a formal annual BCUHB staff
survey starting with all Wales annual staff
survey in 2019 and using the same
methodology utilised for the All-Wales NHS
staff survey at BCUHB on an annual basis
from 2020. The actions and progress arising
from the new annual BCUHB staff survey
should be reported to the public BCUHB
Board on a quarterly basis.

BCUHB briefing document:

The requirements of this recommendation were noted as
fully implemented in March 2021 with continued
monitoring arrangements via the Workforce
Improvement Group. Independent of national staff
surveys, the BCUHB commission and enrol local staff
surveys which have previously taken place in 2013, 2016,
2018 and 2020

In addition to organisation-wide surveys, the MH&LD
Division has undertaken two staff surveys These are in
addition to the BCUHB staff wide surveys. The initial survey
undertaken in 2020 included six questions relating to
support, communication, PPE, and testing. The second
survey undertaken in 2021 (Reflect and learn) took a
broader look at the experiences of staff in terms of the
impact of the pandemic on their wellbeing in work. The
results of the MH&LD staff surveys have been developed
into a “You said, we did, we are going to do” document
which was shared with staff as part of the MH&LD Staff
Briefings.

recommendation 4 (b).
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4d | Following on from the failure of BCUHB's Provided documentation: 8 In addition to the written evidence Green
attempt to create a clinically led Mat Leadershio D | tp supplied, staff interviewed described
organisation in 2009, which is well Wa :ID:/I eaders El)p el-ve opment Frogramme good opportunities for development and
referenced in a number of external reports * ar anagers Development . some staff described a positive
the BCUHB Board must now take urgent Stronger Together Programme -integrated experience from participation in the
and sustained steps to ensure the Leadership Development ward managers’ development
continued involvernent of all clinical e Mental Health Strategic Workforce Plan for Health programme.
colleagues in the leadership and and Social Care in Wales
management of BCUHB. The e B6/7 Team Leaders' Induction proposal
recommendations a to c above refer to the
need to improve stoffengogement BCUHB | BCUHB briefing document:
also needs to engage with a comprehensive
BCUHB wide clinical leadership and As part of the BCUHB ‘Stronger Together' Programme of
management development scheme work launched in 2021, an ‘Integrated Leadership
encouraging the widest range of clinical Development' programme is progressing to review all
Co//eogues across med,‘c/’ne' nurs/ng and available BCUHB Learnihg and DeVelOpment for leaders.
professions allied to medicine to want to The aim is to create a clear and concise development
take responsibility for leadership and framework to meet the needs of multidisciplinary teams
management of their individual services. and professionals
The MH&LD Training, Development and Well-being lead
has also commenced on work to develop a Team Manager
Induction Programme (Band 6 and 7) of which will
incorporate leadership and management development,
supported by the allocation of a Senior Nurse mentor. This
forms a part of the MH&LD Training and Development
Group which includes clinical representation.
A Matron Leadership Development Programme was also
developed which commmenced in November 2019
A ‘Ward Managers Development Programme’ was
launched in March 2019 with a total of 19 participants as
part of the first cohort with expansion for a second cohort
to commence in July 2019.
There is also participation from members of the Division
workforce in the BCUHB-led ‘A Step into Management’
(ASiM)Programme.
5 BCUHB needs to work effectively at a Provided documentation: 1& 6 | Caniad meetings have been described as | Amber

strategic level with the third sector, carers,
patient representatives and a wide range of
multi-agency partners to develop, provide
and sustain services to older people and
older people with mental health needs and
dementia across North Wales. Again, the

e Reaffirming our Commitment to the 3rd Sector’
ToR

¢ MH&LD Patient and Carer Experience Group

e Community Engagement TF

e Dementia Pathway Redesign report

information sessions rather than true
partnership working.
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Ockenden team uses the word ‘embryonic’
to describe progress to date.

e North Wales T4MH Interim Strategy
e iCAN Programme Update and Oversight Report —
Quarter 2 2023/24

BCUHB briefing document:

A group has been established within BCUHB, ‘Reaffirming
our Commitment to the 3 Sector’ which aims to further
develop and improve the relationships between
organisation-wide services and the third sector. There is
existing evidence of excellence partnership working with
the 3@ sector within the organisation, but the aim is to
build upon this and ensure that they are recognised as a
valued partner

There is a review of all MH&LD contracts and grants
currently underway as part of the divisional aims but
aligned corporately to the ‘Reaffirming our Commitment
to the 3@ Sector’ group

There are good examples of partnership working across
the Division notably through the iCAN programme where
in particular the relationships with eleven 3 sector
organisations provide tier O low level mental health
support in the community for younger and older people.

An iCAN Hub Meeting takes place monthly with all
providers which has an agenda and action/decision log to
support.

The division engage with CANIAD at their Big Chat Events
attended by patients of all ages to feedback and influence
change in our services, including Mental Health.

The MH&LD Divisional Patient and Carer Experience (PCE)
Group was established in 2018, and is currently
undergoing a review of the terms of reference

The review team have been informed of
the work of the patient and carer
experience (PCE) group. The most recent
minutes that were sent to the review
team indicate that the meeting was not
quorate.

There is evidence of innovative practice
in the RSU, with third sector
organisations providing arts and music
sessions together with the OT
department. However, funding for this
initiative appears to be from a charitable
foundation and is not recurrent.

The iCAN hubs, set up throughout the
Board area, are a good example of
partnership working between the Health
Board and the third sector.

Representatives from outside agencies
described generally good partnership
working but some difficulties in pockets
of the Board with the system not
working as consistently as it could be.

There has been a recent separation of
social workers from the CMHTSs, which
has led to difficulties in partnership
working. Overall, there is not strong
evidence that true partnership working
has been embedded within practice in
the Health Board mental health
directorate.

The current Executive Director of Nursing
has committed significant resource and
provided energy and determination into
developing sound foundations for the
safeguarding structure going forward.
However, for an organisation such as
BCUHB approaching its ninth birthday a
very significant amount of work still needs
to be done. This will need continued Board
scrutiny and oversight, may still yet require
external support, and must be reported to

Provided documentation:

e Level 3 Mental Capacity Act (MCA) and Deprivation
Of Liberty Safeguard (DOLS) training
. MCA Training Compliance 2022-2023

BCUHB briefing document:

The National Safeguarding Maturity Matrix (SMM) quality
outcome monitoring tool continues to be utilized for

monitoring and collating NHS performance. This enables
benchmarking, organisational assurance, shared practice,

See written evidence supplied. However,
the Review Team became aware during
the visits of a potential

safeguarding issue concerning one of the
Section 136 suites, which was escalated
using the appropriate College
procedures.

The Health Board provided the College
with a written response and described

Green

43




Welsh Government if (for any reason)
progress in the future falters or slows down.
Clear timescales and expectations are set
out above.

and a drive for improvement. For the third year BCUHB
has achieved full compliance (25 out of 25).

The development of the Safeguarding Ambassadors
across the organisation has enhanced and ensured best
practice safeguarding to ensure consistency, up-to-date
competency, and confidence by providing signposting
and support to staff.

The Safeguarding Team provide a detailed analysis of all
Safeguarding Concerns that have been raised in PTR
process as well as weekly data to support improved
compliance with training and a reduction in safeguarding
incidents.

The Safeguarding Team receive, analyse, and action Datix
Reports that are submitted with the Safeguarding alert
having been triggered

The Safeguarding Performance and Governance (SGPG)
Group monitor, critique and challenge findings, outcomes
and evidence relating to both risk and the reduction of risk
and harm.

mitigating actions to be taken at a
subsequent meeting.

Please see the review team commentary
against recommendation 11 of this report.

Whilst it is acknowledged that on many
occasions since 2009 BCUHB has made an
effort to improve the timeliness of responses
to concerns in line with the requirement of
Putting Things Right (2011) this has not yet
been sustained on an ongoing and long-
term basis. BCUHB needs to resolve this
situation finally by the end of quarter 2 of
2018/19, (i.e. the end of September 2018). It is
clear that the BCUHB Board have very little
knowledge of the actual everyday
experience of families, patients and patient
representatives who try to make complaints
to BCUHB as an organisation. Patient
representatives also raised with Donna
Ockenden the reluctance of families and
patients to complain and the fear they have
of complaining. This means that the
number of complaints from older people
and their families is highly unlikely to be an
accurate illustration of the real views of
patients and their families. Patient
representatives and carers in mental health
and older peoples mental health (and staff

Provided documentation:

e Local PTR meeting’'s agenda and minute
examples

e X2 Divisional PTR Chairs Assurance Report

¢ MHA&LD Patient Carer Experience group ToR.

BCUHB briefing document:

There are robust arrangements established within the
Division for monitoring progress and identifying any
barriers to timely completion through weekly local area
and divisional ‘Putting Things Right’ (PTR) meetings. The
position relating to local concerns and complaints are
discussed at weekly PTR's with a review of current
position, outstanding actions and identification of issues
for escalation. Alongside this, the Director of Nursing
attends a weekly Executive Director chaired concerns
meeting to report on divisional compliance. This ensures
that the Divisional Senior Leadership team are fully
engaged with concerns being investigated at a local level.

Information from the PTR meetings are further reported at
the MH&LD Service Quality Delivery Group on a monthly

There is a comprehensive system in place
for monitoring and responding to
incidents, concerns and complaints in
which clinicians and managers are
engaged.

However, patients interviewed by the
review team were not satisfied with how
a complaint was addressed and there
continue to be a number of overdue
complaints

In addition, staff expressed a view that
the system could at times be ‘over-
comprehensive, with multiple meetings
at which the same information was
repeated and duplication in processes.
There was also a view of a ‘one size fits all’
approach, with processes not always
focusing on problems particular to
service areas

Amber
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involved in patient and carer engagement)
have described to the Ockenden review
team how carers feel ‘saturated’ by the
multiple ways in which BCUHB attempt to
ascertain their views but then perceive that
BCUHB do very little with those views and
feedback. Therefore, the Ockenden review is
reluctant to recommend that the BCUHB
Board and the MH&LD senior management
team undertake specific and targeted
further user engagement looking at
complaints and concerns.

However, the BCUHB Board needs to be
aware of the considerable and deep-seated
unhappiness expressed by a range of carers
and patient representatives across a range
of issues, one of which is the current
inability of BCUHB to effectively respond to
concerns in a timely manner.

basis via a divisional PTR chair's assurance report. As of 12th
May 2023, the divisional position included:

15 overdue incidents
18 overdue concerns

This compares with 18 overdue incidents and 21 overdue
concerns as of 215t April 2023.

Additionally, a MH&LD Patient Carer Experience group is
held bi-monthly with the purpose of providing scrutiny,
advice and assurance on patients, carers and the

experience of public members relating to MH&LD services.

This is inclusive of both formal and informal complaints,
concerns, and compliments to ensure that the voice of

patients and carers are captured inform improvements
within our services.

Significant further work still needs to be
done by BCUHB in improving the
information available to patients with
dementia, their carers and patient
representatives. It is clear that an attempt
has been made to provide information on
the BCUHB website, but the BCUHB Board
now needs to ensure appropriate resources,
skills and time are provided on a
substantive basis to ensure a range of high
quality and appropriate resources and
information are easily available to patients,
patient representatives and carers. In order
to ensure recruitment to this service the
BCUHB Board should provide an update on
progress by the end of quarter 2, (end of
September 2018) with the launch of a new
suite of bilingual (English and Welsh)
resources available no later than the end of
quarter 3, (the end of December 2018.) Front
line clinical staff, carers and patient
representatives need to be involved in the
development of these resources from the
earliest stage to ensure they are relevant
and appropriate.

Provided documentation:

e BetsiNet Dementia Page

e Dementia Action Plan for Wales

e Hospital Charter and Inpatients T&F group ToR

e X2 Central Dementia Practice Educators (SBAR
and JD)

e X1 Deconditioning Dementia

e Practice Educator

e Wales Dementia Helpline.

BCUHB briefing document:

A report to the BCUHB Board in 2021 noted the challenges
faced in progressing against this recommmendation in view
of the COVID-19 pandemic with further action required to
fulfil the recommendation requirements.

The Dementia Page on the BetsiNet site has experienced
a significant development and now serves as an excellent
repository and hub for all staff at all levels to access. It sets
out the BCUHB approach to dementia care, safeguarding
and provides information on care pathways. A Dementia
Toolkit incorporated onto the site includes wealth of
information relating to dementia.

The pan BCU role of the consultant nurse
in dementia is welcome but a similar
post that is Directorate specific has not
yet been filled. The recently appointed
advanced nurse practitioner and practice
development posts are not specific for
dementia care and there are ongoing
difficulties in data gathering in dementia.

There has been limited uptake of tier 2 &
3 training.

The Review Team is concerned that the
needs of older adults are not given the
necessary attention in the Directorate
and the current management structure
may not be conducive to
comprehensively meeting the needs of
older adults.
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The BCUHB Board need to commit the
appropriate resources to ensure that the
currently high level ‘Dementia strategy’
becomes an achievable and relevant part
of everyday care and clinical practice of
people with dementia. It appears that as of
April 2018 BCUHB still need to ascertain the
workforce needed to deliver upon the
‘Dementia Strategy’ since the Ockenden
team has not seen any evidence to suggest
that this work is either underway or has
already been completed. The 'Dementia
Strategy’ should also incorporate current
and forward-looking workforce and service
plans for the provision of appropriate levels
of therapy and non-medical care for people
with dementia since again, the Ockenden
team has not seen evidence to suggest that
this aspect of the ‘Dementia Strategy’ has
been completed. This work needs to
commence within quarter 2 of 2018/19 with
significant progress reported to the BCUHB
Board at the beginning and end of quarter
3, (October and December 2018) and
quarter 4; ending March 3ist, 2019. Progress
throughout 2019 will need to be monitored
by the BCUHB Board to ensure it does not
slip, falter or become delayed. The
‘Dementia Strategy’ should be developed to
work across all relevant clinical services
across BCUHB, not just within the MH&LD
Division. The ‘Dementia Strategy’ should
incorporate care across home, primary care
and secondary care.

Approval has been gained for two band 6 Dementia
Practice Educators on a 12-month pilot within the Central
Integrated Health Community (IHC) and recruitment is
currently underway as of July 2023. These posts will
support improve the accessibility of information and
education to patient, carers and families relating to
dementia.

Additionally, funding application has been submitted for a
Dementia Practice Educator pilot of an 18-month period
with focus on care home residents and prevention of
deconditioning across the patient pathway

BCUHB will complete and report to the
BCUHB Board in quarter 12018-2019, (by the
end of June 2019) a review of the 2017-2018
DolLS work plan as set out in the 2017-2018
Annual Report. Any remaining actions are
required to be SMART and fully
implemented within the third quarter 2018-
19, (by December 2018) with progress
reported to the BCUHB Board throughout
quarter 3.

See evidence provided for HASCAS recommendation 11 &12

BCUHB briefing document:

MCA Level 1 and 2 mandatory training shows an increase
in compliance.

n/a

There is a high level of compliance with
mandatory training.

Staff interviewed by the review team
were aware of how to access training,
and of how to access the policy and
procedures via the Intranet.

Green

46




In addition to the MCA level 1 and level 2 mandatory
training the MCA/DoLS Team identified a cohort of staff
requiring more in-depth training and further developed a
Level 3 training program. This is delivered on a monthly
basis.

The Team have also further developed a 30-minute
awareness training package. MCA awareness raising
sessions are delivered directly to the staff and wards with
particular focus where non-compliance or concerns with
regard to the completion of DoLS paperwork is identified.

Legal and Risk Services have been commissioned to
develop and undertake bespoke MCA training to support
and reinforce staff understanding the importance of
completed paperwork and the possible implications to the
patient and Health Board if not completed accurately.

The compliance rates for MCA Level 1in June 2023 for the
organisation is, 87.34% and 94.06% for the MH&LD division
For Mental Capacity Act Level 2 the organisation
compliance is 90.47% and 93.91% for the division

10

BCUHB needs to undertake a review of all
external reviews (including those by HIW,
the NHS Delivery Unit and others) where
any findings, recommendations and
requirement may have concerned older
people and specifically the care of older
people with mental health concerns

Provided documentation:

e Divisional Improvement Plan external reviews
alignment

e Partnerships Planning and Strategy Team
framework

e Programme Oversight Group

¢ MH&LD Divisional Governance Reporting
Framework (draft as of July 23)

BCUHB briefing document:

A report submitted to BCUHB Board in March 2021 noted
that the requirements of this recommendation were fully
implemented and considered business as usual, with
agreed monitoring arrangements established.

Further external reviews have taken place within the
MH&LD Division since this date. The MH&LD Divisional
Improvement Plan was developed and aligned to HIW
standards, internal and external reports, inspections, and
incidents which include the Holden Report, Ockenden
report and the HASCAS report.

Whilst there is a structure to ensure that
the recommendations of external
reviews are acted upon, there continues
to be evidence on the ground that the
Board has difficulty in achieving a timely
response to the various
recommendations of external reviews.
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The newly established ‘Partnerships Planning and
Strategy’' team support the delivery of service
improvement across the Division.

The Programme Oversight Group (POG) provides the
overarching governance and assurance against
programme implementation within MH&LD.

n

BCUHB should prepare a detailed estates
inventory across the care settings for all of
older people including but not limited to
OPMH. Firstly, this should include clarity
and specificity of all outstanding estates
issues including outstanding repairs and
estates issues raised as concerns within
internal audits and external reviews and
inspections. This estates inventory should be
prepared for each ward, clinic, department,
inpatient unit and hospital department
where care is provided to older people and
older people with mental health issues. This
includes those areas where care is provided
to people with dementia. Secondly, the
estates inventory must include for each
area set out above an audit based on the
work of Enhancing the Healing
Environment253. It is recognised that this is
a substantial piece of work across BCUHB
but the systems, structures and processes
underpinning this work can be set up
relatively quickly as it is based on work
already proven to be successful elsewhere.
Further information on the EHE
programme and the NHS Trusts where it
has been successful associated with
dementia is found in the footnote 254,255.
Thirdly, there should be an update to the
BCUHB Board at the end of quarter 2 of
2018/19, (the end of September 2018, for all
elements of this work stream including
progress on outstanding maintenance and
estates issues,) and quarterly progress
thereafter until the end of quarter 2 2019/20.
To reduce the amount of time spent on
getting projects off the ground BCUHB staff
should be encouraged, supported, and
funded, (time and their travel costs paid) to

Provided documentation:

e BCUHB Estates Strategy

e Ablett Redevelopment Programme

e MHA&LD Clinical Strategy

e MH&LD Estates Index

e Ward accreditation programme

e RSS SCS Estates Group Agenda example

BCUHB briefing document:

A review of the MH&LD estates condition and performance
is included within the BCUHB Estates Strategy published
in January 2023.

At the time of review, it was noted that 70% of the MH&LD
Estates was in sound, operationally safe condition. This
compares to a national target of 90%, noting that a
significant proportion of the estate does not meet
statutory compliance.

Work is under development to transform the Ablett Unit
and Bryn Hesketh Hospital sites as part of the Ablett
Redevelopment Programme of work under the BCUHB
Capital Programme scheme

The MH&LD Clinical Strategy 2022/23 refers to the
significance of the estates in improving patient and staff
experience. The strategy notes a number of actions
underway in the aim of addressing identified estates
issues in accordance with the divisional clinical strategy:

Provide Light Feasibility studies for all MH&LD estates
which will include space utilisation studies and actual
available, identified capital spend and options for current
and future use

Carry out two initial light feasibility studies at Bodnant and
Hergest - Identify homes for Early Intervention Psychosis,
Eating Disorders, Memory Clinic and Perinatal Staff

10

It is vital that the redevelopment
programme as described proceeds as
quickly as possible.

The review team is concerned that there
is no ability to admit older adults with
functional iliness to a suitable unit in the
western sector. There continues to be a
number of environmental risks and
hazards, including ligature risks, which
must be addressed promptly.

Some units are situated in isolated
locations, and it is important for staff and
patient safety that there are suitable
working alarm systems. In particular, it is
imperative that the Board produce a
work plan and timeline to mitigate the
environmental risks in the Section 136
suite identified as a safeguarding issue
during the review team's visit.

It is accepted that significant capital
funding is necessary for the Estates plan
to progress.
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48




undertake visits to NHS Trusts who have
already been successful in this initiative

Work with the Board Head of Estates and Facilities to
ensure that MH&LD needs are included in the Estates
Strategy Review

Engage with the Digital lead to ensure that when space is
found for staff it is fit for purpose in terms of IT

Create a day to day working relationship with the Board
Estates Team and make sure MH&LD estates are invited to
the appropriate meetings

12 The Ockenden governance review has Provided documentation: n/a There is reference to a MH&LD clinical Amber
found a continuing lack of sustainable . strategy in the Health Board briefing, but
service development and a lack of clinical e BCUHB Cl!n!cal Strategy August 2022 the clinical strategy document in the
strategy development across older peoples * MH&LD Clinical Strategy evidence bundle is high level and not
care and care of older people with mental BCUHB briefing document: specific to the mental health directorate.
health (OPMH) six years after the 2012 . ) ) )
consultation ‘Healthcare in North Wales is Refer to recommenngon 1 of the Ockenden 2018 report There is, however, e\{|o!ence of service
Changing'. This has been and remains an for an update on service qlevelopment and strategies devglopment and clinical strgtegy
urgent priority for the BCUHB Board to drive relating to dementia services. against other recommmendations.
forward and one they are acutely aware of. | additionally, recommendation 5 illustrates the progress
BCUHB must continue to ensure it remains | and future work to strengthen relationships and
focused on building and sustaining positive | collaboration with identified partners. The desire for
relationships with a wide range of partners | partnership working is prominent within the Dementia
going forworq as this will be fundamental Improvement Plan and early progress has been made to
to success going forward. improve, for example through the newly established
Regional Governance Framework
13 There will need to be sustained, visible (in Provided documentation: n/a The number of interim posts continues Amber

the clinical areas), stable leadership within
MH&LD Division over a long period of time
to ensure that the culture within mental
health and specifically OPMH continues to
develop in a positive way. There is currently
(and has been across almost the whole
time period of the Ockenden governance
review) a ‘perfect storm’ of significant
vacancies, long term high use of temporary
and agency staff, (across medical and
nursing positions), very recent long-term
absence amongst the senior leadership
team, significant pressure associated with
patient acuity, patient numbers and
insufficient beds. All this is combined with
very well-known and significant financial
pressure in the MH&LD Division specifically
and in BCUHB as a whole organisation.

¢ MH&LD Communication and Engagement Plan
¢ MH&LD Training and Development Group

¢ MH&LD Proposed Operating Model v.37

e  WWA&U Plan - Training & Development

e  WWR&U Strategy

¢ MH&LD Dementia Training & ‘Find The Light’

e Dementia Toolkit

BCUHB briefing document:

The MH&LD Divisional Improvement Plan notes a sub-
theme aligned to increased leadership presence and
visibility across the division. A number of arrangements
are in place within the division in the aim of strengthening
this, to include a system of inpatient manager walk rounds
and Ward Accreditation Programme. Additionally, the
divisional Communication and Engagement Plan
currently in development aims to contribute towards

to be too high. to be too high.

The review team note the MH&LD
proposed operational model version 0.37
outlines a preferred option for a
proposed future operating model, with
next steps being a series of stakeholder
engagement events.

Some staff interviewed were aware of
this but had not felt engaged in the
process. It is important that there is a
communication process and that any
proposed changes do not lead to an
increase in the number of interim posts
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Some clinically based staff described that
they believed that the senior management
team within the MH&LD Division did not
understand the pressures felt by staffin
providing clinical care over a prolonged
period of time in such very difficult
circumstances. The cultural change and
change in attitude that is necessary
towards dementia needs to happen across
BCUHB, and to happen from '‘Board to
ward’. This cultural change needs to
happen not just within MH&LD Division but
everywhere within BCUHB where care and
treatment may be provided to persons with
dementia, their families, and friends.

developing the desired culture of collaborative and
inclusive leadership across all levels of the division.

There is active focus on reducing the number of interim
posts across the Division, with evidence to support this on
downward trajectory across the Division. In September
2021 there were 108 fixed term posts and 21 acting
up/seconded posts, in January 2023 the number of fixed
term posts reduced to 58 with 24 acting up/seconded
posts. The majority of the interim staff are consistent post
holders who continue to provide stability.

Work has been undertaken to date to support cultural
change in attitudes towards dementia, from Board to
Ward level. There has been attendance at the Executive
Management Group to raise the profile of Dementia and
the intention is to deliver further awareness sessions to the
Board to raise the profile and influence the culture around
dementia at the highest level. The appointment of the
Executive Director of Nursing as Executive Lead for
dementia in August 2022 has supported the initial work of
raising the profile and leadership around dementia.

14

The Ockenden review team has found little
evidence of sustained Board leadership in
creating an appropriate culture around
dementia and dementia care at BCUHB.
This should be the responsibility of every
Board member, not just those Executives
labelled as ‘clinical.’

It is recommended that understanding of
this work should be introduced from ‘ward
to Board’ and across all BCUHB healthcare
facilities in hospital and community and
into all staff orientation, training, and
development at BCUHB. This approach
must start at the Board. As leaders of
BCUHB the Board must be able to
demonstrate a significant knowledge base
around dementia and this knowledge base
at Board level should be framed according
to the standards set by WHO.

Provided documentation:

e Regional Dementia Strategic Group ToR

e Chairpersons visit to Dementia Ward

e Update to WG on Dementia Education

¢ Dementia Learning and Development Framework

BCUHB briefing document:

A report submitted to the BCUHB Board in March 2021
noted that the Executive Director of Nursing and
Midwifery determined that this ambition would be best
met by the full Board participating within a dementia
friendly awareness session which was delivered on 10th
January 2019. It was reported that the requirements of this
recommendation had been completed as of March 2021

The Executive Director of Workforce & Organisational
Development agreed to take forward an action to consider
how to incorporate dementia awareness sessions into the
Health Board's induction programme. A dementia friendly
awareness session for senior managers as members of the
Executive Management Group took place on 3rd July 2021

Recognising that significant
improvements have been made, the
review team was concerned that the
Consultant Nurse post for dementia had
not yet been filled and that the practice
educator posts are not specific to
dementia.

The review team also note the low
uptake for tier 2 &3 training in dementia.

It has been reported that issues
concerning dementia are discussed
hurriedly at generic PTR meetings, with
the majority of the time being devoted to
matters in the general adult services.

Although there is a lead consultant for
older adults’ psychiatry who has a pan-
BCU role, management of older adults’
mental health services sits within a
generic management structure.
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The introduction of the mandatory training module
relating to dementia aims to support raise awareness and
responsibility of all staff members working within the
organisation, to include leaders at Board level. As of 31st
August 2022, 84.02% of the workforce (a total of 16,625).

This may impede the promotion of an
appropriate culture around older adults’
mental illnesses including dementia.

There is limited evidence that national
initiatives are being implemented or of
engagement with national networks.
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HASCAS

Rec | Recommendation Evidence reviewed Domain| Review team findings from interviews | Agreed

no-. (BCUHB provided documentation, and briefing No. and site visits rating
documents aligned to each review report).

1 Care Pathway and Service Design - An Provided documentation: 6 Significant work has been done to Amber

integrated service review is required to map
the needs of the older adult and those with
dementia across North Wales. This review
needs to involve all stakeholders (from the
statutory, independent, and voluntary sectors)
and those with performance responsibilities.
The review should include all care and
treatment settings (not just those confined to
mental health and older adult services) in
order to ensure that all interventions are
integrated and that patients, patients and
their families do not encounter service barriers
that prevent them from receiving access to the
care, treatment, and support that they need.
The review outcomes and options should
underpin all current and future health and
social care strategies across north Wales and
be overseen by the appropriate performance
management and inspection bodies.

e Pathway Redesign Group report July 2023

e OPMH Clinical Pathway Group highlight report
example

e OPMH Prevention and Support Service Pathway
OPMH Dementia Secondary Care Service
Specification July 2023

BCUHB briefing document

Logic model to develop integrated service model to have 6
main outputs.

Dementia pathway redesign group working to develop
pathway according to national standards.

Recognised need for improved Service User (SU)
engagement in this work

Active OPMH clinical pathway group
Care provider operational group monitors this rec.

BCU dementia strategy 2018 superseded by dementia
action plan for Wales 2018-22

5 T&F groups with reps from 3@ sector partners and
SUs/carers.

Single BCU dementia improvement plan developed

Executive Director of Nursing appointed Executive lead for
dementia.

develop an integrated service that will
meet the needs of those with
dementia.

Dementia services are managed within
the geographical directorate structure.
Memory assessment services are
operational in all areas and one service
has achieved MSNAP accreditation.

There are primary and secondary care
dementia teams in the three
geographical directorates. However, the
recently introduced practice
development posts do not focus
specifically on dementia care and there
is no consultant nurse post within the
directorate that focuses on dementia.
In addition, the links with social work
could be improved and patient/carer
involvement needs to be further
developed.
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Dementia Strategy - BCUHB is required to Provided documentation: See provided documentary evidence Amber
develop a detailed and costed action plan to . and review team findings for
support the implementation of its Dementia ¢ BCUHB I;)emgntla Strategy 2018-20 recommendation 1.
Strategy; the plan should be developed in * Dement!a Act!on Plan for Wales . .
partnership with the Regional Partnership e Dementia Action Plan Strengthening Provision
Board response to the Welsh Government's COVD'B
new Dementia Plan. This work should be ¢ Dementia Standards Pathway document
undertaken in conjunction with ¢ Dementia Hospital Charter for Wales
Recommendation One. The action plan should » North Wales Regional Dementia Governance
incorporate the consequent implications and Framework 2023
requirements for all clinical services (not just e TF Group1Community Engagement
the Mental Health Directorate) in all care and e TF Group 2 MAS and Dementia Connector
treatment settings (community, primary and e TF Group 3 Workforce Development
secondary care). The action plan should take e TF Group 4 Hospital Charter and Inpatients
into account all of the clinical and practice e TF Group 5 Measurement Work stream
deficits that have been highlighted by this e Dementia DDT Triple A report July 2023
Investigation and will require independent e SBAR x2 Central IHC Dementia Practice Educator
clinical input and oversight. Access to therapy pilot
and non-medical interventions and treatments e Dementia Practice Educator Deconditioning pilot
should be an integral part of any costed e BetsiNet Dementia Page
Dementia Strategy plan which takes into e Dementia helpline
account NICE (and all other) best practice
guidance in this regard. The capacity and
capability of the workforce should be reviewed | BCUHB briefing document:
to ensure that fit for purpose services can be .
provided. Implementation should be managed | Pementia strategy launched 2018. Superseded by
and audited in tandem with Recommendation | 9dementia action plan 2018-22. BCU working to this plan, 5
Ten (see below) as the reduction of the use of T&F groups with reps from 3¢ sector and SUs
antipsychotic medication will to a large extent | 2 Band 6 dementia practice educators appointed for
be predicated upon alternative therapeutic Central IHC (pilot July 23)
interventions being made available. Formal
audit and performance management Provision of therapy support variable (OT support good in
arrangements should be agreed and built into | East)
the action plan. Dementia help line provision
Dementia Toolkit on BetsiNet dementia page.
Care Homes and Service Integration - The Provided documentation: In terms of practical outcomes, the Amber
current Care Home work streams need to be . . proposed pilot of inreach workers into
incorporated into a single action plan, which in * L99'C Model Care Home Integration four care homes in the Eastern sector is
turn should dovetail into the pre-existing * Single Care Home Action Plan Summary welcome but this work needs to be
BCUHB Mental Health and Dementia December 2019 o expanded. The review team recognise
Strategies. ¢ 3CareHome events March_ 2019.f||_’1d|ngs report that this will require additional
e BCUHB Record of Dementia Training November recurrent funding.
2019
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e BCUHB in Partnership with Care Homes
September 2019

¢ Dementia ‘Study Day' example programme

e Care Provider Operational Group ToR

e Dementia Practice Educator Care Home
Deconditioning pilot

e Care Home Action Plan Progress Report May 2022

e Clinical Quality Support Tool (CQST) Cognition &
Wellbeing May 2023 (for use in Nursing Homes
only)

e Care Home Action Plan 2022

e Independent Providers Action Plan 2023/24

BCUHB briefing document:

In March 2021 it was affirmed that the requirements of this
recommendation had been fulfilled with work to continue
as part of business as usual through the BCUHB Care
Homes Operational Group.

The Regional Care Home Action Plan was established in
2021 This plan, together with the Independent Care
Providers Plan 2022/23, are monitored via the Care
Provider Operational Group. Oversight of the
implementation of this HASCAS recommendation remains
a principal duty of the group.

The Independent Care Providers Plan 2022/23 notes
developments relating to Dementia within their key
priorities, with links formed to two work streams of the
Regional Dementia Governance Framework:

Dementia Pathway Work stream - led by the Dementia
Delivery and Transformation Group

Dementia Standards Work stream - led by the Regional
Strategic Dementia Group, with care home
representation on two task and finish groups;
MAS/Dementia Connector and the Hospital Charter

An update aligned to progress against this plan in 2022/23
highlighted the following requirement; “Work with
Consultant Nurses to develop dementia friendly services
and identify key training and education”.

The review team have been supplied
with two CQST tools which are
intended to assess care in care homes
across multiple domains, but they were
blank, and it is not clear if these are
routinely used.
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“This action was noted as complete in January 2023
following a commitment from the BCUHB Educational
Team to support the training of up to 400 delegates of
care home HCSW and Registered Nursing staff in the
‘Finding the light in Dementia Care’ Tier 1,2 and 3. The
above training has been offered to the care homes within
the provider brief to include HCSW and RN, further
evaluation will need to be gathered regarding uptake of
the training. This action feeds back to the QAF Training
and Education work stream. Action complete.”

The Care Home Quality Development Team continue to
work closely with the BCUHB Dementia Nurse Consultant
to ensure that the care home agenda is integral to the
development and implementation of the Dementia
Strategy with appropriate links to the MH&LD Division.

Safeguarding Training - BCUHB wiill revise its
safeguarding training programme to ensure it
is up-to date and fit for purpose. The updated-
training programme will incorporate all
relevant legislation and national guidance.
BCUHB will engage with all prior safeguarding
course attendees to ensure that they are in
receipt of the correct and updated guidance.
The responsibility for this will be overseen by
the relevant BCUHB Executive Director with
responsibility placed on all clinical service
managers from all of the clinical divisions
within the organisation. BCUHB has not been
able to ensure staff attend safeguarding
training sessions in the numbers required.
There are multiple factors involved which will
require a detailed and timed action plan with
external oversight.

Provided documentation:

e Safeguarding Adults Training

e Safeguarding Children and Young People Training
MH&LD Service Quality & Delivery Group example
agenda

BCUHB briefing document:

BCUHB will revise its safeguarding training programme to
ensure it is up-to date and fit for purpose. The updated-
training programme will incorporate all relevant
legislation and national guidance. BCUHB will engage
with all prior safeguarding course attendees to ensure that
they are in receipt of the correct and updated guidance.

Comprehensive Safeguarding systems
and a training programme are in place.
Please see recommendations 6 and 11
in the second Ockenden report above.

Green
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BCUHB has conducted an audit on the
compliance of filing safeguarding information
in patients’ case notes. BCUHB will ensure that
the consequent recommendations it set in
relation to informatics in its BCUHB Corporate
Safeguarding Team Safeguarding and
Protection of People at Risk of Harm Annual
Report 2017-2018 are implemented — namely: —
the use of the dividers to be re-iterated in
safeguarding training, briefings, and other
communication activities and a key annual
audit activity; — process of secure storage of
strategy minutes of strategy meetings and
outcomes of referrals to be revisited at
safeguarding forums with legislative guidance
from Information Governance; —team and
ward managers to continue to include
safeguarding documentation in team
meetings and safety briefs. Independent
Investigation: Tawel Fan Lessons for Learning
Report 327. In addition, BCUHB will reconsider
how clinical teams should record safeguarding
information and the quality of the information
provided. This to include specific guidance on:
— the content of protection plans; —the
recording of strategy meetings and all
decisions taken (guidance should require a
standardised approach across all BCUHB
clinical divisions); — formal monitoring and
review templates should be developed and
audited to ensure safeguarding timescales are
met and those with key responsibilities in this
regard held to account. BCUHB will repeat the
audit within 12 months of the publication of
this report to ensure that all clinical areas are
compliant.

Provided documentation:

¢ BCUHB QSE Corporate Safeguarding People at
Risk of Harm report March 2023

e BCUHB Safeguarding Training

¢ MH&LD Ward Accreditation Scoring July 2023
Ward Accreditation Guidance for Safeguarding
Information Reports

e Safeguarding Bulletin example March 2023

e Safeguarding Governance and Performance
Meeting ToR

e Safeguarding Ambassadors Training

SOP MH&LD Safeguarding Dividers patients notes

BCUHB briefing document:

Safeguarding training programme to be revised to ensure
it is up to date and fit for purpose.

Green
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The BCUHB Corporate Safeguarding Team
Safeguarding and Protection of People at Risk
of Harm Annual Report 2017-2018 identified
that there were priority actions required in
relation to safeguarding policies and
procedures. This Investigation recommends
that these priority actions are incorporated
into the action plan consequent to the
publication of this report. The actions are: “to
identify those policies, procedures and SOPs
that firmly sit within the Safeguarding remit
and those that should be the responsibility
with internal and external partners; agree a
priority list and activity timeframe to review
documents within the parameters of
Corporate Safeguarding; provide
safeguarding expert advice to internal and
external partners in order that those
documents are reviewed appropriately and in
line with local and national policy and
legislative safeguarding frameworks; agree a
governance structure and reporting
framework for all safeguarding policies,
procedures and SOPs; — update and maintain
the Safeguarding Policy webpage, continue to
actively participate in the Policy and Procedure
sub group of the Regional Safeguarding
Boardes.

Provided documentation:

e Safeguarding Governance and Performance
Meeting agenda bundle.

e MH&LD Safeguarding Forum exception report
example to Division Quality Delivery Group

e MH&LD Safeguarding Forum minutes example

e Safeguarding BetsiNet page

e Safeguarding Policies BetsiNet

¢ BCUHB Safeguarding and Public Protection guide

The Tracking of Adults at Risk across North
Wales BCUHB will work with multiagency
partners, through the North Wales
Safeguarding Board, to determine and make
recommendations regarding the development
of local safeguarding systems to track an
individual’s safeguarding history as they move
through health and social care services across
North Wales in order to ensure ongoing
continuity of protection for that individual

Provided documentation:
e North Wales Regional Safeguarding Board
(NWSB) membership
e North Wales Safeguarding Board Annual Report
2021-22
BCUHB briefing document:
BCU to work with multiagency partners through NWSB to
determine and make recommendations regarding the
development of local safeguarding systems to track an
individual's safeguarding history

BCUHB wiill evaluate the effectiveness of its
new safeguarding structure in the fourth
quarter of 2018/2019. This will be overseen by
Welsh Government.

Provided documentation:
e BCUHB Corporate Safeguarding Reporting
Framework (January 2023)
¢ BCUHB Board Corporate Safeguarding Annual
Report 2021-2022

Green

Green

Green
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BCUHB Targeted Interventions Good Governance
Report May 2022
MH&LD Governance Framework July 2023

BCUHB briefing document:

Activity and structures monitored via the Safeguarding
Governance and Performance group

9 BCUHB needs to undertake a detailed check of | Provided documentation: 2&9 | Whilst actions have been taken to Amber
the clinical records in the investigation cohort improve the quality of paper notes, the
to evaluate and re-order all commingled case ¢ MH&LD Health Records Storage Group agenda plan for introduction of electronic notes
notes. BCUHB needs to ensure that none of example 2021 appears to have stalled. Wards have
the commingling involving living patients ¢ MH&LD Health Records Storage Group agenda difficulty in managing and storing
could have led to any inappropriate acts or example 2022 voluminous paper notes.
omissions on the part of clinical treatment e MH&LD Health Records Storage Group agenda )
teams during any episode of care (past and example 2023 The lack of an electronic notes system
present). BCUHB needs to restructure and e MH&LD Health Records Business Case leadstoa S|gn|f|cant governance
redesign its hard copy clinical records e MH&LD Health Records Storage Group action log concern especially as regards OOH or
archiving and retrieval systems. This redesign e MH&LD Health Records Storage Group Project out of sector admissions. The review
needs to provide assurance in relation to the Plan team acknowledge that the absence of
tracking of individual case notes across north e MHA&LD Missing Case Notes SOP electronic notes may not be within the
Wales together with a set of service level «  MH&LD Clinic Preparation Case Notes SOP control of the Health Board, however
agreements pinpointing the timeframes «  MH&LD Merging Case Notes SOP the team believe this is an issue that
required for clinical record retrieval and access. « MH&LD Filing Patients Documents SOP should be addressed as a priority

¢ MH&LD Filing Behind Alert & Safeguarding
Dividers SOP
e MH&LD Admin SOP
BCUHB briefing document:
Further actions necessary as of March 2021 to progress to
full implementation. Health Records Storage Group
providing strategic direction.
10 The Prescribing and Monitoring of Provided documentation: 2 The review team have been told that Amber

Antipsychotic Medication The updated BCUHB
2017 antipsychotic prescribing guidance will be
kept under review and be subject to a full audit
within a 12-month period of the publication of
this report. BCUHB will continue to work with
care homes across north Wales to provide
practical clinical advice, guidance, and
training so that residents with behaviours that
challenge can be supported and kept safe with
the minimal amount of antipsychotic
medication possible. The effectiveness of this

Audit of Antipsychotic Prescribing people living
with Dementia November 2019

Guidelines prescribing antipsychotics Dementia
July 2018

Highlight Report Antipsychotic Prescribing
Dementia July 2023

CQST Medication Management May 2023 (for use
in Nursing and Care

BCUHB briefing document:

antipsychotic medication prescribing is
subject to regular audit and review at
the medicines management
committee. We have not seen minutes
from the medicines management
committee but have been supplied
with two audits of antipsychotic
prescribing in dementia wards from
2019 and 2023, The audits do not cover
care homes. The CQST tool for
monitoring antipsychotic medication in
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should be built into the antipsychotic
prescribing guidance audit detailed in the
bullet point directly above.

On track to deliver but Covid presenting challenges. Work
being taken forward by Consultant pharmacist BCU
participates in POMHUK

care homes looks extremely
comprehensive but the form presented
to the team is blank and the review
team have no information as to how
regularly it is used.

n Evidence-Based Practice -BCUHB will conduct | Provided documentation: 1&2 | Thereis clear evidence of a Amber
a review of all clinical policies to determine the . comprehensive system in place as
ratification processes that were conducted * MHELD Pol!cy su b.g.roup agenda example reported by the Health Board, but the
together with an assessment of the e MH&LD Pohcy position paper (e_xgample review team did see evidence of some
appropriateness of content and currency; this * Mental Capacity Act (MCA) Training out-of-date policies.
will include all hard copy policy documentation ¢ MCA Level 3 Training flyer .
still retained in clinical areas, and all electronic * Mental Health Capacity Committee DoLS report
documentation held currently on the BCUHB February 2023
intranet. As part of this work: — A risk e SOP DolsS Safeguards
assessment should be conducted to prioritise e SOP Section 21A of the Mental Capacity Act
the work that needs to be undertaken and to e BCUHB Best Interest Meetings guidance
establish whether there are any urgent policy e Mental Capacity Act easy read guide
revisions and alerts required to ensure patient e Mental Capacity Act roll-up banner
safety is maintained. — Work should be ¢ BCUHB MCA Training Compliance 2022-2023
undertaken to review the extant clinical
policies across the three BCUHB geographical
regions to determine corporate ratification and | BCUHB briefing document:

Ztenre;\fifxe%u\gﬁfs efhe ?ﬁ/)lecé%fgég ZQ%??:QZ/LZZ Poli.cy and Procedure subgroup reports to Service Quality
adult in mind. Policies should either be re- Delivery Group.
written to ensure that the evidence-base in BCUHB Governance team maintains a log of written
relation to the older adult and/or those with control documents inc. review date.
dementia is specified in detail, or separate
clinical policies and procedures should be
developed for this particular patient cohort.
This work should be conducted with expert
multidisciplinary inputs.
12 BCUHB will conduct a formal audit and Provided documentation: 2 Staff described having access to Green

provide a progress report in relation to the
2017-2018 action plan. This will include a review
of any barriers to implementation (such as
office accommodation) together with a timed
and resourced action plan to ensure full
implementation can be taken forward in 2018 —
2019

Mental Capacity Act (MCA) Training

MCA Level 3 Training flyer

Mental Health Capacity Committee DolLS report
February 2023

SOP DolS Safeguards

SOP Section 21A of the Mental Capacity Act
BCUHB Best Interest Meetings guidance
Mental Capacity Act easy read guide

Mental Capacity Act roll-up banner

BCUHB MCA Training Compliance 2022-2023

training and information about the
MHA/MCA and patients detained under
the MHA described being made aware
of their rights and having access to
advocacy.
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BCUHB briefing document:

e Audit of training numbers re MCA
30 min MCA awareness package developed

e SOPs developed
e Governance arrangements strengthened
e Safety pods purchased for OPMH wards
13 Restrictive Practice Guidance - BCUHB wvill Provided documentation: 2 There is a comprehensive reporting, Green
provide assurance that all older adults and monitoring, and training system in
those with dementia are in receipt of lawful ¢ PICSS. ”Pdate Jurje 2020 place for restrictive practice.
and safe interventions in relation to restrictive ¢ Restrictive Practlcg HL Repo.rt Jung 2020
practice management across all care and ¢ MH&LD 0047 Physical Restraint Policy
treatment settings within the BCUHB * Positive Steps Group example agenda
provision. BCUHB will also ensure that the  Positive Steps Group example minutes
Royal College of Psychiatrists’ Centre for e PICSS AAA Report May 2023
Quality Improvement (March 2007) National
Audit for Violence: Standards for In-patient
Mental Health Services guidance is embedded | BCUHB briefing document:
in all training and policy documentation in
re/ot{on to ‘toking dgmgntio pot{'ents to the e PICSS led on the implementation of this rec.
floor’ during restrictive interventions. « Policies updated
e Relevant data gathered by PICSS
e Positive Steps group active
e Training delivered- aim for 95 % compliance by
end of 2023
“14 | Care Advance Directives and Support to Provided documentation: 1&7 BCUHB took part in the NACEL Green
Patients and Families - BCUHB has made . - (National Audit of Care at End of Life)
significant progress in providing support to ¢ A,” Wales Guidance Care Decisions for Last Days of benchmarking audit in 2021.
patients and families when holding end of life Life , _
conversations and developing advance ¢ NACEL MH&LD Spotlight Audit Report 2021
directives. This is good practice. BCUHB will
conduct an audit to establish how many L
patients and their families have advance BCUHB briefing document:
directive documentation within their clinical Care Decisions Guidance published in June 21
records together with care plans in relation to
choice and preference about end-of-life care.
15 End of Life Care Environments All older adults Provided documentation: 1,7 &9 | Staff the review team spoke to Green

and people with dementia have the right to
the same access to quality end of life care as
any other individual (of any age) with any
other condition. If a person is to receive end of

e SOP End of Life (EoL) Care for Person with
Dementia under the care of Inpatient Mental
Health Services

described good relationships with the
local palliative care teams.
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life care on an older person’s mental health
ward (and in particular an acute admission
ward) the following should always be
undertaken: — a clinical risk assessment to
determine the appropriateness of end of life
care being provided in an older people’s
mental health facility — the risk assessment
should take into account the levels of patient
acuity and any potential conflicts that could be
present; —an assurance that out of hours
medical cover can be provided if the patient’s
physical condition requires it; —an assurance
that equipment can be resourced with the
minimum of delay and that patients are never
nursed on mattresses on the floor due to a
shortage of hi/low beds; —an assurance that
patients can be supervised appropriately and
not left unattended due to other challenges
that ward might face; —an assessment to
confirm patients can be nursed in quiet and
peaceful environments and that the ward
layout can accommodate this; — an incident
form should be completed if a patient receives
end of life care due to a lack of appropriate
alternative placements and difficulties with
transport; — consultation with relatives who
should be able to request the transfer of their
loved one to a different clinical setting if they
feel a mental health facility is in any way
unsafe or inappropriate; — the training of all
registered nursing staff (including night staff)
in end of life and palliative care.

e Meeting the Physical Health Care Needs of People
Admitted to OPMH Ward

e BetsiNet Palliative Care page

e Sources of Palliative Care advice and support

e Palliative Care training and education

e BCUHB Corporate Nursing Palliative Care training

BCUHB briefing document:

A person receiving EoL care in a MH ward will only receive
this care if appropriate requirements are met

One unit has a specific room allocated for EoL patients

There is ready access to palliative care team

Although only one unit has a room
specifically set aside for palliative care,
appropriate protocols are in place in all
inpatient units.

The Learning Disability Service is to be
particularly commended for its work
with a patient with renal failure who
underwent a renal transplant, for which
they received a Nursing Times award.
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Holden

Management of the CPG are
unwieldly. Responsibilities and lines of
management are unclear.
Relationships between significant
numbers of Staff and Unit/Senior
Managers have broken down. There
appears to be a high number of
temporary and interim posts. The
BCUHB needs to review
management arrangements of the
CPG with a view to strengthening
local management of the whole
system. The temporary and interim
posts need to filled with substantive
post holders as soon as possible

. 7 Minute Briefing

. Staff Briefing content

. MH&LD current Structure

o ACM meeting minutes example
o PTR meeting Agenda example

o QSDG meeting Agenda example
. WW&U Strategy

. WW&U 24-month report.

BCUHB briefing document:

The current senior divisional leadership team, was
operationalised between 2016 and 2018, is made up of the
MH&LD Director and the supporting triumvirate, namely
Medical Director, Director of Nursing, and the Director of
Operations. Wider members of the senior divisional
leadership team comprise of the Chief Financial Officer,
Head of Psychology & Psychological Services, Head of
Governance and Head of Workforce.

A local triumvirate system of Senior Management Teams
has been implemented across the division based on the 5
area services (East, Central, West, Regional Specialist
Services and Specialist Commissioning Care) structures.
The local triumvirate includes Head of Operations, Head of
Nursing and Clinical Director. Senior divisional
management provides oversight and ownership of
divisional governance processes.

The division's substantive structure progressed during
2020, with a focus on ensuring that this aligned to the
recommendations from external reviews including
HASCAS, Ockenden and Health Inspectorate Wales (HIW),
particularly aligned to governance.

Rec | Recommendation Evidence reviewed Domain | Review team findings from interviews Agreed

no i } o no. | and site visits .
(e.g. BCUHB provided documents, report aligned briefing rating
document, site visits and interviews.)

1 The current arrangements for the Provided documentation: 5 Although there has been some progress in

the reduction of the number of interim
posts, there remains a considerable
number of posts filled on an interim basis,
often for significant periods of time. This
leads to insecurity for staff in interim posts,
for grades below the interim posts and for
staff managed by those in interim posts,
and difficulty in strategic planning.

There is in addition at present a lack of full
representation of all disciplines at the
senior management team level and the
role of the Senior Leadership team is
unclear. The input of specialist older adults
clinicians into the management team is
limited.




It further strengthened visible and accessible leadership
within the areas, and this saw the inception and
appointment of Clinical Operational Managers, Clinical Site
Managers, Community Service Managers, three Learning
Disabilities Matron posts for Health Liaison across the
three District General Hospitals and a Criminal Justice
Liaison Manager.

A number of communication arrangements, systems and
processes have also been implemented with the aim of
strengthening the lines of management across the
division, namely;

e Daily acute care meeting

e Daily safety huddle meetings

¢ Ward meetings

e Area Putting Things Right (PTR) meetings feeding
into Divisional PTR

e Area Service Quality Delivery Group (SQDG), formerly
Quality, Safety and Experience meetings which feed
into Divisional SQDG.

e Area Operational meetings including Performance,
Estates, Workforce, Health and Safety and Ligature
Risk Reduction groups.

¢ Management supervision arrangements in place

e Senior Management Team visible and present in the
area

e BCUHB ward accreditation incorporates staff
feedback

¢ Inpatient managers walk rounds in place

e Head of Nursing regularly undertaking clinical shifts

e Open door approach to management and staff aware
they can approach managers at any time

e Divisional MH&LD staff briefings.

The issues surrounding the key
relationship between the Modern
Matrons and the Ward Managers
needs to be addressed urgently. This
critical breakdown in communication
has created a worrying poverty of
leadership in the Unit.

Provided documentation:

e Training and Development (T&D) Group meeting
agenda.
e Sharing spaces engagement event feedback

BCUHB briefing document:

As referenced in recommendation 1.

Staff spoken to in the Hergest Unit felt
there was constructive engagement
between the management team and the
Unit.

Green
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Development in leadership and management across all
levels within the division is discussed and supported by
the MH&LD Training and Development Group and forms a
part of the divisional Wellness Work and Us strategy. Links
are also made to organisational and national initiatives
aligned to leadership development.

The Ward Accreditation Programme (detailed further in
recommendation 5) aims to support early identification of
issues and offer support to strengthen leadership across
the MH&LD wards.

A Divisional Communication and Engagement plan is
currently in development and aligned to the MH&LD
Divisional Improvement Plan local engagement events
entitled Sharing Spaces have been held to engage with
staff, feedback was garnered from MH&LD staff which
included thoughts on communications across the division.
This feedback has been included to support the draft
communication and engagement plan for MH&LD. The
next stage in development is to strengthen the plan and
engage more widely with all internal and external partners
and stakeholders.

Attention needs to be paid to the
status and impact of Mental Health
Nursing in the Unit. The recently
vacated Programme Manager post,
could potentially be redesigned as an
Advanced Nurse Practitioner or Nurse
Consultant role developing and
promulgating excellence in Acute
Mental Health Nursing in the Hergest
Unit and across the Health Board.

No documentary evidence provided.
BCUHB briefing document:

A number of Nurse Consultant and Advanced Nurse
Practitioners are in post across the division to support,
develop and lead on the delivery of excellence in MH&LD
nursing.

The position as of 30t April 2023 was as follows:
Advanced Nurse Practitioners

X1 B7 in the Central area

X1 B8d in the West area

Nurse Consultants now appointed in the Division are -X1
8b in Substance Misuse Services

X18c in the Central area

X1 8d in Dementia Services (covering both MH&LD and
wider BCUHB since)

A comprehensive report on numbers and
skill mix in Nursing (Safer Staffing Review)
was completed recently by the director of
nursing ( who has now left the Board). This
report has not been accepted and the
process is being repeated.

Lack of physiotherapy staff on Ablett unit
has led to nurses and other allied health
professionals taking on the function and
duties of a physiotherapist while
undertaking their own duties. Nursing staff
on the unit also have to respond to the
doorbell for the unit as there are no front
reception staff.

Nursing roles in the Hergest Unit should
be enhanced to improve the availability of
therapeutic options available, including
psychological therapies.

Amber
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The role of nurses within the unit is made
more difficult by the lack of MDT working,
because of a lack of dedicated consultant
psychiatrist and clinical psychology input.

Role titles have been changed from
Modern Matron to Clinical Service
Manager with no clear rationale as to why
and no consultation with nursing
professionals.

Special attention needs to be paid to
repairing the relationship between
the Modern Matrons and the Ward
Managers. The commencement of
this work may not be possible until
after the grievance procedures that
are currently ongoing have been
resolved. Very skilled mediation will
be necessary and HR advice will need
to be sought on how best to facilitate
this. This is such a critical area that it
may be that expertise will need to be
brought in if not available within the
Health Board

Provided documentation:

e WP5 All Wales Respect and Resolution Policy

¢ OLM Minutes Respect and Resolution Policy

¢ MH&LD Coaching Cohort June 23

e  WWA&U Year 3 plan work stream 10

e SBAR for Senior Leadership Team Development
Programme

e Workplace Mediator Certificate — IH

BCUHB briefing document

The ‘All Wales Respect and Resolution’ policy was
implemented in BCUHB in May 2021; a policy that aims to
encourage fairness and positive relationships within the
workplace, together with prevention of bullying,
harassment, and any form of unacceptable behaviour.
Following implementation of the All-Wales Respect and
Resolution policy the division has raised awareness
through various forums including the Divisional Workforce
meetings, Operational Leadership meeting (OLM) and the
MH&LD Staff Briefing

Within MH&LD, we have a qualified Mediator who is a part
of the ‘All Wales Mediation Network’, where support from
external parties can be sought to facilitate skilled
mediation processes. Additionally, there are a total of 5
trained coaches within the division with a further 6
coaches in training.

In addition, a work stream within the WW&U year 3 plan,
as part of the BCUHB Stronger Together ‘Just and
Learning Culture’ programme of work, aligns to facilitating
a better understanding and support system for staff
relating to workforce policy processes.

Staff the review team spoke to were aware
of how to act and what supports are
available should there be concerns about
working relationships.

They particularly welcomed the support
available via the Wellness Hub.

However, staff interviewed by the review
team described not being consulted about
the change in role title from Modern
Matron to Clinical Service Manager which
was concerning.

Amber
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Concurrent with the wider BCUHB Stronger Together
‘Integrated Leadership Development’ programme, the
division has commenced with work dedicated to investing
in our current and future leaders

A structured programme of safety Provided documentation: 3 Most staff described the management Green
walk arounds and Ward visits should * team at operational level as being
be implemented by the Senior e MH&LD Ward Accreditation Scoring Tool accessible and visible, although less so at
Management Team in order to e 52 MH&LD Prompt Sheet for MDT Directorate level.
improve their presence on the wards. communication template
e 53.Example of Ward Accreditation immediate The frequent safety huddles and the PTR
actions sheet process allow for comprehensive review of
e 5.4.West Inpatient Service Manager Walkabout safety and quality concerns. An
Audit (to follow) unintended consequence of staff
e 55 West Service Manager Monthly Quality Audit sometimes feel overburdened by too
(to follow) many meetings is some units there are 3
e 56 Health & Safety Executive Notice of safety huddles per day.together W,ith at
Contravention (HSE NOC) Sub-Group Highlight Ieastiwefekly PTR mee.tl.ngs. There 1S often
Report duplication and repetition of information
L and staff sometimes have to attend
BCUHB briefing document: meetings where very little of the content is
A system of inpatient manager walk rounds take place on relevant to their service area.
Z Tc;nthly bas'_T_%N'th repoTtmg at I?Eczlfk:eas (%u;gtggnd The ward accreditation scheme, although
atety groups. 1hese are a'so reporte , roug . welcomed, was thought to require
along with a breakdown of the matron’s monthly quality redesign to reflect the more specific issues
audits with the scores for the wards audited in that month. within mental health units, and also reflect
A Ward Accreditation Programme is also in place within patient feedback.
the division, some challenges have been faced in securing
senior leadership engagement to proactively plan regular
Ward Accreditation visits across all sites.
Arrangements for reqular briefing of 3 &8 | Whilst there has been general Amber

Staff need to be implemented.

Provided documentation:

e Example of RSS Daily Safety huddle minutes

e Example of West area Daily Safety huddle minutes
e Template agenda for West ‘Putting Things Right’
sub-group

Example minutes of West PTR sub-group meeting
West Area Memo - Safe and effective patient care
MH&LD Patient Carer Experience Group ToR

Daily Safety huddle agenda

MH&LD Staff Briefing contents

Daily safety huddle ToR

e 6.0 WW&U Staff Survey results

improvement in the level of
communication and briefing, some
concerns were expressed about the lack of
engagement of staff in the most recent
process around the development of the
proposed operational model.
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BCUHB briefing document:

As referenced in recommendation 1, multiple structures
are in place for regular staff briefings, communication, and
feedback across the division.

Daily safety huddles form a critical part of the division’s
arrangements to ensure regular staff briefing. Huddles
take place three times daily within each area where risks
and issues are escalated, urgent communication is shared,
and plans are formulated in the aim of ensuring that staff
are supported and equipped to deliver quality patient
care.

Monthly Divisional staff briefings are circulated to all
members working within the MH&LD division

Steps need to be taken to better
engage Staff in the change process.
The current implementation plan is
clearly in difficulty.

Provided documentation:

Betsi Pathway Methodology
Better by Betsi

Betsi Way Improvement Toolkit
POG Agenda example

T4MH Delivery Plan 2019-22

e T4MH Strategy 2012-16

e Speak out Safely guardians

BCUHB briefing document:

During April and May 2023, the Division undertook a
number of engagement events across BCUHB focused on
the divisional improvement plan, these were advertised as
Sharing Spaces events. Staff from a number of disciplines
attended the drop-in sessions that were held by the
Improvement Lead for Mental Health and the Interim
Project Lead for Mental Health.

The ‘Better by Betsi' community has been launched
corporately using the Yammer Communities platform as
its ‘hub’. It is an organisational approach to building a
culture of continuous improvement.

The newly established ‘Partnerships Planning and
Strategy’ team within the division is supporting change
processes.

There is good evidence for this overall,
however, there is concern that staff have
very little knowledge of or engagement
with the current process of organisational
change.

Green
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The Communication Strategy needs . N n/a As noted above ( Recommendation 4 of Amber
to be rethought. It needs to reflect the Provided documentation: Ockenden 2 report), staff report significant
need for staff to be fully engaged on e MH&LD Draft Communications and Engagement progress in Board to Staff communication.
a personal level. Plan March 2023 However, there have been concerns
¢ MH&LD Draft Communications Plan Operating expressed about the lack of staff
Model engagement in the current organisational

BCUHB briefing document: review.

A draft of the MH&LD Communications and Engagement It is also unclear to what extent nursing

framework has been established as a precursor to the staff were involved in the recently

divisional Communication and Engagement Strategy of completed safer staffing review of nursing.

which is currently in development.

The future strategy will aim to address the needs of all

identified internal and external stakeholders,

incorporating mechanisms for a continuous cycle of

feedback to maximise inclusivity and coproduction of

plans and activity across the division. A communications

plan has been developed aligned to the MH&LD Operating

Model of which will be executed once the final model has

been ratified via the agreed governance route. In addition,

a communication and engagement plan has been

developed aligned to implementation of the Together for

Mental Health interim plan 2023-2024 to ensure all

internal and external partners and stakeholders are aware

of the plan moving forward.
Change champions need to be Provided documentation: n/a The review team were satisfied with the Green

identified throughout the unit,
including the more junior and
unqualified Staff. Arrangements
should be put in place to ensure their
time is protected to enable their full
participation. This approach would, in
part, mirror the successful inclusive
approach to change adopted by the
current Interim Modern Matron when
Ward Manager on Taliesin

¢ MH&LD *You Said We Did' staff survey feedback

BCUHB briefing document:

Staff Engagement Ambassadors are employees of BCUHB
who are equipped with the skills, tools, and knowledge to
drive forward the engagement agenda, promoting activity
under the following headings:

1.Be recognised. Appreciation of the work we do through
the submission of Seren Betsi Award nominations and
encouraging regular recognition within their area of work

2.Be engaged at all levels: Opening the channels of
communication with senior managers, promoting Ask the
panel events and Tea with the CEO

3.Be enabled to make change: 3D model (Discover,
Debate, Deliver) . A model that involves the entire team in

information provided by the briefing
document from BCUHB.
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improvement and development, providing the
opportunity to contribute to change within the workplace

4.Be empowered to speak up: Encouraging participation
in staff surveys and opportunity to attend bi-annual
meetings with the CEO and Executives for a ‘Voices from
the floor’ session to share positive stories and any
challenges that they felt they could benefit from having
support with.

We have approximately 56 Staff Ambassadors signed up
within MH&LD.

10

The concurrent implementation of
the eight HIP work streams needs to
be reconsidered. A glance at the
plethora of implementation
documents on the HIP notice board is
a manifestation of the difficulties
being experienced by the current
implementation process. A better
approach may be to consider the
relative urgency of the work streams
and prioritise them into smaller steps,
in which the staff are engaged.

Provided documentation:

e MH&LD Divisional Improvement Plan: Key
Performance Indicators.

BCUHB briefing document:

The HIP has been stood down in favour of local supportive
governance structures. Direction for major service
improvement and changes across the division is now
supported by the T4MH strategy, MH&LD Divisional
Improvement Plan operating model and a number of HIW
Actions plans. The Divisional Governance Framework has
been strengthened to ensure regular monitoring, review
and reporting occurs from ward to board aligned to the
MH&LD Divisional Improvement plan, HIW Action plans
and other quality safety action plans.

Work streams outlined within the MH&LD Divisional
Improvement Plan include sub-themes and task level
detail to support staged implementation and action
aligned to divisional priorities.

The plan has been developed and aligned to HIW
standards, internal and external reports, inspections, and
incidents which include the Holden Report, Ockenden
report and the HASCAS report.

The newly established ‘Partnerships Planning and
Strategy’' team support the delivery of service
improvement across the division. A number of service
improvement programmes are ongoing, of which are
broken down into tangible work streams and supported
by a nominated Assistant Development Officer.

The review team were satisfied with the
information provided by the briefing
document from BCUHB.

Green
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The Officers are responsible for ensuring that staff, and
stakeholder, engagement is an active element of the
project management and change process.

The Programme Oversight Group (POG) provides the
overarching governance and assurance against
programme implementation within MH&LD. It oversees
work streams ensuring that each project has set phases
which are outlined in the plans and ensures that
implementation is on track and still relevant in terms of
their prioritisation against the priorities of the division.
Stakeholder management is a key thread through each of
the implementation phases and is set out within each
project workbook. The POG reports into the Operational
Leadership meeting which feeds into the Divisional Senior
Leadership Team and will escalate any decisions required
to support any changes and reviews of priorities.

n Arrangements need to be made for Provided documentation: 7 Staff appear to have limited opportunities
the Ward Staff to have opportunity to engage with external networks of
engage with external networks of e Strategic Mental Health Workforce Plan for Health similar organisations within Wales or the
similar organisations. This is and Social Care Wales wider UK. One example was that the
particularly important considering e Learning Event November 2021 and May 2023 PICU’s membership of National
the relative isolation, geographically, e Divisional Governance Framework Association of Psychiatric Intensive Care
of the Unit. Otherwise, the Units (NAPICU) had lapsed and was only
opportunities for sharing and BCUHB briefing document: now in the process of renewal.
gﬁigggbtrzzige;t practice will be The Division is part of the UK Mental Health Other staff who were interviewed were not

Benchmarking analysis. in general connected to external networks
Attendance at external events has inevitably been ilrt;aer:isar?i];er?zlonally orin other

impacted by the COVID-19 pandemic, however, with the

development of the divisional Communications and There is very limited evidence that staff
Engagement strategy, further opportunities for access or use national networks or UK
engagement and networking with professionals and wider wide good practice examples or
stakeholders external to the division will be identified. benchmarks.

12 A training and development Provided documentation: n/a There is a comprehensive system for

programme, including arrangements
for Appraisal, Management
Supervision and Clinical Supervision,
needs to be implemented for all Staff
in the Unit. The weekly minuted Ward
Managers meetings need to be
reinstated without delay.

¢ MH&LD Training and Development Group ToR

¢ MH&LD Performance Appraisal Development
Review (PADR) compliance data May 22-23

e ASiM status MH&LD June 23

¢ BCUHB Just and Learning Culture, Stronger
Together Programme

e MHA&LD Supervision Guidance

e WARRN training poster

Green

provision and monitoring of training. Staff
the review team spoke to did not express
any difficulties in being freed up to attend
training.

However, as noted in recommendation
eleven above, staff appear to have limited
opportunity to network with organisations
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e PICSS training report
e Appraisal update 2023.

BCUHB briefing document:

Performance on compliance with PADR is monitored and
reported monthly as part of the divisional Key
Performance Indicators (KPIs). Compliance has shown a
rise in performance from 81% in May 2022 to 85.4% in May
2023. Mandatory training compliance is also captured and
reported monthly within the KPlIs, illustrating an increase
from 89.5% in May 2022 to 92.3% in May 2023, and MH&LD
continues to have the highest compliance rate in BCUHB
for Level 1 (91.91%) and Level 2 (84.08%) mandatory training.
Compliance for both PADR and mandatory training is
monitored locally and reported at the divisional Service
Finance Performance Delivery group and the Service
Quality Delivery Group on a monthly basis.

A MH&LD Training and Development Group was
established, taking place on a monthly basis from
September 2022, to lead on training and development
initiatives

A quality audit of supervision notes took place in February
and March 2023.

and professional groupings in the rest of
the UK or indeed the rest of Wales.

In addition, the review team have not seen
individual supervision records or how they
link to professional development needs or
NMC revalidation processes, nor have the
review team seen a record of medical staff
appraisal.

13

A system of recognition would be
helpful where the contribution of
individual Staff is celebrated.

Provided documentation:

e GREAT-ix staff recognition platform

e West Performance Report March 23 Good News
Stories

e Seren Betsi MH&LD Nominations

e Long Service & Achievement Awards Nominations

BCUHB briefing document:

BCUHB Achievement Awards take place annually and staff
can be nominated or nominate others for recognition and
celebration of their work. Since 2019 there has been 127
nominations made for staff within the MH&LD division.
The achievement awards were paused during 2020-21
during the pandemic.

Staff are aware of the achievement awards
and concepts such as ‘Great-Ix'.

The recent Nursing Times award to the
Learning Disability Service is to be
commended.

Green
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There have been 32 MH&LD staff nominated for the Seren
Betsi award since 2019, recently the Training,
Development and Wellbeing lead was awarded the Seren
Betsi award.

The ‘Cheers 4 Peers’ system for staff rewards was
implemented in October 2020, being a system of
recognition for staff excellence and good practice and is in
the process of being rolled out across the Division.

Good news stories and compliments from colleagues and
patients are also reported into the local Quality Safety and
Experience meetings, these stories also then feed into the
local Finance and Performance report that is shared with
staff for information.

‘Great-ix’ is a concept stemming from the Learning for
Excellence movement providing healthcare staff an
opportunity to report episodes of good practice or when
things work well.

It enables us to show appreciation to staff for their good
work and secondly to learn from their excellent practice

14

Urgent attention needs to be paid to
the how the Wards are staffed. The
results of the benchmarking exercise
recently undertaken, wherein the
Unit’s staffing establishment is seen
as comparable with peers, are in
stark contrast to the reported
experience of those interviewed. This
discrepancy is deserving of detailed
scrutiny.

Provided documentation:

e Safer Staffing report
e 143 Just R quarter one report

BCUHB briefing document:

The e-roster system provides an indication of whether safe
staffing levels are achieved and is regularly reviewed by
the inpatient manager and the Head of Nursing. All
incidents where staffing drops below required safe levels
are subject to Datix reporting and immediate review /
action. The establishment of safety huddles within each
area three times daily aim to support prompt escalation of
risks and issues relating to ward staffing.

A MH&LD Safer Staffing review has taken place across the
division; a review of ward nursing establishments with a
focus on staffing numbers, clinical skills, patient
experience and quality outcomes. The review incorporates
benchmarking and divisional-specific data to allow for
identification of issues and propose recommendations for
improved staffing establishments across each of the areas.

The recent safer staffing review was not
accepted by staff as being an accurate
reflection of the needs of various parts of
the service. Having received this feedback,
the review is being repeated.

Amber
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The latest MH&LD Safer Staffing review is awaiting full
ratification by the health board prior to implementation
across the Division, planned for the later part of 2023.

15 Staffing should be planned in such a Provided documentation: 15 The review team was unable to establish if | Amber
way that it would be exceptional for staff working 12-hour shifts were able to
Staff working a twelve-hour shift to e MHS&LD Safe Staffing Escalation Procedure take a break.
be unable to take a break. e 152 Auto cascade SOP BCUHB

There continue to be difficulties in
BCUHB briefing document: recruiting permanent staff and some
All shifts are created in the E Roster system, with staff concerns about ongoing rellahce on
breaks taken into account. agency staff. Hovyever, the review t.eam
was told that incidents where staffing
All incidents where staffing drops below required safe levels drop b_elow required safe levels are
levels are subject to Datix reporting and immediate review rare and subject to reporting. Staffing
/action. The establishment of safety huddles within each concerns are brought to the safety
area three times daily aim to support prompt escalation of huddles which occur up to three times
risks and issues relating to ward staffing. Acute Care daily.
Meetlngs. (ACM'’s) also take place for each gfthe four senior Review team did not see evidence that
Leadership Teams (Centre/East/West/ARegional) and :
would address escalations relating to safe staffing teams were using the Mental Hea.lth.
) Optimal Staffing Tool MHOST or similar
In addition, Site Response is utilised by bank staff to evidence-based tools to ensure that
accommodate any staff shortages to ensure that staff are staffing levels were adequate for the acuity
able to take their scheduled breaks. of the wards.
The Division reports on safer staffing levels on a regular The recently introduced auto cascade
basis, and a copy of the report is included in the Appendix. system for managing locum and agency
staff is no longer operational as staff
A recent initiative across BCUHB, called auto cascade, has reported that it was not effective.
been developed and implemented at the beginning of
June aimed at supporting a timelier response to any
staffing shortages utilising agency staffing across all
MH&LD wards.
16 The issues surrounding the Junior Provided documentation: 7 The evidence provided plus feedback from | Green

Doctors Rota needs to be resolved
urgently.

e MH&LD Pan Junior Doctor rota Jan-June 23

BCUHB briefing document:

The Junior Doctor rota is currently operating successfully
with no issues identified relating to rota cover.
Occasionally, shifts will include two doctors; a process
within the division for ensuring that all new junior doctors
are supported by a mentor when joining the rota.

staff during the site visits and interviews
indicate that the rota operates successfully
with clarity of supervisory arrangements
and clear protocols.

73




All Junior Doctors are supportive in managing cover for
the rota in exceptional circumstances where a gap may
arise.

There is an allocated substantive Consultant who provides
pastoral support to Junior Doctors within their area of
which takes place in the form of weekly supervision
sessions

A total of 258 applicants were received to Junior Clinical
Fellows/CT LAS positions within the MH&LD in quarter 4 of
2022/23. Of total applicants, 8 were appointed. This
illustrates success in recruiting to Junior Doctor positions
within the division, of which will support ensure the
continuation of an efficient Junior Doctors rota.

17

The issue of the conflicting models of
clinical care that have been adopted
by Consultants on the Unit needs to
be urgently addressed. The Ward
Staff find the current arrangements
difficult, and it is likely that the
current situation will have a
deleterious effect on recruitment and
retention of Senior Medical Staff.

Provided documentation:

e Clinical Strategy
e  Just R Medical recruitment photography sessions
o MH&LD Recruitment & Retention Plan

BCUHB briefing document:

The Mental Health & Learning Disability Division has
developed a clinical strategy for 2022-23 following the
publication of the first document in 2017, incorporating
the governed strategic work which started in 2018. During
the pandemic, the MH&LD Division continued with
improvement and transformation by created or improved
services such as Perinatal Mental Health, Early
Intervention in Psychosis, Eating Disorders, Liaison
Psychiatry, Substance Misuse Services and Prison Mental
Health.

This Clinical strategy describes the priorities and future
direction of clinical services and defines the mission
statement that has been agreed in co-production with
patients and carers, who remain at the heart of the
strategy along with improved engagement with other
crucial statutory stakeholders, our partners, the voluntary
sector, the wider health board, and the community we
serve.

The Division has a number of programmes that include
evaluating and reviewing the current clinical pathways to
standardise them across the Division

Within adult mental health, there continue
to be differing models of medical care but
in general a traditional consultant led
model is in place.

There is a particular concern in the
western sector where the in-reach from
community model of care impairs the
ability to deliver full multidisciplinary team
working in the inpatient unit.

There is a lack of multidisciplinary working
and of access to psychological therapies
evident in the Hergest Unit.
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18 The current arrangements for the Provided documentation: n/a The cohorting of older patients with Green
care of frail elderly Patients needs to younger adults no longer occurs. However,
be urgently reconsidered. It is clearly * MH&LD Single Sex Wards scoping exercise this means that the elderly functionally ill
unacceptable for the needs of frail e SBAR Co-horting from the western sector have to be
vulnerable people to be neglected in e MEMO Over 70’'s admission Hergest admitted to units at some distance from
the way that has been reported BCUHB briefing document: their homes.
The MH&LD Division established a task and finish group in Training programmes have _been putin
January 2022 to draw a plan to stop the mixed co-hosting place to assist nursing staff in th? .
. ; : management of physical health issues in
of younger and older people with functhnal illnesses on elderly patients. Access to specialist
the same acute wards in the Hergest Unit. medical advice is in general good with
Training is in place to ensure that staff delivering MH&LD rapid responses from the acute
services are trained to manage physical health issues and intervention teams. There can be some
are competent to deliver care to older patients. A new delays in the Heddfan unit because the
‘ohysical health’ room was launched at the Heddfan Unit patient has to wait for an ambulance to
in the East area in June 2022 transport him or her across the road to the
emergency department
A Dementia Nurse Consultant is in post within the MH&LD
division.
19 The current arrangements for Ward Provided documentation: 6 In the acute units that the review team Amber

Rounds need to be addressed as the
current arrangements are disruptive
to the Nursing care that can be
afforded to patients.

¢ MH&LD Nurse In Charge SOP

¢ MDT communication prompt sheet (as 5.2.)
e MH&LD West Area MDT ToR

e West Ward Round timetable

BCUHB briefing document:

The Medical Director has emphasised the importance of
weekend ward reviews of patients admitted over weekend
and bank holidays to avoid patients waiting for their
timetabled ward reviews with sector consultants.

The ward round timetabling has been proactively
managed by the respective inpatient ward managers to
avoid overlap of multiple reviews taking place and
disrupting nursing input.

This has also led to more predictable inpatient ward
reviews which aim to be multidisciplinary.

The Ward Accreditation programme enables the regular
review of MDTs and Ward Rounds to support evidencing
progress against key improvements in MDT
communication and handover.

visited the review team saw good evidence
of MDT working, however, within the
Hergest ward, there is no evidence that
multi-disciplinary ward rounds occur other
than on an ad hoc basis. There is no
evidence of active engagement of
disciplines other than medicine and
nursing in ward rounds when they do
occur. Nursing staff are often unaware of
when to expect consultant staff on the
ward.

Multidisciplinary team discussions do
occur in cases of complexity but there is no
evidence that they occur on a regular
basis.
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The MDT Communication Prompt sheet is included in the
Appendix. Additionally, monthly MDT meetings are held in
each area to support strengthen local multidisciplinary
team working.

Safety huddles take place three times daily on weekdays
and twice daily on weekends across all areas of the
division. This provides a forum for the escalation of risks
and issues, sharing of urgent commmunication and the
formulation of plans with the aim of ensuring that wards
are appropriately staffed, supported, and equipped to
deliver quality patient care.

Arrangements for local Acute Care meetings are also in
place across the division. These meetings take place daily
for discussion and review of immediate patient needs to
ensure effective patient flow. This also provides a forum for
early escalation of identified risks or issues.

The MH&LD Nurse In Charge (NiC) standard operating
procedure was activated in December 2022. This details
the roles and responsibilities relating to ward handover,
updating staff on changes in patient care plans, and
ensuring that patient status, whiteboard, and fireboard are
kept up to date.
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e Catherine Gamble FRCN, Independent Nurse reviewer
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e Professor Gerry Lynch, Consultant General Adult Psychiatrist, Lead IRS Reviewer
e Dr Alan Quirk, RCPsych, Head of Clinical Audit and Research (CCQI)
e Veryan Richards, IRS Lay Reviewer

e Peter Thompson, RCPsych, Director of CCQI
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Appendix B: Feedback on implementation, by service-delivery domain

Key : Strength of evidence demonstrating the implementation of recommendation and extent to which it has been embedded in

practice.

Domain 1: Patient and carer centred care

Good/strong evidence Some evidence _

Summary of recommendation

Source

Rating

There should be a review of the risk assessment systems in place for elderly
patients who are or become violent / aggressive as part of their conditions.

Ockenden 1 recommendation 26

The ‘Dementia Strategy’ should be developed to work across all relevant clinical
services across BCUHB, not just within the MH&LD Division.

Ockenden 2 recommendation 8

BCUHB will conduct a review of all clinical policies.

HASCAS recommendation 11

Care Advance Directives and Support to Patients and Families.

HASCAS recommendation 14

End of Life Care Environments.

HASCAS recommendation 15

Clinical leaders (medical and nursing) should spend a defined portion of their
working week within the clinical area alongside and listening to patient and
relative feedback.

Ockenden 1 recommendation 12

BCUHB needs to work effectively at a strategic level with the third sector, carers,
service user representatives and a wide range of multi-agency partners to
develop, provide and sustain services to older people and older people with
mental health needs and dementia across North Wales.

Ockenden 2 recommendation 5
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Review team observations

There is an extensive training package and an up-to-date policy for the management of aggression and violence in all patients.
However, the paper-based patient record system mitigates against safety.

The pan BCUHB role of the consultant nurse in dementia is welcome but a similar post that is Directorate specific has not yet been
filled. The recently appointed advanced nurse practitioner and practice development posts are not specific to dementia care and there
are ongoing difficulties in data gathering in dementia. There has been limited uptake of tier 2 & 3 training.

A view has been expressed that the needs of older adults are not given the necessary attention in the Directorate and the current
management structure may not be conducive to comprehensively meeting the needs of older adults.

Caniad meetings have been described as information sessions rather than true partnership working. and service user/carer
engagement at a strategic level did not appear to be well developed.

There is evidence of innovative practice in the Regional Secure Unit, with third sector organisations providing arts and music sessions
together with the OT department. Patients the review team spoke to find this service extremely valuable.

The iCAN hubs, set up throughout the Board area, are a good example of partnership working between the Health Board and the third
sector.

Representatives from outside agencies described generally good partnership working but some difficulties in pockets of the Board
with the system not working as consistently as it could be. The Patient and Carer Experience (PCE) group meets regularly but the
most recent meeting was not quorate and there is no clear evidence embedding or coproduction.

There has been a recent separation of social workers from the CMHTs, which has led to difficulties in partnership working.

Staff described good relationships with the local palliative care teams. Although only one unit has a room specifically set aside for
palliative care, appropriate protocols are in place in all inpatient units. The physical healthcare room in the Heddfan unit is another
example of good practice.
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Domain 2. Clinical guidelines/legislative requirements

Summary of recommendation

Source

Rating

Systems and resources in place to manage high risk clinical scenarios.

Ockenden 1 recommendations 26-30

All older adults and those with dementia are in receipt of lawful and safe
interventions in relation to restrictive practice management across all care and
treatment.

HASCAS recommendation 13

Medication - The updated BCUHB 2017 antipsychotic prescribing guidance will
be kept under review and be subject to audit.

HASCAS recommendation 10

A DoLS workplan will be developed.

HASCAS recommendation 12

DolLS - BCUHB will conduct a formal audit and provide a progress report.

Ockenden 2 recommendation 9

BCUHB will conduct a review of all clinical policies.

HASCAS recommendation 11

A sound Safeguarding structure is in place.

Ockenden 2 recommendation 6

BCUHB will revise its safeguarding training programme to ensure it is up-to
date and fit for purpose. Clinical Records - BCUHB needs to undertake a
detailed check of the clinical records in the investigation cohort to evaluate
and re-order all commingled case notes. The Tracking of Adults at Risk across
North Wales.

HASCAS recommendations 4-9

Review team observations

There is evidence of a falls bundle and regular monitoring of falls by the Datix system, leading to discussion at the PTR groups and
learning and action as appropriate. However, there was not strong evidence of how wider learning was adopted and spread

throughout the Health Board area.

There is a comprehensive training package to accompany the therapeutic observation policy. Staff described some difficulties in

accessing extra staff when required in accordance with the agreed procedures, especially in the more isolated units.
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There is an extensive training package and an up-to-date policy for the management of aggression and violence in all patients. But as
noted elsewhere patient record system mitigates against safety.

The policy on meeting the physical healthcare needs of those admitted to mental health wards was due to be reviewed in September
of last year. No evidence was seen of the recruitment of RGNs. The opening of the physical health care suite in Heddfan has improved
that unit's ability to diagnose and manage medical conditions however, nursing staff have obtained training in the use of NEWS and

are satisfied that medical opinions and assessments can be accessed in a timely manner.

The review team received verbal reassurances that DVT prophylaxis is used appropriately but has not as yet seen the whole system
review as described in the statement of evidence. However, an audit of VTE risk assessment in OPMH has been carried out in early
2023. The physical health strategy is in the process of being developed but has not as yet been implemented.

The review team have been told that antipsychotic medication prescribing is subject to regular audit and review at the medicines
management committee. The review team also note that a consultant pharmacist is in post. There was evidence of audit of
antipsychotic medication prescribing in 2019 and again in 2023, but this was confined to inpatient wards. The CQST tool for monitoring
antipsychotic medication in care homes looks extremely comprehensive, but the form presented to the team is blank and no
information is available as to how regularly it is used.

There is a high level of compliance with mandatory DOLS/MCA training. Staff the review team spoke to were aware of how to access
training, and of how to access the policy and procedures via the Intranet. Staff described having access to training and information
about the MHA/MCA and patients detained under the MHA described being made aware of their rights and having access to
advocacy.

There is clear evidence of a comprehensive system for policy review in place as reported by the Health Board. However, there was
evidence of some out-of-date policies. Comprehensive Safeguarding systems and training programme are in place.
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Domain 3: Governance

Summary of recommendation Source Rating

The Board should interrogate further and in detail the information from the currently
interim Tawel Fan mortality review being undertaken. There needs to be an urgent
review of the Datix system undertaken to assess whether potential ‘clues’' to a
possibly longer-term problem around the number of deaths within/ associated with
Tawel Fan ward have been ‘missed’.

Ockenden 1 recommendations 17,18

There should be a complete overhaul of the concerns/complaints/serious incident Ockenden 1 recommendation 7
reporting structure and an overhaul of the system of learning from these issues.

The Board must respond to concerns in a timely manner. Ockenden 2 recommendation 7

Quality Impact Assessments (where the clinical implication of financial savings plans | Ockenden 2 recommendations 2a, 2b
are assessed by Executive members of the BCUHB Board ) are in place.

There is full integration of the systems, structures and processes underpinning
financial, corporate, and clinical governance.

Appropriate culture around dementia and dementia care at every level. Ockenden 2 recommendation 14
A review of external reviews will be undertaken. Ockenden 2 recommendation 10
There should be an immediate review of the scale of all operational, clinical, and Ockenden 1 recommendation 11

managerial roles across the CPG with a realistic assessment of the ability of the
current individuals in post to perform in their roles.

Arrangements for regular briefing of Staff need to be implemented. Holden recommendation 6

The Health Board needs to undertake a detailed check of clinical records to evaluate HASCAS recommendation 9
and reorder all commingled case notes.

A structured programme of safety walk rounds, and ward visits should be Holden recommendation 5
implemented by the senior management team in order to improve their presence on
the wards
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Review team observations

The review team are concerned that there is no electronic notes system and no time scale for the introduction of such a system. This
leads, in our view, to a significant governance concern as the Health Board covers a very large geographical area with scattered teams
and services across multiple sites. There can be difficulties in timely access to notes and relevant clinical information especially out of
hours or when a patient is being admitted or treated out of sector. The absence of an electronic notes system was repeatedly
mentioned by staff as a major concern. In addition, on call medical staff cannot use personal login to access notes in the one area
which does have electronic notes (the regional secure unit) which appears to us to be a GDPR breach.

There is in place a comprehensive governance system with extensive use of the PTR system at unit and divisional level. The frequent
safety huddles and the PTR process allow for comprehensive review of safety and quality concerns.

Staff described their experience of two recent Serious Incidents (Sls), which were systematically investigated. Staff participated in the
S| process and felt supported throughout. They especially found the support of the well-being hub valuable. There was learning from
the SIs which was implemented. During the course of the review, it was not possible to determine whether that learning from Sls is
consistently applied throughout the Health Board and it is important that the Board ensures this happens.

However, there were some concerns expressed that learning from PTR meetings did not always reach staff working ‘on the ground’
and one service user expressed dissatisfaction with how a complaint they had raised was addressed.

In addition, frustration was expressed by staff about the number of meetings in which there was duplication and repetition, both of
information expected to be supplied by staff and of learning lessons. Recognising that learning can occur from areas not in the
particular clinical responsibility, some staff expressed the view that they had to attend Safety and PTR meetings that had no relevance
to their clinical area.

There is a comprehensive system in place for monitoring and responding to incidents, concerns and complaints in which clinicians
and managers are engaged. However, service users interviewed for the review were not satisfied with how a complaint was addressed
and there continue to be a number of overdue complaints. In addition, staff expressed a view that the system could at times be ‘over-
comprehensive, with multiple meetings at which the same information was repeated and duplication in processes. There was also a
view of a ‘one size fits all’ approach, with processes not always focusing on problems particular to service areas. In addition, the lack of
an electronic records system is likely to lead to difficulties in that risk alerts may not be available in a timely fashion.

Recognising that significant improvements have been made, the review team was concerned that the Consultant Nurse post for
dementia had not yet been filled and that the practice educator posts are not specific to dementia. The low uptake for tiers 2&3
training in dementia is also noteworthy.

It has been reported that issues concerning dementia are discussed hurriedly at generic PTR meetings, with the great majority of the
time being devoted to matters in the general adult services.

84



Although there is a lead consultant for older adults’ psychiatry who has a pan-BCU role, management of older adults’ mental health
services sits within a generic management structure. This may impede the promotion of an appropriate culture around older adults’
mental illnesses including dementia.

Most staff described the management team at operational level as being accessible and visible, although less so at Directorate level.
However, this is not a consistent view and there were some in which staff said that managers were not visible and accessible.

The ward accreditation scheme although generally welcomed was thought to require redesign to reflect the more specific issues
within mental health units.

Whilst there has been general improvement in the level of coommunication and briefing, some concerns were expressed about the
lack of engagement of staff in the most recent process around the development of the proposed operational model.

Although at one level, there is a clinically led and clear and accountable management structure, the numbers of posts that are held on

an interim basis for a prolonged period of time together with the constant reviewing of the management structures has led to

uncertainty for staff and difficulty in forward planning. This has a ‘knock on’ effect of recruitment at all levels, particularly at band 5 and

6 levels and perhaps contributing to high agency use.

A new organisational model is in the process of being developed but there has not been consultation so far with staff and it is not clear

what process is being followed. In addition, there was not the evidence presented to us that indicated that there was full

multidisciplinary input into the management structure. The review team were also concerned that older adults’ mental health services

were not adequately represented in the Directorate management structures.
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Domain 4. Staffing

Summary of recommendation

Source

Rating

BCUHB should take active steps to appoint a second Consultant Nurse in Dementia.

Ockenden 2 recommendation 2d

Attention needs to be paid to the status and impact of Mental Health Nursing in the
Unit.

Holden recommendation 3

Urgent attention needs to be paid to the how the Wards are staffed. The results of
the benchmarking exercise recently undertaken, wherein the Unit's staffing
establishment is seen as comparable with peers, are in stark contrast to the reported
experience of those interviewed. Working patterns should be appropriate.

Holden recommendation 14

BCUHB will need to provide significant amounts of targeted workforce and
organisational development support in the form of extra team members to support
the MH&LD Division and specifically OPMH with recruitment and retention expertise
across medical, nursing and support services going forward.

Ockenden 2 recommendation 2c¢

The issues surrounding the lack of constructive engagement between the Senior

Management Team and the staff of the Hergest Unit needs to be addressed urgently.

Holden recommendation 2

Special attention needs to be paid to repairing the relationship between the Modern
Matrons and the Ward Managers.

Holden recommendation 4

Staffing should be planned in such a way that it would be exceptional for Staff
working a twelve-hour shift to be unable to take a break.

Holden recommendation 15
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Review team observations

To our knowledge, there is no consultant nurse with specific responsibility for dementia within the mental health and disability
directorate. There is one consultant nurse who has board wide responsibilities. The lack of a consultant nurse is impairing the
directorate's ability to take forward the dementia strategy. There are also no nurse practitioners specifically for dementia care.

It is important that the post of Executive Nursing Director in mental health be filled on a substantive basis as soon as possible.

Nursing roles in the Hergest Unit should be enhanced to improve the availability of therapeutic options available. The role of nurses
within the unit is made more difficult by the lack of multidisciplinary working, in particular the lack of dedicated consultant
psychiatrist and clinical psychology input.

The recent safer staffing review was not accepted by staff as being an accurate reflection of the needs of various parts of the service.
Having received this feedback, the review is being repeated.

It is concerning that staffing levels did not allow for breaks and also had an impact on the ability to allow Section 17 leave patients to
leave the area.

There have been many initiatives in the area of recruitment and retention with active recruitment campaigns. The ‘Streamliners’
programme has been especially well received.

The service continues to have difficulty in recruiting staff, especially medical staff in the Western sector. This is having an impact on the
quality of care in the Hergest Unit. Efforts need to focus on areas of particular difficulty.

The title of matron has been changed to ‘clinical service manager’ with no consultation and no clear change in role. It is unclear why
this has occurred and by whom it was authorised.
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Domain 5. Management structure

Summary of recommendation Source Rating

There should be an immediate review of the scale of all operational, clinical, and Ockenden 1 recommendation 11
managerial roles across the CPG with a realistic assessment of the ability of the
current individuals in post to perform in their roles.

The BCUHB needs to review management arrangements of the CPG with a view to Holden recommendation 1
strengthening local management of the whole system. The temporary and interim
posts need to be filled with substantive post holders as soon as possible.

Board to ward communication including access to NHS Wales emails. Ockenden 1 recommendation 9

Review team observations

Although at one level there is a clinically led and clear and accountable management structure, the number of posts that are held on
an interim basis for a prolonged period of time ,including posts at a senior management level, together with the constant reviewing of
the management structures has led to uncertainty for staff and difficulty in forward planning.

A new organisational model is being developed but there has not been consultation so far with staff and it is not clear what process is
being followed.

In addition, as noted elsewhere evidence was not presented to the review team which indicated that there was full multidisciplinary
input into the management structure.

It is concerning that older adults’ mental health services were not adequately represented in the Directorate management structures
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Domain 6. Clinical service organisation

Summary of recommendation

Source

Rating

Urgent review of medical care/provision across elderly mental health
services needed and action taken to improve the standards if expressed
concerns are proven.

Ockenden 1 recommendation 21

Systems/resources in place for management of deteriorating patient.

Ockenden 1 recommendation 29

The issue of the conflicting models of clinical care that have been adopted
by Consultants on the Unit needs to be urgently addressed.

Holden recommendation 17

The current arrangements for Ward Rounds need to be addressed as the
current arrangements are disruptive to the Nursing care that can be
afforded to patient.

Holden recommendation 19

There should be a clear set of measurable standards set for the care of frail
older people with dementia across BCUHB.

Ockenden 1 recommendation 3

Review, redesign, and development of a new service model for older
people and those with dementia across the six counties of North Wales.

Ockenden 2 recommendation 1

BCUHB needs to work effectively at a strategic level with the third sector,
carers, service user representatives and a wide range of multi-agency
partners to develop, provide and sustain services to older people and older
people with mental health needs and dementia across North Wales.

Ockenden 2 recommendation 5

Care Pathway and Service Design - An integrated service review is required
to map the needs of the older adult and those with dementia across North
Wales.

HASCAS recommendation 1

Dementia Strategy - BCUHB is required to develop a detailed and costed
action plan to support the implementation of its Dementia Strategy.

HASCAS recommendation 2

Care Homes and Service Integration - The current Care Home work
streams need to be incorporated into a single action plan, which in turn
should dovetail into the pre-existing BCUHB Mental Health and Dementia
Strategies.

HASCAS recommendation 3
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Review team observations

Despite attempts to recruit, it continues to be difficult to fill substantive posts in old age and adult psychiatry, especially in the western
sector. This has an impact on models of care. This is a particular issue in the western sector where the in reach from community model
of care impairs the ability to deliver full multidisciplinary team working in the inpatient unit.

Within Hergest ward, there is no evidence that multi-disciplinary ward rounds occur other than on an ad hoc basis. Multidisciplinary
team discussions in the inpatient unit do occur in cases of complexity but there is no evidence that they take place on a regular basis.
Nursing staff are often unaware of when to expect consultant staff on the ward. In general, there is a lack of multidisciplinary input into
the ward and a need to improve access to psychological and occupational therapies. This has a direct impact on the delivery of high-
quality patient-centred care.

The policy on meeting the physical healthcare needs of those admitted to mental health wards was due to be reviewed in September
of last year (2022). There was no evidence of the recruitment of RGNs. However, nursing staff have obtained training in the use of
NEWS and are satisfied that medical opinions and assessments can be accessed in a timely manner.

Within adult mental health, there continue to be conflicting models of clinical care but there is a dominance of a medical model of
care. There is little evidence of implementing and embedding a consistent therapeutic approach throughout the Health Board.

In dementia care, there has been service redesign with the development of a comprehensive memory assessment service, primary
and secondary care dementia teams, older adults’ mental health care teams and an older adults’ service within the liaison and home
treatment teams. The memory assessment service is described to us as providing both pre diagnostic and post diagnostic support.
The inpatient wards for patient with dementia provide a comprehensive service for those with comorbid illness and behavioural and
psychological symptoms of dementia that require inpatient treatment. However, stand-alone units in relatively isolated settings can
find it difficult to maintain and embed all standards consistently.

Dementia services are managed within the geographical directorate structure. Memory assessment services are operational in all
areas and one service has achieved MSNAP accreditation. There are primary and secondary care dementia teams in the 3 geographical
directorates. However, the recently introduced practice development posts do not focus specifically on dementia care and there is no
consultant nurse post within the directorate that focuses on dementia. In addition, the links with social work could be improved and
service user/carer involvement needs to be further developed.

In terms of practical outcomes, the proposed pilot of in reach workers into four care homes in the Eastern sector is welcome but this
work needs to be expanded. The review team were supplied with 2 CQST tools which are intended assess care in care homes across
multiple domains, but they were blank, and it is not clear if these are routinely used. Deprivation of liberty and safeguarding issues are
adequately addressed.
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Further work needs to be done in providing education and training in dementia, in reach into care homes and involvement of service
users and carers in service development.

In regard to partnership working with service users and carers, the 3 sector and statutory organisations, service users expressed
disappointment and frustration and the lack of engagement with the Health Board. Caniad meetings have been described as
information sessions rather than true partnership working, with no evidence of co-production. It is clear that further work needs to be

done to develop an authentic model of service user engagement.

There is evidence of innovative practice in the Regional Secure Unit, with 3 sector organisations providing arts and music sessions
together with the OT department. However, this initiative appears to rely on charitable funding.

The iCAN hubs, set up throughout the Board area, are a good example of partnership working between the Health Board and the 3™
sector

Representatives from outside agencies described generally good partnership working but some difficulties in pockets of the Board
with the system not working as consistently as it could be.

In Community Mental Health Teams, here has been a recent separation of social workers from the CMHTSs, which has led to difficulties
in partnership working.
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Domain 7. Training & development

Summary of recommendation

Source

Rating

The BCUHB should implement an extensive and intensive skills and knowledge
package around care of patients with dementia and support of their families.

Ockenden 1 recommendation 13

There should be a review of the training, support and supervision of junior
doctors by consultant colleagues in mental health services for the elderly
in North Wales.

Ockenden 1 recommendation 20

The issues surrounding the Junior Doctors Rota need to be resolved urgently.

Holden recommendation 16

A System of recognition would be helpful where the contribution of individual
staff is celebrated.

Holden recommendation 13

Care advance Directives and support to patients and families. Suitable end of life
care environments.

HASCAS recommendations 14, 15

The Board should take appropriate steps with the two regulatory bodies to
safeguard the best interests of patients utilising elderly mental health services
across the catchment area of the BCUHB.

Ockenden 1 recommendation 15

BCUHB should implement an extensive and intensive skills and knowledge
package around the care of patients with dementia and support to their families.

Ockenden 1 recommendation 13

Arrangements need to be made for ward staff to have opportunity to engage
with external networks of similar organisations.

Holden recommendation 11

Review team observations

Whilst there has been significant progress made in the development of dementia care pathways, the failure to appoint to the
consultant nurse post within the directorate has had an impact on its ability to provide the skills and knowledge training package

necessary. Proposals for practice educators are in train, but it is not clear if these posts have been appointed as yet. Progress since this

recommendation was made in 2015 has been disappointingly slow.
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The Board's support of healthcare assistance to train as nurses (an initiative no longer supported in England) is very positive. Initiatives
such as this should help with recruitment and retention of staff.

The review team are concerned that there is little engagement with external networks and suggest that this be developed and
encouraged to aid with service development. This is an essential component of a plan for staff development, which should include

coaching/mentorship (including from other services), visits to other services, key external speakers to speak at internal events and
reverse mentoring.
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Domain 8. Leadership /staff engagement

Summary of recommendation

Source

Rating

All clinical leaders should spend a defined portion of their working week within the
clinical area listening to patient and relative feedback.

Ockenden 1 recommendation 12

There is an urgent need for the board and the divisional senior management team to
begin to effectively engage with staff.

Ockenden 2 recommendation 4b

The board should engage in a management development scheme encouraging the
widest range of clinical colleagues who wants to take responsibility for leadership and
mManagement.

Ockenden 2 recommendation 4d

The current implementation of the eight improvement plan work streams needs to be
reconsidered.

Holden recommendation 10

Arrangements for regular briefing of staff need to be implemented.

Holden recommendation 6

The communication strategy needs to be rethought full stop it needs to reflect the need
for staff to be fully engaged on a personal level.

Holden recommendation 7

Review team observations

There appears to be a general improvement in engagement with staff, but this is not consistent throughout the Board area and

particular attention needs to be given to the more isolated units. Training could also be provided in a planned way in the more isolated

units.
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Domain 9. Resources

Summary of recommendation

Source

Rating

24/7 access to services such as diagnostics, medical cover, and pharmacy for
older adults across the health board.

Ockenden 1 recommendation 8

There needs to be clarity and expectations set regarding the rule of the
pharmacist this needs to be urgently followed up by the introduction of an
appropriate infrastructure to ensure the rule of the pharmacist is central to the
delivery of elderly mental health care full stop.

Ockenden 1 recommendation 23

There is appropriate resource on infrastructure for the provision of speech and
language therapy.

Ockenden 1 recommendation 24

There needs to be clarity and expectations set regarding the rule of
physiotherapy, occupational therapy, and dietetics in the care of the elderly.

Ockenden 1 recommendation 25

Review team observations

There continues to be a need to improve resources in the field of allied mental health professionals. In addition, there is ongoing need

to continue to try to recruit substantive nursing and medical staff. The ‘streamliners initiative' for recruitment of nursing staff is

welcome. The lack of substantive medical staff in the western sector is of particular concern. This has led to clear difficulties in the field
of muiltidisciplinary working in the inpatient unit. Efforts should be redoubled to try to recruit to this sector. The review team are also

concerned about the lack of access to psychological therapies for inpatients in this sector and suggest that there be further

recruitment of clinical psychology staff and nurse therapists to enhance the therapeutic environment in the Hergest unit. This should
be accompanied by a development of a more multidisciplinary therapeutic model of service delivery.
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Domain 10. Physical Environment

Summary of recommendation

Source

Rating

A detailed estates inventory will be undertaken.

Ockenden 2 recommendation 1

Suitable end of life care environment.

HASCAS recommendation 15

There should be an overarching review of all the states providing care of the elderly to
assess its fitness to provide care.

Ockenden 1 recommendation 14

Review team observations

Urgent attention needs to be given to ensure all remedial works necessary to ensure patient safety are completed. This particularly

applies to ligature risks. A timeline needs to be developed to ensure that the recommendations made by HIW and the NCCU in their

recent inspections are carried out.
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Betsi Cadwaladr University Health Board

Patient Story — Community Stroke Prevention Team
An audio-visual story will be played at the meeting.

Overview of Patient Story

The storyteller met the Community Stroke Prevention Team at a stroke prevention event at
Rhyl Train Station in collaboration with Mind who are a mental health charity. The storyteller
was offered a blood pressure check and was found to have high blood pressure. The
storyteller was provided with brief intervention information on the signs of stroke, healthy
lifestyles and a letter to ‘fast track’ into the GP for ongoing help, support and medication. An
ECG diagnosed the storyteller with an irregular heartbeat and a fast heartbeat, which she
wouldn’t otherwise be aware of.

According to the Stroke Association, around 100,000 people in the UK have strokes every
year. Approximately 7,676 of those are in Wales. The Health Board has 711, 489 registered
patients of which 15,540 have been diagnosed with a stroke or TIA (transient ischaemic
attack). The average cost of care for a stroke patient, from admission to discharge is £23,
315. It is thought that 90% of strokes are preventable. This is the focus of the work of the
Community Stroke Prevention Team.

Key Messages

e The storyteller met the Community Stroke Prevention Team at a stroke prevention
event at Rhyl Train Station in collaboration with Mind.

e Having high blood pressure, the storyteller was provided with brief intervention
information on the signs of stroke, healthy lifestyles and a letter to ‘fast track’ into the
GP for ongoing help and support.

e The storyteller was quickly provided with blood pressure medication by the GP and
referred for an Electrocardiogram (ECG). The storyteller was diagnosed with an
irregular heartbeat and a fast heartbeat, which she wouldn’t otherwise be aware of.

¢ Meeting the Community Stroke prevention Team enabled the storyteller to access
the help she needed and fast. The storyteller acknowledged the kindness of staff
within the team and the importance of the events in the community.

e The Community Stroke Prevention team is made up of 3 Community Stroke
Prevention Practitioners and their work focuses on three aims:

o Primary Stroke Prevention and Public Health Awareness
o Secondary Stroke Prevention
o Education for Staff, Public and Carers.

e The team are active members of the Welsh Stroke Nurse Forum and they are the

only dedicated stroke prevention team within Wales.

Summary of Learning and Improvement

In 2021/22, the Stroke Improvement Plan was initiated to improve stroke services across
North Wales in line with the Health Board ‘Living Healthier, Staying Well’ Strategy to improve



the whole stroke pathway across Primary Care, Acute Care and Community Services, from
healthy lifestyles through to specialist intervention and had 4 key areas:

. Early Supported Discharge (ESD) Service to support eligible patients recover at home,
rather than in hospital or a clinical setting with specialist stroke rehabilitation from a multi-
disciplinary team.

. Stroke Specialist Inpatient Rehabilitation (SSIR) Centres for patients who no longer
needed treatment at an acute hospital, but still required specialist stroke rehabilitation that
could not be delivered at home located at Ysbyty Eryri, Llandudno General Hospital and
Deeside Community Hospital.

. Developments in the Acute Service at Ysbyty Glan Clwyd (Ward 14), Ysbyty Gwynedd
(Prysor Ward) and Wrexham Maelor Hospital (Bersham Ward) to improve clinical response
and Stroke Sentinel National Audit Programme (SSNAP) scores, performance and patient
flow and the introduction of Brainomix ‘e-Stroke’ to provide rapid and precise support to
healthcare professionals diagnosing and treating strokes.

. Community Stroke Prevention to embed prevention as a crucial part of the Stroke
Pathway. The Community Stroke Prevention Team was reinvigorated in 2023 with three
new Community Stroke Prevention Practitioners who work across the Health Board
Integrated Health Communities (IHCs) and they are currently the only dedicated Stroke
Prevention Team within Wales and are leading the preventative health agenda in North
Wales. Their work focuses on three main aims:

Aim 1 - Primary Stroke Prevention and Public Health Awareness:

Primary Stroke Prevention focuses on the prevention of an individual’s first stroke event.
The aim is to identify people with undiagnosed Atrial Fibrillation (heart arrhythmia),
hypertension (raised blood pressure) and hyperlipidaemia (raised cholesterol) and provide
early intervention to modify these risks. Stroke prevention also looks at diabetes associated
with these risk factors and helping to alter people’s unhealthy lifestyles.

The team attend health promotion events and link in with community hubs and groups to
offer brief health checks to those groups who struggle to access primary care such as those
who care for someone with a Dementia diagnosis and those who live in rural areas. The
team will attend organised events, workplaces, community centres and public spaces. The
team currently offer blood pressure and pulse checks, stop smoking advice, alcohol
reduction and healthy lifestyle advice, support and onward referrals to different services
such as Primary Care where necessary. In the last year, the team have attended over 40
events and engaged with over a thousand members of the community.

Next steps within Primary Stroke Prevention include conducting a three-month review with
Primary Care following up patients with advised intervention and introducing Point of Care
Cholesterol Testing at events to provide a more thorough assessment to members of the
public including all stroke risk factors.



Aim 2 - Secondary Stroke Prevention:

The second aim focuses on Secondary Stroke Prevention, which supports stroke survivors
and their loved ones to manage ongoing risk. This group have increased risk due to the fact
they have already had a stroke.

The team have focused on creating relationships with local stroke survivor groups to
increase awareness of secondary prevention of stroke, signposting and referring into
relevant services available in the community and collecting patient feedback on how post-
stroke care could be improved. The team have also been working with Primary Care to
improve compliance with the Annual Stroke Reviews for stroke patients and have given talks
on risk for those with cardiovascular disease. The team offer regular support sessions to
family and caregivers of stroke survivors. The team are trialling this in collaboration with the
Specialist Stroke Rehabilitation Units within the Centre IHC and hope to role this out across
the Health Board in the future.

Next steps within Secondary Stroke Prevention include the development of s Stroke Self-
Care Programme. The team are also in the development stage of a Patient and Public
Involvement Group to improve Stroke Prevention service delivery across the Health Board.
Participation involves giving feedback and sharing opinions. Everyone is welcome and the
team are currently recruiting members who are interested in stroke care, including stroke
survivors, stroke carers, people affected by stroke and those who work in stroke care.

Aim 3 - Education for Staff, Public and Carers:
The third aim is education regarding stroke risk and management.

The team have developed a Stroke Prevention Training Programme for all Health Board
staff with Electronic Staff Record (ESR) Training starting in January 2024. The team offer
face- to-face and Microsoft Teams based sessions to staff to increase competence and
knowledge regarding stroke and risk. Tailored sessions are available for both Health Care
Support Workers and Registered Nurses. Sessions last between 1-2 hours in length and
cover appropriate topics, including definition of a stroke, risk factors, Atrial Fibrillation,
Hypertension, pulse checking and the impact of lifestyle improvement. So far, the team have
trained over 100 staff and students from different backgrounds across the Health Board. The
team are also available for advice and support regarding stroke risk.

The team also offer safe, effective and professional learning opportunities for student
nurses. Student nurses can book in for a day with the team to support the achievement of
their practice learning outcomes consistent with their scope of practice.

Next steps within Stroke Education include increasing uptake on training, expanding
education sessions out to third sector organisations and the public and the creation of a
Stroke Prevention E-Learning package to be mandated every 3 years.



Focus on improving patient experiences:

On a national level, the team are active members of the Welsh Stroke Nurse Forum. The
forum consists of registered nurses who are in roles across the stroke pathway. It is place
for shared learning and experiences, showcasing developments and innovations,
networking and sharing best practice with aim of developing stroke services and patient
experiences across Wales.

At the end of 2023, the Health Board worked with NHS Wales to undertake a National Stroke
Patient Experience Survey. The survey outcomes will be used to review the Stroke
Pathways to ensure that services have the voice of the patient at their core. The Community
Stroke Prevention Team are also working in collaboration with the Patient and Carer
Experience Team to collect regular feedback from patients, relatives and carers who access
services to support ongoing service developments.

The Patient and Carer Experience Team will share this feedback and seek assurance from
all departments by way of evidence that learning has been embedded. The Patient and
Carer Experience Team will widely share this Patient Story during May as part of Stroke
Awareness Month to spread the word about stroke prevention, recognition, and treatment.
By raising awareness, we can help more people understand the risk factors, warning signs,
and actions to take in the event of a stroke. This knowledge can ultimately save lives and
improve outcomes for stroke survivors. We encourage staff across the Health Board to
#makemaypurple for Stroke Awareness Month.

The Patient and Carer Experience Team extend their gratitude and appreciation to the
storyteller for sharing her experience.
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HEALTH BOARD MEETING IN PUBLIC
30th MAY 2024
CITIZEN EXPERIENCE REPORT

1. Introduction

1.1 This report summarises the themes from our involvement with citizens over the last two
months. It draws on the day-to-day interactions we have with patients, their carers and
families, the conversations we have with the public and partners in their communities
and at events, correspondence from Members of the Senedd and Parliament and
activites and engagement with citizens undertaken by Llais.

1.2 Listening to and understanding the experiences of the citizens of North Wales is
essential to improving how we design and deliver care and services. Gathering the
insight enables us to understand the issues that matter to our population. We are
determined to make sustained improvements and our staff and the citizens of North
Wales are increasingly coming together to solve our ongoing issues.

2. Themes from patients, carers and families through our in-house teams

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

2.2 Between 15t February 2024 to 30" April 2024 PALS logged 1564 cases. 1334 of those
were enquiries, 198 were compliments and 32 were suggestions. The key themes
identified from PALS enquiries within this reporting period, which are consistent with the
top three areas of complaints, include:

e Delay in appointments/waiting times
e Delay/lack of treatment or assessment
e Communication with family

2.3 From 1st February 2024 to 30t April 2024, 13,077 All Wales Real Time Feedback survey
responses were received.

Key findings from the real-time survey feedback include:

81.13% of respondents were satisfied with their overall experience

80.53% of respondents were always given all of the information needed

83.62% of respondents always felt listened to

80.27% of respondents felt that staff always took the time to understand what
mattered to them as a person and took this into account when planning and delivering
their care.



What people have said:

“l would like to say a big thank you to the Betsi Cadwaladr NHS service. A week ago,
one of my grandchildren had a fall in our garden, | drove him straight to ED and he went
straight through as the 999 operator had already let them know. He was x-rayed and
assessed for emergency surgery which took place only 2 and a half hours after we
arrived. Every member of staff that helped were fantastic. | can’t thank you enough. You
really have wonderful people working in your teams”

“Since my referral, | have been so impressed with the pre-hab team at Wrexham. |
received friendly and welcoming phone call arranging my appointments which put me at
ease during this stressful time. | received a thorough assessment that tailored my
exercise programme, expert diet advice and supportive psychological training and help
which have prepared more than what | could achieve myself for my operation. The team
have gone the extra mile to support me and | can’t thank them enough”

2.4 Between 15t February 2024 — 30t April 2024, 106 All Wales Real Time Emergency
Department (ED) Feedback survey responses were received. The response rates are
currently low and the Patient and Carer Experience Team is working with Heads of
Nursing and Emergency teams to improve the feedback response rate, so that patterns
and trends and associated learning can be identified, and improvement plans
put in place.

2.5 The Patient and Carer Experience Team are also taking forward the implementation of
SMS feedback surveys to patients who have attended the Emergency Department this
will offer patients the opportunity to provide feedback on their recent experience
following their visit to ED.

Key findings from the real-time feedback includes:

e 91.53% of respondents felt from the time they needed to use this service they waited
much too long

46.23% of respondents felt they were sometimes well cared for

21.90% of respondents always felt listened to

15.09% of respondents always got assistance when needed

20.75% of respondents always felt things were explained in a way that they could
understand.

Work is also underway to roll-out the real-time feedback system to all wards and areas
in the Mental Health and Learning Disability Service (MHLD) and within Cancer
Services.

3. Community conversations

3.1 Community conversations include both formal and informal engagement and
discussions with the public, patients, staff and partners. Key engagement activity in
the last three months has involved our Health Board “health conversations”, Bitesize
health, wellbeing events and networks.



3.2 Four Board community engagement sessions have taken place in community centres
Denbigh, Wrexham, Bangor and Holyhead. Each event offered an opportunity for local
communities to hear from the Heatlh Board about developments in their area and to
talk with Health Board members about what is working well and could be better.

There were general and area specific themes emerging from these conversations.
General issues included listening to and involving people in their care and treatment,
access to appointments, long waiting times, poor communication and signposting
people to the right service and information.

Themes specific to Denbigh included no minor injuries unit in the area, an update
requested on the developments planned at the Royal Alex Hospital in Rhyl and the
difficulty in getting a GP appointment with a practice in Prestatyn

Themes specific to Wrexham included the poor parking situation at the
Wrexham Maelor Hospital, the need for open and transparent communication
about BCHUB-run GP practices and excellent emergency ophthalmology care
with a community optician.

Themes specific to Bangor included a request for better public and partner
engagement needed in the planning of the Bangor Health and Wellbeing Hub
development, Nefyn Surgery being highlighted as one of the GP practices that
works well, community hospitals operating in the area providing good services

and the challenges faced by the deaf community as inpatients and at appointments.

Themes specific to Holyhead included the lack of NHS dentists in the Holyhead area
and getting timely GP appointments. The Health Board should consider the
development of Penrhos Stanley Hospital, creating a more integrated facility with more
scope to treat people. On a similar theme the desire for a purpose built “one stop”
health centre in Holyhead which could provide more services than GP surgeries
currently offer.

3.3 General themes from all our ongoing conversations remain broadly the same:

e Waiting times
e Access
e Communication

3.4 Waiting times - many people continue to highlight waiting times as a key concern.
This can be broken down to a range of issues including:

e Diagnostic tests
Concerns about the length of time for children to be referred for ADHD, Autism
diagnosis, with some parents saying they have been waiting over four years for help.
The consequences of long waiting times for diagnostic test also raised concerns that
if a patient was experiencing a serious condition, e.g. cancer, it may be too late for
the NHS to provide effective treatment. Other concerns included the time to receive
results back.

e Planned care
Waiting for procedures continue to be highlighted by residents. Although people are
waiting for a range of procedures, such as skin cancer treatments orthopaedics is
routinely mentioned, particularly the long wait for hip and knee surgery. Some people



were concerned that waiting for a surgery date resulted in their condition getting
worse and the level of pain continuing.

Once people do receive a date for their surgery concerns were voiced about the
procedure being cancelled or postponed. Some people saying this has happened
several times.

Some of the key quotes from our discussions around planned care were as follows:
Those who had already had hip/knee replacement were full of praise for the care
received and staff.

‘fantastic care, couldn’t fault it...”

“...the staff were brilliant...”

“...care at Abergele was first class...”

However, were critical of the time it took for them to receive the operation:

“...I waited neatrly four years, by the time | had the operation | couldn’t walk and was
in constant pain...”

“....the time | waited meant that my other hip was taking all the load, and now | need
that done and am still waiting...”

For those who were waiting, they spoke of the severe impact it had on their life,
and frustration at not knowing where they were in the ‘queue’ (no idea when the
operation would happen)

“l used to be active, now I'm reliant on a walker, it’s getting worse, and | don’t know
when | will have the op...”

“...I'ring up and ask when | will get my knee replacement and they can’t tell me, they
tell me they have no idea, it’s so frustrating...”

In terms of how far people were prepared to travel, all said they would travel
anywhere if it meant they would get their hip/knee replacement:

“I'd go to Dundee tomorrow if it meant I'd get it done...”

“...nowhere is too far if you need it...”

“...I'm in my seventies, | couldn’t wait so | went to Lithuania to have the operation,
that’s how far I'm prepared to travel...”

When discussing the prospect of bringing more services together, such as
diagnostic tests, endoscopy, ophthalmology, and more elective surgery other than
hip and knee, people were supportive:

“...sounds a great idea, moving things away from the busy hospital...”

“...makes sense to move it into one place where you can go that isn’t so busy...”

The one caveat that was applied to this endorsement was that this should not result
in an overcrowded space where it is difficult to access, with a particular focus on car
parking:

“...as long as it doesn’t become as crowded as the other hospitals in the area where
it’s impossible to get parked...”

When asked about the environment of the facilities, the overwhelming focus was
on the service received and a direction that NHS resources should be spent on
delivery not the buildings:

“...as long as it’s clean and the staff are caring...”

“...don’t waste money on fancy buildings, just get the operations done...”



3.5 Access - access to services relates mainly to primary care and planned care.

e GPs
A range of concerns have been raised about access to GP services this includes
initial contact with the surgery. Some people have highlighted the length of time to
get through to their surgery when they try to telephone for an appointment.

Getting an appointment is also an issue raised by many people. This could include
being told there are no appointments that day and to telephone again the next day,or
given an appointment several weeks in advance.

The inconsistency of how individual GP surgeries offer appointments has been
raised. Although some people find it difficult to get an appointment others, found it
easy to both get through to their surgery and get an appointment for that day.

e Parking
Parking is a theme that is raised by people. Hospital parking is difficult for many
people and some people have suggested there is not enough disabled bays.
Reduced parking spaces often occurs due to development of sites and additional
parking needs to be established prior to work being undertaken

e Language
Some staff at District General Hospitals (DGHs), Local GPs and Dental practices do
not seem adequately trained, or aware of their duties to provide a translation service.
This has been a huge barrier and frustration for some communities whose first
language is not Welsh or English.

3.6 Communication — a number of issues have been raised that could be categorised
in a theme of communication. This included:

e Departments/wards not answering their phones

e Patients having difficulties getting through to the Health Board to cancel / change
their appointments

e Promotion of health prevention information

e Regular updates to public patients and partners

e More education and use of apps such as “askmyGP”

4. Digital conversations

4.1 Over the last two months the digital communications team responded to 385 direct
messages. Where possible we look to resolve their issues for messages relating to
contact information for certain services or assistance in finding information on our
website. Where this isn’t possible and this relates to a negative experience we will sign
post them to the Patient Advice and Liaison team. Some key themes of the messages
were:

e Covid vaccination enquiries
e Recruitment questions or information on job roles
e Experiences of visiting hospitals



e Social messages of compliment for wards across all sites

4.2 We run a series of organic posts and adverts across our channels to highlight
alternative services such as pharmacies, MIUs and NHS111 Wales services such as
the online symptom checker. Here is a snapshot of some key themes on our content
across our channels along with some feedback picked up via social media.

What people say:

“Shame nhs111 press 2 isn’t online chat - sometimes it’s extremely difficult to voice
your issues”

Whilst the pressure needs taking off the GPs has anyone actually thought about the
pressures the pharmacists already have? And you're wanting to apply yet more
pressure?

Mental health services are non-existent. The outcomes would be the same if they were
not there. No treatment, no care, just indifference and more trauma for people who are
already very unwell.

Minimise wait times? Been waiting for breast cancer screening mri results four
weeks and your reason is staffing? If anything you're getting worse not better

The last two appointments my husband has had in the Maelor have been incredible.
In and out very quickly and totally on time if not early.

5. Correspondence from Members of the Senedd and Parliament

5.1 The 24 North Wales elected members write to us on behalf of their constituents on a
weekly basis. We have seen a significant increase of around 35% in the number of
questions raised in the first four months of 2024.

At the time of writing the report, we have received 371 enquires from Members of the
Senedd and MPs, compared with 271 for the same period in 2023. The key issues raised
by politicians since January 2024 are:

e Waiting times, in particular orthopaedics, ophthalmology, general surgery and neuro
diversity assessments.

e Access to mental health support services.

e Access to NHS dentistry.

e Poor experience in Emergency Departments.

There are a variety of other issues, from access to health records to discharge and
ongoing care arrangements, but these are in the low single figures.

The following statements have been gathered from some of the serious issues raised
by politicians on behalf of their constituents. They provide a snapshot of the problems
experienced by patients across our services, and are either in the patient’s own words
or in correspondence received from politicians.

What people have said:

Orthopaedic waits



“I am in need of a hip replacement and phoned the department to be told that it would
be 10 months before | will see a consultant and after that | should expect to wait
another two years. | am 80 this year and the prospect of waiting almost three years
when in total agony beggars belief.”

“A consultant informed a patient that he had sustained torn muscles and ligaments and
might require a shoulder replacement. A follow-up appointment was scheduled six
months later to discuss this possibility further, despite being in constant pain. Due to
the long wait for treatment, he made the difficult decision to go private and pay for the
operation he needed.”

“l was just about holding on to the hope of the operation being carried out between
July- September 2024 as suggested at my consultation in October. When | came off
the phone | wept — the thought of an even longer wait, in chronic pain, is just
unimaginable.”

Access to Mental Health services

“It would appear that she was referred to Nant-y-Glyn around 12 months ago by her
GP but is yet to be seen face to face by a member of the team, having only been
subject to a few short telephone assessments before being offered an anxiety course.
She then claims to have been discharged inappropriately by the service. My
constituent says that she has been experiencing suicidal thoughts and her GP has
made a further referral to the Community Mental Health Team but there appear to be
communication failings with the team with letters and telephone call backs not being
fulfilled.”

“His whole life is suffering due to lack of intervention. His relationship is under strain
and he believes his wife will leave him if he can't improve his mental health. His two
children depend on him, but he is having arguments at work because of his issues and
is worried he won't be well enough to work if things continue like this. Can you please
confirm why he cannot see a psychiatrist, or even psychologist? Can you please
explain why he has not been referred for any therapies in seven years? | would be
grateful if you would also explain what you are doing to reduce the waiting list for
ADHD assessment, as it is well known that untreated ADHD can cause anxiety and
depression.”

“My constituent is currently renting accommodation and is being supported by her
landlords who today accompanied her to Ysbyty Gwynedd as a matter of urgency.
She was turned away from this hospital earlier today despite her double
incontinence and frequent vomiting. She is a vulnerable patient in need of urgent
mental health support. | understand she is experiencing substance withdrawal
symptoms with very bad side effects. She has been prescribed medication and
takes 19 tablets daily.”

Ophthalmology waits

“My constituent is partially deaf and depends on lipreading to be able to understand
and communicate with those around her. Unfortunately, she has developed cataracts
which have severely diminished her ability to see and consequently her ability to
communicate as she is no longer able to lipread.”

‘He is a type 1 diabetic, diagnosed 51 years ago and was first diagnosed with
retinopathy in 1990. He says that his last appointment was in January 2022 with a
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follow up due in a further six months. He is yet to receive an appointment which, given
his eye condition and the possible impacts of this, is a cause for some concern.”

“A constituent has been in touch regarding cataract surgery. He has been told that he
may have to wait up to 18 months for surgery. He can no longer read or drive, and has
explained that his quality of life has massively deteriorated.”

Access to NHS dentistry

‘Il am almost 70 and recently been diagnosed with Polymyalgia. | have been told that |
have to keep an eye on my dental health regularly, which | do but when | tried to book
with my dentist | was told that he has gone private. | am now faced with the dilemma of
possibly losing my teeth and having no way of finding out if | have any dental issues
such as oral cancer. Or pay well over £300 per annum with an insurance plan to get a
basic check every six months, X-rays and teeth cleaned. If | have any fillings, | have
to find the minimum of £145, which includes a discount of ten per cent. | am on a
pension and trying to live an independent life in my own home, | get no benefits
because | put everything | have into living independently. | live alone and really ask
myself and you too, is this the way things should be?”

“A mother contacted my office to express concern at her inability to find an NHS
dentist for her two daughters, one of whom is aged 13 and in urgent need of extensive
dental work; she had 10 teeth extracted when she was aged nine and has severe
decay in several of those which are remaining. She is in considerable pain, and this is
also a cause of considerable anxiety to her mother and sibling.”

General and Gastro-intestinal surgery waits

“Concerns have been raised by my constituent on behalf of his wife, who will turn 81
next week and has been on a waiting list for four years to have her gall bladder
removed. He advises that in December 2023 she was in so much pain they had to
attend A&E twice and the pain was so severe that she was administered oral doses of
morphine.”

‘He has a hernia which is causing him a lot of pain, he keeps trying to book an
appointment at Ysbyty Gwynedd however is unable to do so, this has been ongoing for
2 years”

ND assessment waits

“She states that she has struggled with her son’s behaviour and emotions since a
young age and self-referred him for diagnosis on 20th December 2018, 11th
November 2019 and 30th November 2021. She is now extremely concerned that he
will not be assessed before his GCSEs and will therefore not have the reasonable
adjustments made for him at school that he needs, neither during lessons nor exams.”

“He has been on the waiting list for an assessment with the Neurodevelopmental team
for two years, and was recently informed that the wait could extend to another 24-36
months. This effectively means a potential wait of five years or more for a crucial
diagnosis.”

“For several years now, when we call the Wrexham Maelor Neurodevelopmental
Team, we get told that we can’t be given a date but we’re high on the list. This has
been ongoing for years; surely something more can be done to support our
daughter, a private referral for assessment, or a referral for assessment at an NHS
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board with capacity? She faces many challenges on a daily basis, educationally,
physically and emotionally. She suffers with anxiety, sensory overload, becomes
closed down, has coordination difficulties, and whilst her family, friends and teachers

support her as best they can, how do we know if we’re doing the right thing or
providing and accessing the right support, without a neurodevelopmental
assessment?”

5. Activities and engagement with citizens undertaken by Llais

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

5.2 Through their day to day interactions with citizens, such as engagement events and
social media, Llais North Wales has picked up the following themes:

Clinical practice (diagnosis, treatment)

Delays in treatment/waiting times

Long waits and poor treatment in Emergency Departments
Communication (conduct and attitude, consent, information, insensitive)
Access

What people have said/reported:

“I went to Alltwen, after calling 111. It was a Saturday morning at about 12.30pm. | had
to wait 30 minutes to be seen. | did not mind as they were busy. | was seen by a doctor
and was given medication that | needed. | was well looked after and treated well.”

A patient sustaned a head injury in an accident and was discharged from the Emergency
Department without undergoing a scan. The patient’'s symptoms worsened over time
and 18 months later he was diagnosed with a brain injury.

One person mentioned that they are registered blind but they keep receiving letters for
appointments from BCUHB and they can’t read them. The fact they are registered blind
is recorded on their medical records.

Patient had an MRI scan but was never given the results. Only found out results by
chance when attended ED with a blood clot.”

6. Acting on what we are hearing

6.1 At this month’s Health Board meeting we will be discussing in detail our plans to improve
access, quality and experience for planned care and cancer.

6.2 Patients, families and carers have been sharing their current experiences of vascular
services with us, which is giving us a better understanding of what matters most to
them. Many of the patients and families/ carers we spoke to talked about how
appreciative they were of the care they received, and identified a number of areas of
good practice as well as compassionate care. However, some of the experiences
shared with us highlighted areas where improvements could be made.
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An information booklet containing a summary of the main findings from our improvement
work has been developed, and includes the actions we will take in order to improve the
way we deliver care.

We are establishing a group of patients, families and carers who might be interested in
continuing to work with us and share their views and experiences on what matters most,
what services need to look like in the future, and what changes need to be made to the
way vascular services are delivered across North Wales.
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implementing the recommendations

There are no specific implications arising from
this report.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

There are no specific implications arising from
this report.

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Not applicable.

Cysylitiadau a risgiau BAF:
(neu gysyllitiadau &'r Gofrestr Risgiau
Corfforaethol)

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

The issues raised impact across a range of
risks.

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

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

Not applicable.

Next Steps:
Implementation of recommendations
Not applicable to this report.




Report of Chair to Betsi Cadwaladr University Health Board
May 30, 2024

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

Board and Committees

| have had an opportunity to observe the work of our various committees over the last period. |
attend when | am able to and see first hand the detailed work the committees undertake. They are
a significant part of our governance as an organisation and we recognise that we can develop their
role further, together with that of the Board. Pam, as our new Director of Corporate Governance,
will be able to support this work and bring us further insight from other organisations. Similarly, our
Board Development sessions are progressing well with further time now being allocated for
additional briefings. We intend to progress a Board Development programme that will help support
our growth as a Health Board

Developing the Organisation

The bi-monthly Special Measures Forums with the Cabinet Secretary will now focus on specific
areas as well as a general overview of progress. This gives us an opportunity to note our
development under Special Measures and also provides the Cabinet Secretary with the detail
required to closely monitor progress in areas of concern. This renewed focus in this phase of
Special Measures underlines the need for all our activity as a Health Board to promote improved
delivery. Carol, as Chief Executive, is leading work around the structure of the organisation which
will enable us to ensure clarity of roles and accountability, which will, in turn, help us to improve
performance. The current recruitment to key Executive Director roles will be a further significant
step for us as an organisation. | attended 2 session of the Executive Team Workshop on Planned
Care as an observer. This gave me an insight into the issues we face and some of the work to
address performance.

Engaging with others

Amongst the variety of visits | have undertaken recently was to see the Prehabilitation Unit in
Wrexham. Neil Agnew gave Carol and | a tour of the facility and we had an opportunity to discuss
the service with patients and their families. Neil also gave us a presentation highlighting the
evidence showing substantial improved health outcomes for those who commit to the
prehabilitation programme prior to any procedure. This visit, together with my visit to the Nifty 60s
exercise club in Holyhead, were excellent examples illustrating the positive impact intervention can
have for patients. There are opportunities for us across north Wales to work with community
groups and others to promote a proactive approach to health and well-being.

| was invited to the North Wales African Society that meets in Bangor on a Saturday morning. The
society supports many from African countries who now live in north Wales, and a good number of
which are employed by the Health Board. | was encouraged to learn of the way members support
each other and share their experiences.



Below is a summary of some of my meetings and visits for the period up to 17 May, 2024

Date

Meeting / Visit

18 March 2024

Monthly meeting with Minister for Health and Social Services

18 March 2024

Flintshire County Council

18 March 2024

Planning, Population Health and Partnerships Committee Development
Session

21 March 2024

Performance, Finance and Information Governance Committee

21 March 2024

St. David's Hospice

21 March 2024

Katie Hender, Patient Experience, Ysbyty Glan Clwyd

22 March 2024

North Wales Regional Leadership Board

22 March 2024

Virtual Round Table discussion Royal Alex Hospital Project

22 March 2024

Remuneration Committee

25 March 2024

Information Governance awareness training

27 March 2024

Independent Member quarterly meeting

27 March 2024

Board Development Session

28 March 2024

Health Board

02 April 2024 | All Wales Chair Peer Group

04 April 2024 | #BetterByBetsi Community Workshop

05 April 2024 Quay Medical Centre, Connah’s Quay

05 April 2024 Pathology Department with Yee Ping, Wrexham Maelor

05 April 2024 Retirement event for Gareth Davies, Wrexham Maelor

05 April 2024 Nightingale House Hospice, Wrexham

05 April 2024 Prehabilitation Unit with Neil Agnew, Wrexham

08 April 2024 | Judith Hardisty, Chair Hywel Dda University Health Board

09 April 2024 | All Wales Board Chairs Meeting

09 April 2024 | North Wales Air Ambulance Campaigners and Llais

10 April 2024 | Annual General Meeting of the Bangor University Court

11 April 2024 People and Culture Committee

11 April 2024 Extraordinary Board Meeting

12 April 2024 | NHS Wales Joint Commissioning Committee, Chair and Chief Executive

23 April 2024 | Planning, Population Health and Partnerships Committee

24 April 2024 | Monthly meeting with Minister for Health and Social Services

25 April 2024 Board Development

26 April 2024 First Minister and Cabinet Secretary for North Wales Evening Reception,
Wrexham

27 April 2024 North Wales African Society, Bangor

30 April 2024 Performance, Finance and Information Governance Committee

01 May 2024 Follow up meeting with Minister for Health and Social Services

02 May 2024 Executive team Planned Care Workshop

03 May 2024 Board Engagement Event — Holyhead

07 May 2024 Audit Committee

09 May 2024 Executive Team Planned Care Workshop - Continuation from 02/05/2024

09 May 2024 Ysbyty Tywyn

10 May 2024 Lesley Griffiths MS, Wrexham

13 May 2024 Extraordinary Remuneration Committee

13 May 2024 Conwy County Borough Council CEO, Leader and Cabinet Members

14 May 2024 Patient Friendly Mental Health Services Conference, Wrexham

15 May 2024 Special Measures Forum

17 May 2024

Ysbyty Bryn y Neuadd with Janet Finch Saunders MS
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Report of the Vice-Chair to the Betsi Cadwaladr University Health Board, 30 May 2024

In the last two months | have continued to learn, although after six months in the post | am losing
the right to claim my ignorance is the result of being new!

Mental Health

In terms of Mental Health and Learning Disabilities (MHLD), | have undertaken a number of
visits focused on Community Mental Health Teams CMHTSs). These have included:

e Nanty Glyn, Colwyn Bay (covering East Conwy)

e Ysbyty Alltwen and Hafod Hedd (covering South Gwynedd)

e North Gwynedd team at Hergest

e Llys Dyfrig (covering West Conwy)

There is much good work being done by these teams and | was particularly impressed by the
excellent facilities and great teamwork of the older people’s team at Hafod Hedd.

But these visits also highlighted again the considerable pressure on our CMHTSs, with in many
cases patients waiting a considerable time (many weeks) to be allocated a care coordinator (a
statutory requirement under the Mental Health Measure). This is an area of considerable risk, and
the situation has been exacerbated by the withdrawal in most cases of local authority social work
teams who used to be co-located with our CMHTSs: the Gwynedd teams were going through this
‘divorce’ as | visited them at the end of April. In the Gwynedd case, | was told that a joint review of
patients/clients had resulted in only around a quarter of cases being allocated to the Local
Authority, although they had previously contributed half of the staff. This will inevitably lead to
greater pressure on staff and longer waits to be given a care coordinator

Re-establishing good working relationships with local authorities is a key priority for me. | have
agreed with Alwyn Jones (Director of Adult Social Services in Wrexham and vice-Chair of the
Together for Mental Health Partnership) that we will undertake research with CMHTs and Local
Authorities Directors of Adult Social Services to understand the current state of joint working and
what has caused tensions in the past. The findings from this should have emerged by our next
Board meeting and will lay the ground for one or a number of workshops with front line staff of
both the local authorities and the Health Board.

In this context, | chaired an in-person meeting of the Together for Mental Health Partnership which
| believe went reasonably well. At the Chief Executive’s suggestion, | am also embarking on a
series of meetings with the Cabinet Members for Adult Services (and in some cases, those for
Childrens’ Services as well) in all six of our local authorities.

| also had a useful meeting with the directors of Conwy Mind and Vale of Clwyd Mind, and this has
re-established links with the Health Board which apparently had fallen into abeyance. The Director
of Conwy Mind Denise Roberts will be joining the Together for Mental Health Partnership.

Internally, | continued my regular meetings with Teresa Owen and with Ros Alstead, our external
advisor and met Vicky Jones, Head of Strategy for MHLD.

| had a very interesting visit to the North Wales Adolescent Service (NWAS) at Abergele where |
was able to speak to a range of senior staff from Children and Adolescents’ Mental Health
Services (CAMHS) and hear about the intensive strategic improvement work which has been
underway. | will be visiting more of the community CAMHS teams in the next few weeks.



| also attended a North Wales consultation event on the draft Suicide and Self-Harm Prevention
Strategy and consultation events organised by the Welsh Government on the draft Mental Health
and Well-Being Strategy.

Finally, | sat in on the Power of Discharge Group which brings together representatives of the
Associate Hospital Managers (independent appointees who review decisions made under the
Mental Health Act) which linked well to the first full meeting of the Mental Health Legislation
Committee, and attended the first day of the excellent conference on ‘Patient Friendly Mental
Health’ organised by the Board (and in particular Dr Alberto Salmoraghi) with the support of the
Royal College of Psychiatrists.

Primary and Community Care

In terms of Primary and Community Care, | have undertaken quite a wide range of meetings and
visits over the last two months. These have included:

e Ffion Johnson who has been asked by the CEO to co-ordinate work on Primary Care and
who with Chris Stockport has convened the long-promised Primary Care Board.

e Bethan Bailey, from the Transformation Team who is working on primary care issues.

e Richard Price the Board’s Optometry Adviser, who is driving forward an important ‘“Train
and Treat’ initiative, in conjunction with Cardiff University, to upskill primary care
optometrists to provide treatment normally done in secondary care while making inroads
into the waiting lists for such treatment

e Simon Jones, the Associate Director for Primary Care in the East

e Healthy Prestatyn, a large managed practice, with an impressive range of services provided
by a multi-disciplinary team

e The Gwyrch Medical Practice in Abergele, a thriving GMS contracted practice

e The Audiology service, which is rolling out (albeit with a hiatus caused by financial
constraints) a front-line service in all GP practices across the region, which in my view
could be a model for other specialist services

e The Community Resource Team at Eirias Park and the Colwyn Bay Community Hospital

There is a huge amount of good practice and innovation to build upon but many of those working
in primary care (perhaps particularly outside the provision of GP services) feel isolated, relatively
unsupported by the wider organisation and somewhat frustrated that they have what they believe
is under-utilised potential to deliver significantly on the Welsh Government’s agenda of early
intervention.

Moreover, as | have previously reported, a strong focus is needed firstly on developing and
implementing a coherent approach to managed practices and secondly on developing a much
more coherent system to provide out of hours care away from Emergency Departments, by better
integration of the GP Out of Hours service, Urgent Primary Care Centres, Community Hospitals
and Minor Injury Units, Community Resource Teams and the 111 service.

Finally, | attended the Inaugural HEIW Primary and Community Care Education and Training
Conference in Cardiff.

Vice-Chair Network
| have continued to participate in the Vice-Chair Network, convened by the Welsh NHS

Confederation which had a very useful face-to-face meeting in early May, together with a separate
meeting of a new task and finish group on managed practices. | continue to circulate a briefing



note on key issues discussed at network meetings, along with presentations made, to colleagues
who may have an interest in items on the agendas.

Gareth S. Williams 16 May 2024
Vice-Chair
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Planned Care Fund — 2024/25 utilisation
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Dyddiad y Cyfarfod:

Date of Meeting: 30 May 2024

Crynodeb The international pandemic resulted in unprecedented urgent and
Gweithredol: emergency care demand, displacing elective care previously and
Executive Summary: historically undertaken.

Post the pandemic, the Welsh Government allocated non-recurrently
resources to support recovery of the long waiters within elective care. In
2024/25 this allocation (whilst remaining ring fenced for elective planned
care recovery) is now recurrently within baselines, BCUHB receiving £34
million.

Welsh Government have set challenging targets for use of the funding to
improve patient waiting times, and will hold performance meetings to
assess utilisation rates to ensure specialities are operating efficiently and
productively (seeing patients expected within the resources deployed)

This paper highlights the essential work needing to be undertaken to
determine true demand and capacity modelling within each speciality for
the Health Board, the steps needing review centring upon;

Confirmation of in house capacity (theatres and outpatients)
Productivity of our capacity (opportunity to see more patients)
Speciality demand on an annual basis (review referrals)
Future models of care to service demand

There are metrics we can use to assess current performance, such as for
theatres what sessions are available, do we start on time, do we finish
early, are we cancelling patients at short notice and do we book patients
into all of the available in-house capacity. The unvalidated performance
data highlighting there to be real opportunity for improvement (the
challenge being how we achieve this).

The Executive have reviewed this existing Performance data for Theatres,
which is to be further debated within the next Performance, Finance and
Information Governance Committee meeting on current outputs.

However, for 2024/25 it is clear we will need to commit funds to premium
working whilst we determine future in house models for delivery, with the
paper seeking approval for a variety of measures supported by the
Executive (noting some elements will require re-presentation owing to
value and the external nature of the placement of contracts).

The final consideration is to note the Executive are to consider how we
enhance demand and capacity modelling for the Health Board. With
oversight through the Integrated Performance Executive Delivery Group
and via Quality Management Systems the Quality Committee and
performance via the Performance, Finance and Information Governance
Committee (Value & Sustainability).




Argymbhellion:
Recommendations:

The paper therefore recommends;

The Health Board notes the opportunity to improve performance through
in house enhanced productivity, endorsing implementation of ‘treat in
turn’ and the plans articulated for use of Planned Care resources
detailed within table 8, with;

(a) Green schemes to commence as described

(b) Orange schemes supported once approved by Executive

(c) Schemes highlighted yellow whilst supported requiring separate
business cases for Health Board prior to securing WG approval
(owing to value).

The paper also references consideration being given to how resources
are utilised to develop robust demand and capacity models (to include
opportunity for efficiency). With revised performance trajectories to be

submitted by close of May 2024, performance assessed moving
forwards against these revised trajectories and Welsh Government
targeted levels of performance.
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Betsi Cadwaladr
Planned Care Allocation Fund

Executive Director of Finance - Interim

1.0 Introduction

The Covid pandemic resulted in the suspension of normal elective care throughout Wales and
Internationally, as the world sought to manage the urgent and emergency care demands placed
upon it. As the country has emerged from the pandemic, this has resulted in a substantial
backlog in servicing patients waiting for elective care, with waiting times significantly beyond
pre-pandemic levels across the United Kingdom.

The Welsh Government responded to the challenge through annual allocations of additional
funding on a non-recurrent basis, ring fenced for use on servicing elective planned care (a focus
placed on reduction of long waits within the Health Boards of Wales).

This resource was largely utilised on premium working (waiting list initiatives / insourcing /
outsourcing / additional hours for staff) owing to the non-recurrent nature of the resources and
difficulty in identifying where demand exceeded capacity, as theatres and outpatients
responded to the challenge of moving back towards productivity and efficiency in utilisation of
in-house capacity post the pandemic.

In 2024/25 the Welsh Government Planned Care allocation has been awarded recurrently, with a
drive to assess and deliver productive theatre and outpatient sessions within the Health Board
and build sustainable healthcare services to service the local population.

GIRFT and other measures are to be utilised to assess if actual patients seen within in-house
capacity represents a productive service (are we seeing as many patients as can be expected
within our core services). Services that can evidence being productive and experiencing
increased waiting times owing to excess demand able to access these resources recurrently,
supporting expansion of in house capacity and where estate restrictions exist, the extending of
operating lists into the evenings or weekends.

This paper seeks to clarify for the Health Board the recommendations for endorsement by the
Executive for utilisation of the Planned Care Resources of £34m for 2024/25 and further the
journey to understanding existing speciality demand, current utilisation of in-house capacity and
future and current models to productively service demand. This work identifying where waiting
times continue to grow by speciality how resources are best deployed to meet this demand.

2.0 Regulatory Ask
The Welsh Government have placed a focus on productivity, an assessment centring upon

substantial investments being made from Government allocations (NHS Wales being c50% of the
devolved budget) the Health Board seeing a substantial increase in workforce , see below;



WTE worked September 2019 to 2023
20000 18,291 19,413

15000 16,489
Sept 2019/20 Sept 2022/23 Sept 2023/24

Table 1 :- WTE worked from 2019/20 to 2023/24 (increasing to over 20,000 for 2024/25)

In 2024/25 the Health Board received further resource allocations (3.67% inflation, retention of
2023/24 in year allocation and continuation of the performance fund allocation of £82m non-
recurrently). However, Welsh Government is seeking delivery of enhanced performance from
these allocations and substantial reductions in 2024/25 for patients waiting times, as detailed
within the below table;

Ref | Measure September December March 2025
2024 Target 2024 Target Target
1 Number of patients waiting more 40% reduction Zero

than 52 weeks for an outpatient
appointment

2 Number of patients waiting more Zero
than 104 weeks for treatment
3 Number of patients waiting more 95% zero
than 8 weeks for a diagnostic
4 Percentage of patients awaiting 60% 70%

their first treatment within 62 days
from point of suspicion

5 Number of Ambulance handovers 30%
over one hour reduction

6 Number of patients spending 12 20% reduction Further 20%
hours or more from arrival in reduction
emergency department

7 Percentage of therapeutic 80%

interventions started within 28
days following LPMHSS under 18
8 Percentage of therapeutic 80%
interventions started within 28
days following LPMHSS Adults

Table 2: - WG targeted performance 2024/25

The above delivery will present a substantial challenge for the Health Board based on current
performance, with an initial focus placed upon attainment of no patients waiting more than 156
weeks within the Health Board.

It is also of note, the Health Board is engaging with Welsh Government in relation to a Planned
Care Workstream, where initial specialities of focus have been identified as being;

e Ophthalmology / Dermatology / Urology / Diagnostics



This will place focus on enhanced modelling of demand and capacity, with in house provision
benchmarked against relative metrics (such as GIRFT) to assess productivity within the Health
Board, with changes in booking methodology and further oversight referred to below;

e Treatin turn, so patients do not wait excessive times owing to clinical prioritisation and
become a long waiter, then seen through premium working models

e A performance forum to assess productivity metrics (baseline and improvements) with
theatre productivity measures an example

3.0 Comparative Health Board data
Patients waiting by Health Board for Elective Care is as indicated below;

3.1 Three Year Waits

Health Board 156 weeks 156 weeks Reduction %
July 2023 April 2024 in patients | movement

Aneurin Bevan 318 58 260 81%
Betsi Cadwaladr 2,214 1,686 528 24%
Cardiff & Vale 594 119 475 80%
Cwm Taf Morgannwg 970 190 780 80%
Hywel Dda 1,305 168 1,137 87%
Swansea Bay 2,699 213 2,486 92%
Grand total 8,100 2,434 5,666 69%

Table 3: - Relative performance across HB three year waits

The adoption of ‘treat in turn’ alongside use of planned care allocations has supported
reduction in long waiters across Wales. Whilst BCUHB continues to reduce three year waits,
the improvement centres upon our using expensive premium working and officers being
prepared to work unsocial hours.

A combination of the change in philosophy to treat in turn, initial continued use of high cost
premium working and targeted enhanced utilisation of in house capacity will dramatically

improve performance in patients waiting excessive times for treatment.

3.2 Outpatients

Health Board Total Pathways over Patients waiting %
105 weeks over 52 weeks movement
Aneurin Bevan 135,729 3,862 14,342 6
Betsi Cadwaladr 181,311 8,568 18,061 12
Cardiff & Vale 147,608 2,578 11,304 7
Cwm Taf Morgannwg 109,343 2,364 13,914 11
Hywel Dda 95,974 1,458 3,479 4
Powys 7,588 1 - 1
Swansea Bay 91,346 1,805 - 7

Table 4: - WG comparison of performance for outpatients



Whilst the highest in those waiting over 52 weeks, when compared taking into account
population base Health Boards are largely comparable in numbers of patients waiting.

3.3 Summary

The Health Board will place focus on improved performance on long waits and specialities in
escalation, combining;

a) achange in philosophy that further aligns to Emergency and then ‘treat in turn’
b) Initial use of premium working from resource issued to the Health Board 2024/25
c) improved productivity of in house available capacity during 2024/25 and for future years

The Executive supporting the above, so as to ensure the Health Board doesn’t continue to
experience excessive waits for treatment of patients.

4.0 Planned Care environment

It is important to state that at this time substantial further development is required for
modelling of demands for specialities and capacity to service this demand. The Health Board not
possessing robust demand and capacity models at this time resulting in a reliance on historic
levels of activity in assessment of capacity. The theatres utilisation and GIRFT assessment of
current practice indicating the Health Board has opportunities to improve productivity and the
numbers of patients seen within existing inhouse elective capacity.

A ‘Theatre Optimisation’ group has been established within the Health Board, overall
performance for the Health Board monitored for oversight through this group. Current
performance evidences an opportunity to improve productivity from focus being placed upon
the below areas;

e Elective theatre sessions starting on time (limiting delays to starts)

e Focusing on elective theatre sessions that finish early (ensure lists booked to capacity)
e Avoidance of late or on the day cancellations

e Afocus on using all planned elective theatre sessions available

e Targeting improved elective (planned care) theatre utilisation

The Theatre Optimisation Group will report into the Integrated Performance - Executive Delivery
Group where officers will be held accountable for delivery of targeted improvement within the
above areas.

The improved utilisation a key element of the Value & Sustainability approach endorsed for
improvement within the Health Board (under clinical variation) to improve access to care for
patients through improved utilisation of our core theatres. The current long waiters for Elective
Care evidenced within the below table;

Description Over 104 weeks | Over 156 weeks | Over 208 weeks




Patients waiting (no) | 8,044 1,686 | 203
Table 5: - Analysis of patients waiting in excess of 104 weeks to 208 weeks

Analysis of Patients waiting over 104 weeks by Speciality

Specialty West Cent East Unknown Total
Cardiology 1 0 0 0 1
Community Paediatrics 1 0 0 0 1
Dermatology 830 289 94 0 1,213
ENT 103 256 219 0 578
Gastroenterology 1 799 4 0 804
General Medicine 1 0 0 0 1
General Surgery 441 639 609 1 1,690
Gynaecology 29 24 284 0 337
Maxillo Facial Surgery 478 263 148 1 890
Nursing episode 1 0 0 0 1
Ophthalmology 3 0 964 0 967
Orthodontics 427 211 82 0 720
Orthopaedics 389 319 544 1 1,253
Paediatric Surgery 0 1 0 0 1
Paediatrics 1 0 0 0 1
Pain Management 0 0 299 0 299
Plastic Surgery 5 3 0 0 8
Rehabilitation 1 0 0 0 1
Respiratory Physiology 1 0 2 0 3
Urology 81 408 358 0 847
Vascular Surgery 33 73 211 0 317
Total 2,827 3,285 3,818 3 9,933

Table 6: - Elective care by speciality waiting over 104 weeks

The Health Board would need to target delivery of the 9,933 patients to deliver the ask of no one
waiting more than 104 weeks, noting further cohorts of patients will be moving into these
analysis tables as the months progress (those currently waiting 100 weeks moving into this
category in 5 weeks as an example).

This will feature as a key component of the Quality Management System implementation, with
the Value & Sustainability workstream (within clinical variation) reporting enhanced
performance trajectories and therefore numbers of additional patients seen within our base
capacity, this is important for two reasons;

e Patients are seen in core times, which limits inconvenience and improves treatment
times and the number of patients being seen and receiving treatment

e QOur dedicated staff are not asked to work additional unsocial hours, this helps with their
health and well-being and work life balance

To achieve this ambitious target the Health Board will look to implement;

a) Treatin turn methodology




b) Oversight and driving productivity of in house capacity (for 2024/25 and future years)
c) Use of the Planned Care Funding of £34m, initially for 2024/25 through premium
working (WLI external contracts)

5.0 Use of Resources Plan 2024/25

The Health Board has a £34m allocation to support Planned Care for 2024/25, the resources
ringfenced and held in reserve to support enhanced performance on long waiters (elective and
outpatients).

Initial plan to tackle over 156 week waits (to include 208 weeks) centre upon a combination of
targeting a cohort of patients through Waiting List Initiatives, and applying 'treat in turn’.

The result is to then through a combination of treat in turn and use of waiting list initiatives for
the patients waiting over 156 weeks to be seen by the Health Board. The split of these patients
by speciality articulated within the below table;

2024/25 > Targeted greater than 156 weeks (Waiting List Initiatives)
Specialty Additional Patients
Trauma & Orthopaedics (IP/DC) 105
General Surgery (IP/DC) 413
Vascular (IP/DC) 40
Urology (IP/DC) 141
Gastro (IP/DC) 1
ENT (IP/DC) 50
Gynae (IP/DC) 92
Ophthalmology (IP/DC) 34
Max Fax (IP/DC) 164
Total 1040

Table 7: - WLI targeted performance to remove over 156 waits

Further measures

Outpatients - Action to improve overall 52 week position
Stage 1 — Supporting effective and efficient access to first appointment

Establishing sustainable centralised booking and in house validation functionality, resourced
through a previously funded business case totalling £0.8m that will ensure:

e We improve our treat in turn rates and ensure our clinics are booked to capacity in line
with national guidance

e Qur lists are validated in a timely fashion and so are patients are on the correct pathway
from the start of their treatment journey

o We deploy technology to support efficiency and improved patient experience, our use of
chatbot technology to enable patients a way to interact with us at their convenience is a
vanguard initiative in Wales



Demand Management — The follow-on from making booking more efficient and ensuring we are
universally working to 6:4:2 principles, aligning capacity to job planning and booking effectively,
is the need to better manage demand and upstream in the referrals process.

Utilisation of the Planned Care Fund 2024/25

Delivery of all of the Welsh Government ask requires an improvement in outpatients and
patients awaiting elective care beyond 104 weeks. As such, further initiatives are required to be
resourced as part of the Planned Care recovery and use of the £34m allocation received for the
2024/25 financial year. The measures for Cancer enhanced performance, mental health and
reduction in eight weeks diagnostic also featuring within the ask of Welsh Government in
targeting improvements in performance.

The Health Board is required to model the use of the planned care allocation (£34m) into
enhanced performance trajectories by May of 2024. These revised trajectories then used to
monitor actual performance during the 2024/25 financial year and compare against attainment
of the Welsh Government targeted levels of performance.

A series of initiatives has been compiled for review and endorsement as appropriate within the
following table for Health Boards consideration, the targeted areas for improvement required in
long waiters as detailed in the below table;



Proposed

Ref |INITIATIVE FOR UTILISATION OF PLANNED CARE RESOURCES (£34M) |BENEFITS TARGETED BY INITIATIVE GOVERNANCE & OVERSIGHT ROUTE f:l:::d

£000's
1 |Stabilisation of Dermatology Removal of backlog only Approved via Executive Team — to be mobilised 1,500
2 |Elective waits exceeding 156 waits to be removed Aligns to WG ask for reduction in long waiters Approval through sign off by Waiting List Initiative (WLI) process 1,900
3 |Strategic Support for Cancer Delivery of cancer services A series of business cases, approval route dependant upon values 2,000
4 |Gynaecology WLI Recovery of backlog Approved through Executive & WLI Process 83
5 |Cancer performance Targeted WLI either at 1 apt, 14 days or treatment at 62 days Executive oversight of WLI sign off 500
6 |Colorectal Robot Accelerated competency/deploy robotic surgical Executive approval / case to be presented with activity 80
7 |Straight to Test Prostate Pathway Maintenance of essential cancer pathways Executive supported case 140
8 |[Colorectal Nurse Triage Maintenance of essential cancer pathways Executive supported case 300
9 |Prostatectomy additional costs Maintenance of essential cancer pathways Executive supported case 300
10 |Validation and booking Improved compliance with RTT Outpatient booking - business case endorsed in Executive 2023/24 625
11 [Recruitment of 8 anaesthetists Improved theatre utilisation Subject to endorsement of business case 1,100
12 [Recruitment of 2 ESPs (lower limb orthopaedic) Remove follow up & improved performance at 52 week OP Executive approval / case to be presented with activity 125
13 [Support for Orthodontics Mitigation of clinical risk Executive oversight of WLI sign off 499
14 |Countess of Chester Opportunity Orthodontics reduced for 104 week improved performance Executive approval / case to be presented with activity 499
15 [Planned Care Corporate Capacity Support for oversight and delivery of Planned Care Business case will be required for oversight team 600
16 |Abergele/Llandudno Optimised arthroplasty performance Health Board endorsed business case 1,500
17 |Imaging In sourcing Targeted benefits of 8 weeks to referral Executive endorsed tender commenced needs Executive & HB endorsement 5,200
18 |Endoscopy Recovery / In Sourcing Mitigation of list growth Executive endorsed tender commenced needs HB endorsement 3,000
19 |Max Fax In Sourcing Support to remove longest waits Executive approval / case to be presented with activity 300
20 |Clinical Lead Sessions Ophthalmology, Dermatology, Urology, Orthopaedics, General Surgery, Theatres |Executive approval / case to be presented with activity 250
21 |[Development of Diagnostics sustainability Business case to describe long term sustainability Executive approval / case to be presented with activity 350
22 |Gastro Dieticians Improved management of referrals Executive approval / case to be presented with activity 217
23 [Neuro Physiology Backlog removal Backlog removal Executive approval / case to be presented with activity 300
24 |Reduction in follow up validation Reduction in overdue follow up waiting list position benefit circa £0.5m Executive approval / case to be presented with activity 240
25 [Attend anywhere Improved outpatient performance Executive supported case 393
26 |Neuro development waiting lists - CAMHS Improved Mental Health performance Executive oversight of WLI sign off 1,400
27 |Vasular and Diabetic Foot pathway Required to service patient co-hort Executive supported, value requiring Health Board endorsement 3,000
28 |Elective over 104 weeks targeted delivery Movement towards delivery of reduction in long waiters and 104 week target Executive oversight of WLI sign off 4,000
Total 30,401

Ok to proceed, where relevant subject to WLI form being completed

Agreed in principle, business case to be supported through Executive|

Supported, potential for further approvals for governance

Table 8: - Utilisation of Planned Care Fund




6.0 Enhancements to be completed during 2024/25 & for 2025/26

6.1

6.2

Introduction

The span of schemes for this coming financial year will largely focus on waiting list
reduction and long waiter removal. However, it is vitally important we use resources
productively to see as many patients as possible, treating at the earliest opportunity.

In order to effectively deliver productive healthcare for our local population it is vitally
important we develop a clear understanding of current capacity, actual delivery and
potential future delivery from enhancements in in-house productivity. In comparing our
true capacity to demand (offset by demand management) we can then clearly define;

a) Isthein house capacity sufficient to meet annual patient demand

b) Isin-house capacity productive and seeing patient numbers expected (GIRFT)

c¢) Develop speciality plans (enhance or invest within in-house capacity)

d) How are we to service long waiting patients. Premium working or does the work
undertaken in (c) above provide excess capacity over annual demand

To get to this place, there are key elements of oversight and delivery required to be
implemented during the 2024/25 financial year, which if completed would support
enhanced in year delivery of Elective care and compliment delivery of targeted
performance in year.

Initial Speciality focused work

As referenced earlier, the four key specialities of Ophthalmology / Dermatology / Urology /
Endoscopy will initially be reviewed, though this work will be required across all
specialities.

A demand and capacity model is to be completed to determine current in house capacity,
opportunity to enhance in house performance compared to demand and then articulation
of the interventions through premium working (as described below);

Ref | Speciality Capacity & Opportunity | Demand (net Activity to be
historic for in house of demand serviced through
activity capacity management premium

delivered increase initiatives) working
(GIRFT)

1 Ophthalmology | The development of these clear capacity and demand models

2 Dermatology will be required for business case presentation to the Executive

3 Urology and Health Board in supporting placement of contracts for

4 Endoscopy premium working to support 2024/25 delivery.

Table 9: - Specialities in focus with WG and required outputs

It will be important to have robust modelling of demand and capacity for all specialities,
with clear identification of patients that should be seen within the existing baseline



capacity of the Health Board, comparing this to actual performance and developing
measures to hold officers to account for delivery.

6.3 Theatres and Outpatient booking

Ensuring patients are booked within elective capacity to use the theatres to a maximum is
a further piece of work needed, key steps being;

e Reporting of theatre utilisation by Hospital and speciality
e Visibility within clinical forums of current productivity
e Targets developed that reflect expected productivity (GIRFT as an example)

The Integrated Performance — Executive Delivery Group will receive monthly reporting of
performance in regards to use of our theatres, the Theatres Optimisation Group reporting
into this Committee where officers are held to account for delivery.

6.4 Future 2025/26 modelling and work

The outputs from the demand and capacity modelling will be required for assessment of
use of the now recurrent Planned Care Fund for 2025/26, with incremental benefits
targeted in 2024/25 from enhanced utilisation of in house capacity (seeing more patients)
used to determine recurrent investment models moving into the 2025/26 financial year.

This ensures we move to utilisation of the £34m Planned Care Allocation through core
capacity to offer best value for money for the local population (avoiding premium working)
resulting in more resources being available to invest in the treatment of our patients.

In summary, there is a significant amount of work required to enhance modelling of current
funded capacity and demand, with a need to evaluate capability and capacity within existing
teams to deliver on the opportunity to realise the benefits others are seeing.

7.0 Key risks
Key risks and assumptions to consider:

Whilst we develop our demand and capacity modelling and seek to where appropriate realise in
house opportunities for enhanced productivity, there will be a need to utilise premium working
for 2024/25. This leads to clear risks as defined below;

e Requires clinical teams to support unsocial working (work life balance)

e Operational model impact on ability to determine speciality capacity and demand

e Capability and capacity constraints within the existing workforce to determine future
speciality care model delivery, and realise any benefits beyond current actual delivery

We will be relying on the current workforce to support premium working in the short term, and
will need to use existing oversight mechanisms to model improvement and gain ownership
throughout the organisation of the increase in booking of patients for enhanced in house
productivity (subject to evidence for change through measures such as GIRFT).



8.0 Summary & Next Actions

The Health Board have an allocation of £34 million for 2024/25 that is recurrent and ringfenced
to support elective recovery, with Welsh Government seeking improvements in long waiters
through a combination of;

e Utilisation of funds for specialties where long waiters exist (Outpatients and Elective)
e Application of the ‘treat in turn’ methodology

The Health Board is to model demand verse capacity for each speciality, assessing in house
capacity based on actual performance and then the opportunity to enhance the numbers of
patients seen in these areas, what capacity would the Health board have if services were
efficient and productive (using benchmark references such as GIRFT to evidence where
opportunity exists).

Whilst initial data on theatres indicates opportunity to improve productivity and treat patients
earlier, it is also clear there is a substantial amount of work needed to realise this opportunity.

This paper therefore sets forward a proposal for endorsement by the Health Board for utilisation
of in year planned care funds largely through premium working in 2024/25, though also seeking
gains to be realised in year on productivity as described within this report that will also improve
and enhance patient care, positively impacting on patients as their wait for treatment is further
reduced.

The paper therefore recommends;

The Health Board notes the opportunity to improve performance through in house enhanced
productivity (subject to evidencing through appropriate benchmarking) and endorsing
implementation of ‘treat in turn’ and the plans articulated for use of Planned Care resources
detailed within table 8 of the report, with;

(a) Green schemes to commence as described

(b) Orange schemes supported once approved by Executive

(c) Schemes highlighted yellow whilst supported requiring separate business cases for Health
Board prior to securing approval (owing to value).

The paper also references consideration to be given to how resources are utilised to develop
robust demand and capacity models (to include opportunity for efficiency). With revised
performance trajectories to be submitted by close of May 2024, performance assessed moving
forwards against these revised trajectories and Welsh Government targeted levels of
performance.
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ANNUAL AUDIT REPORT AND STRUCTURED ASSESSMENT

1. Background

The annual audit report now being presented to the board is reflective of any amendments
that were agreed to the structured assessment report, and it is concurred that the report
presents a fair and balanced view of the organisation, recognising both the positive aspects
identified and those areas where further progress is required.

The report sets out the findings under three themes:
- Governance arrangements;
- Approach to strategic planning; and
- Wider arrangements that support the efficient, effective and economical use of
resources.

2. ANNUAL AUDIT REPORT

This report summarises the work undertaken by the Audit Wales and allows the Auditor
General for Wales: to discharge his responsibilities under the Public Audit (Wales) Act 2004
in respect of the audit of the accounts and the health board’s arrangements to secure
efficiency, effectiveness and economy in its use of resources.

Key findings included:

- The Auditor General for Wales (AGW) issued a qualified true and fair opinion on the
Health Board’s 2022-23 accounts as he was unable to obtain sufficient appropriate
audit evidence over the accuracy of the opening balances due to the qualifications
arising in 2021-22.

- The true and fair opinion for 2022-23 was also qualified for expenditure reported in
year as the AGW could not ascertain the value of the £122 million uncertainty
reported in 2021-22 that should have been included within 2022-23 expenditure.

- The regularity opinion for 2022-23 was also qualified, as the Health Board incurred
irregular expenditure for payments made to an interim executive member of the
Board.

- Alongside the AGW audit opinion, he placed a substantive report on the Health
Board’s accounts to highlight the true and fair and regularity qualifications noted
above and the failure of the Health Board to have an approved three-year plan in
place.

- Following a period of significant disruption and churn during 2023, the board is now
in a more stable position. The dysfunctionality described in my previous report on
board effectiveness is no longer evident and working relationships amongst senior
leaders are more positive in overall terms. However, the new board still has some
fundamental challenges to tackle as part of the organisation’s response to the Welsh
Government’s special measures framework.



- As part of the wider stabilisation of the organisation, key corporate assurance
arrangements are being strengthened. However, the Health Board needs a clear
strategy to enable it to develop financially sustainable service models that provide
good quality services to meet current and future healthcare demand.

- The Health Board also needs to ensure there is a sufficient assurance on the impact
of actions taken to deliver its plans, to mitigate risk, improve service performance and
address audit recommendations.

- Urgent and sustainable action is needed to tackle the long waiting times for
orthopaedic services. There’s a clear commitment to improve waiting times, however,
it could take three years or more to return the orthopaedic waiting list to pre-pandemic
levels.

- The Health Board has made limited progress in implementing previous
recommendations on follow up outpatients and it continues to carry significant clinical
risks associated with delayed follow up appointments across a number of specialties.

- At an all-Wales level, despite an increasing NHS workforce, there remain vacancies
in key areas, high sickness and staff turnover resulting in over reliance on agency
staffing. More positively, NHS Wales is becoming a more flexible and equal employer.

- Whilst the Health Board has set out a reasonably clear and ambitious workforce
strategy, it needs to significantly strengthen its implementation plans along with its
workforce planning capacity and capability.

Further information is included in Appendix 1.

3. STRUCTURED ASSESSMENT 2023

The Structured Assessment 2023 focused on our corporate arrangements for ensuring that
resources are used efficiently, effectively, and economically.

The overall assessment concluded that “following significant challenges in 2023, the Health
Board is more stable and in the process of strengthening key corporate assurance
arrangements, but it needs a clear strategy to enable it to develop financially sustainable
service models that provide good quality services to meet current and future healthcare
demand. The Health Board also needs to ensure there is a sufficient assurance on the
impact of actions taken to deliver its plans, to mitigate risk, improve service performance
and address audit recommendations”

The key focus of the work has been on the Health Board’s corporate arrangements for
ensuring that resources are used efficiently, effectively and economically. Key messages in
this regard from the Audit Wales Structured Assessment include;

- Board Transparency and Effectiveness — Audit Wales found that found that the
Health Board is increasingly demonstrating public transparency of board business,
however there are opportunities to improve and standardise these arrangements for
board committee meetings. whilst the Health Board has formal and up-to-date
standing orders and standing financial instructions to support its Board and
committee business, there remains a backlog of policies that are overdue for review.



- Corporate Systems of Assurance — Audit Wales found that the Health Board has
revised its risk and performance frameworks and is developing a new quality
management system. However, more work is needed to properly embed these new
arrangements, to further develop the Board Assurance Framework (BAF), strengthen
the management of complaints and incidents and strengthen processes for tracking
audit recommendations.

The Health Board has made progress revising its BAF and risk management
arrangements, but it needs clear strategic objectives to align strategic risks to, and a
stronger focus on the impact of actions it takes to mitigate risks. The Board’s
arrangements for hearing directly from patients is improving, and it is planning to
increase opportunities to hear directly from staff through service visits and hearing
staff stories at People and Culture Committee meetings.

- Corporate Approach to Planning — Audit Wales found that the Health Board has a
good understanding of its significant strategic risks and challenges, but it is struggling
to meet service demand and its services are not currently financially sustainable. The
Health Board needs a clearer and longer-term planning approach that appropriately
considers service reconfiguration to sustainably meet current and future healthcare
demand. There is also a need to focus reporting, monitoring and assurance of plan
delivery of the success of achieving intended outcomes and impacts.

- Corporate Approach to Managing Financial Resources — Audit Wales found that
despite meeting the statutory duty to spend within allocation for the period 2020-23,
the Health Board is facing a significant underlying financial deficit. There is a clear
need for a robust financial strategy linked to sustainable and good quality clinical
service model.

The Health Board'’s approach for financial planning is driving a transactional approach
to financial management and while delivering some in-year savings this isn’t
significantly addressing the Health Board’s underlying deficit. There is a clear need
for a financial strategy to underpin medium- to long-term planning that fully considers
growth in healthcare demand and supports financially sustainable clinical service
models, whilst also reducing the underlying deficit.
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This document has been prepared as part of work performed in accordance with
statutory functions.

In the event of receiving a request for information to which this document may be
relevant, attention is drawn to the Code of Practice issued under section 45 of the
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Detailed report

About this report

1

This report summarises the findings from my 2023 audit work at Betsi Cadwaladr
University Health Board (the Health Board) undertaken to fulfil my responsibilities
under the Public Audit (Wales) Act 2004. That Act requires me to:

o examine and certify the accounts submitted to me by the Health Board, and
to lay them before the Senedd;

o satisfy myself that expenditure and income have been applied to the
purposes intended and are in accordance with authorities; and

o satisfy myself that the Health Board has made proper arrangements for
securing economy, efficiency, and effectiveness in its use of resources.

| report my overall findings under the following headings:
o Audit of accounts

o Arrangements for securing economy, efficiency, and effectiveness in the use
of resources

This year’s audit work took place at a time when NHS bodies were still responding
to the legacy of the COVID-19 pandemic as they look to recover and transform
services and respond to the additional demand in the system that has built up
during the pandemic. Furthermore, health bodies were also dealing with a broader
set of challenges associated with the cost-of-living crisis, the climate emergency,
inflationary pressures on public finances, workforce shortages, and an ageing
estate. My work programme, therefore, was designed to best assure the people of
Wales that public funds are well managed.

| aimed to ensure my work did not hamper public bodies in tackling the post-
pandemic challenges they face, whilst ensuring it continued to support both
scrutiny and learning. We largely continued to work and engage remotely where
possible through the use of technology, but some on-site audit work resumed
where it was safe and appropriate to do so. This inevitably had an impact on how
we deliver audit work but has also helped to embed positive changes in our ways
of working.

The delivery of my audit of accounts work has continued mostly remotely. Auditing
standards were updated for 2022-23 audits which resulted in some significant
changes in our approach. The specific changes were discussed in detail in my
2023 Audit Plan. The audited accounts submission deadline was extended to 31
July 2023. The financial statements were certified on 25 August, meaning the
deadline was not met due to significant issues with the Health Board’s accounts
and the qualification of the ‘true and fair’ and ‘regularity’ opinion.

| also adjusted the focus and approach of my performance audit work to ensure its
relevance in the context of the post-pandemic challenges facing the NHS in Wales.
| have commented on how NHS Wales is tackling the backlog of patients waiting

for orthopaedic treatments. | have also published an NHS Workforce Data Briefing
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that brings together a range of metrics and trends to help illustrate the challenges
that need to be gripped locally and nationally. The data briefing complements my
assessments of how the workforce planning arrangements of individual NHS
bodies are helping them to effectively address current and future workforce
challenges. My local audit teams have commented on the governance
arrangements of individual bodies, as well as how they are responding to specific
local challenges and risks. My performance audit work is conducted in line with
INTOSAI auditing standards”.

This report is a summary of the issues presented in more detailed reports to the
Health Board this year (see Appendix 1). | also include a summary of the status of
work still underway, but not yet completed.

Appendix 2 presents the latest estimate of the audit fee that | will need to charge
to cover the costs of undertaking my work, compared to the original fee set out in
the 2023 Audit Plan.

Appendix 3 sets out the audit of accounts risks set out in my 2023 Audit Plan and
how they were addressed through the audit.

The Chief Executive and the Interim Executive Director of Finance have agreed the
factual accuracy of this report. We presented it to the Audit Committee on [date].
The Board will receive the report at a later Board meeting and every member will
receive a copy. | strongly encourage the Health Board to arrange its wider
publication. | will make the report available to the public on the Audit Wales website
after the Board have considered it.

I would like to thank the Health Board’s staff and members for their help and co-
operation throughout my audit.

Key messages

Audit of accounts

12

13

| issued a qualified true and fair opinion on the Health Board’s 2022-23 accounts
as | was unable to obtain sufficient appropriate audit evidence over the accuracy of
the opening balances due to the qualifications arising in 2021-22.

The true and fair opinion for 2022-23 was also qualified for expenditure reported in-

year, as | could not ascertain the value of the £122 million uncertainty reported in
2021-22 that should have been included within 2022-23 expenditure.

TINTOSAI (International Organisation of Supreme Audit Institutions) is a global umbrella
organisation for the performance audit community. It is a non-governmental organisation
with special consultative status with the Economic and Social Council (ECOSOC) of the
United Nations.
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14 The regularity opinion for 2022-23 was also qualified, as the Health Board incurred
irregular expenditure for payments made to an interim executive member of the
Board.

15  Alongside my audit opinion, | placed a substantive report on the Health Board’s
accounts to highlight the true and fair and regularity qualifications noted above and
the failure of the Health Board to have an approved three-year plan in place.

Arrangements for securing efficiency, effectiveness, and
economy in the use of resources

16 My programme of Performance Audit work has led me to draw the following
conclusions:

following a period of significant disruption and churn during 2023, the board
is now in a more stable position. The dysfunctionality described in my
previous report on board effectiveness is no longer evident and working
relationships amongst senior leaders are more positive in overall terms.
However, the new board still has some fundamental challenges to tackle as
part of the organisation’s response to the Welsh Government’s special
measures framework.

as part of the wider stabilisation of the organisation, key corporate
assurance arrangements are being strengthened. However, the Health
Board needs a clear strategy to enable it to develop financially sustainable
service models that provide good quality services to meet current and future
healthcare demand. The Health Board also needs to ensure there is a
sufficient assurance on the impact of actions taken to deliver its plans, to
mitigate risk, improve service performance and address audit
recommendations.

urgent and sustainable action is needed to tackle the long waiting times for

orthopaedic services. There is a clear commitment to improve waiting times,
however, it could take three years or more to return the orthopaedic waiting

list to pre-pandemic levels.

the Health Board has made limited progress in implementing my previous
recommendations on follow-up outpatients and it continues to carry
significant clinical risks associated with delayed follow-up appointments
across a number of specialties.

at an all-Wales level, despite an increasing NHS workforce, there remain
vacancies in key areas, high sickness and staff turnover resulting in over-
reliance on agency staffing. More positively, NHS Wales is becoming a more
flexible and equal employer.

whilst the Health Board has set out a reasonably clear and ambitious
workforce strategy, it needs to significantly strengthen its implementation
plans along with its workforce planning capacity and capability.
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These findings are considered further in the following sections.

Audit of accounts

18

19

20

Preparing annual accounts is an essential part of demonstrating the stewardship of
public money. The accounts show the organisation’s financial performance and set
out its net assets, net operating costs, gains and losses, and cash flows. My
annual audit of those accounts provides an opinion on both their accuracy and the
proper use (‘regularity’) of public monies.

My 2023 Audit Plan set out the key risks for audit of the accounts for 2022-23 and
these are detailed along with how they were addressed in Exhibit 4, Appendix 3.

My responsibilities in auditing the accounts are described in my Statement of
Responsibilities publications, which are available on the Audit Wales website.

Accuracy and preparation of the 2022-23 accounts

21

22

23

24

25

| issued a qualified true and fair opinion on the Health Board’s 2022-23 accounts
as | was unable to obtain sufficient appropriate audit evidence over the accuracy of
the opening balances due to the qualifications arising in 2021-22. | was also unable
to quantify the exact level of misstatement as the Health Board had not addressed
the issues reported in 2021-22.

The true and fair opinion for 2022-23 was also qualified for expenditure reported in-
year, as | could not ascertain the value of the £122 million uncertainty reported in
2021-22 that should have been included within 2022-23 expenditure. We were
therefore unable to conclude that expenditure was fairly stated in all material
respects.

| also encountered some significant issues that undermined the quality of the draft
financial statements that led to inefficiencies in the audit and which | reported to the
Audit Committee.

The quality of the draft financial statements submitted for audit where not to the
standard we would expect. Considerable additional work had to be undertaken by
the audit team to fully understand the disclosures within the financial statements.
The working papers to support Note 8 ‘Operating Leases’, Note 11.1 ‘Property
Plant and Equipment and Note 11.2 ‘Right of Use Assets’ where particularly poor
and our work identified errors in the preparation of the accounts and a fundamental
lack of understanding of the required entries for the implementation of IFRS16
Leases and the treatment of accounting adjustments for revaluation, indexation
and impairment.

Our initial review of declarations of interest to support the disclosures in Note 30
‘Related Parties’ identified several missing declarations relating to officers and
independent members who had left the Health Board during the year. Considerable
work was undertaken by the audit team and the Health Board to ensure the
disclosures where complete.
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27

28

29

The Remuneration Report submitted for audit, after an extension to the Welsh
Government deadline, required a significant number of amendments to ensure the
information reported was factually accurate.

We identified issues within the governance arrangements where staff payments
exceeded amounts approved and where the Health Board had failed to comply
with its own standing financial instructions. Two officers were paid on terms not
approved by the Health Board’s Remuneration Committee. One of these officers
was also paid in excess of the pay scale set by the Welsh Government and for
which we qualified our regularity opinion.

In addition to the issues above, we also encountered some significant delays in
receiving responses to requests for explanations and supporting audit evidence.

I must report issues arising from my work to those charged with governance (the
Audit Committee) for consideration before | issue my audit opinion on the
accounts. My Financial Audit Engagement Lead reported these issues on 24
August 2023. Exhibit 1 summarises the key issues set out in that report.

Exhibit 1: issues reported to the Audit Committee

Issue Auditors’ comments
Uncorrected The £9.4 million of expenditure we identified during
misstatements the audit of the 2021-22 financial statements that

related to 2022-23, but which had been included
within 2021-22, had not been amended to be included
within the 2022-23 financial statements. The reported
2022-23 expenditure within Note 3.3 ‘Expenditure on
Hospital and Community Health Services’ is
understated by this amount.

My testing of Note 11.1 ‘Property Plant and
Equipment’ identified that amounts for ‘Reversal of
Impairments’ and ‘Revaluations’ had not been
properly calculated by the Health Board’s fixed asset
register system. Although the Health Board was
unable to fully quantify the impact on the relevant
lines of the note, we were able to carry out sufficient
work to give us assurance that the lines within the
note for the Gross Cost or Total Depreciation were not
materially misstated.

My review of the Health Board’'s implementation of the
new accounting standard IFRS 16 Leases identified
errors, due to the incorrect treatment of assets and
liabilities when assets were transferred from Note

11.1 ‘Property Plant and Equipment’ to Note 11.3
‘Right of Use Assets. The Health Board was unable to
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Issue Auditors’ comments

create a liability for four assets that were already held
on the balance sheet as this would have needed
accounting adjustments directly through the general
fund which requires Welsh Government approval.
Consequently, the reported payables balance in Note
18 was understated by £661,069.

Corrected Numerous amendments were made to the Financial
misstatements Statements and the Remuneration Report.

The amendments impacted on the prime statements
within the financial statements: the Other
Comprehensive Net Expenditure, Statement of
Financial Position as at 31 March 2023, Statement of
Changes in Taxpayers’ Equity, and Statement of
Cashflows for the year ended 31 March 2023.

A large number of amendments were made to notes
11.1 ‘Property Plant and Equipment’ and Note 11.3
‘Right of Use Assets’ due to errors we identified in the
implementation of IFRS16.

The Remuneration Report required significant
revisions to ensure the information reported was
factually accurate.

30 | also undertook a review of the Whole of Government Accounts return. |
concluded that the counterparty consolidation information was consistent with the
Health Board’s financial position on 31 March 2023 and the return was prepared in
accordance with the Treasury’s instructions.

31 My separate audit of the charitable funds accounts is being finalised. We have not
identified any significant issues to report to the trustees.

Regularity of financial transactions

32  The Health Board’s financial transactions must be in accordance with authorities
that govern them. The Health Board must have the powers to receive income and
incur expenditure. Our work reviews these powers and tests that there are no
material elements of income or expenditure which the Health Board does not have
the powers to receive or incur.

33  Where a Health Board does not achieve financial balance, its expenditure exceeds
its powers to spend and so | must qualify my regularity opinion.
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35

36

The Health Board achieved financial balance for the three-year period ending 31
March 2023. Following on from the ‘true and fair’ qualification of the 2021-22
accounts, we reviewed non-NHS manual accruals to identify whether any balances
from 2021-22 were still included and to determine what accruals were overstated.
Our work identified £8.29 million had been removed from the Health Board’s
expenditure in 2022-23 as it determined that the 2021-22 accruals were
overstated, were not required, or they did not exist. If the Health Board had not
reversed these accruals, it would have overspent against its 2022-23 resource
allocation by £7.094 million and would not have achieved the three-year break-
even financial duty. The regularity opinion was not qualified for this.

The Health Board made payments to the Interim Executive Director of Nursing and
Midwifery in excess of the terms and conditions approved by the Health Board’s
Remuneration Committee and also in excess of the pay point stipulated by the
Welsh Government for the role. The Health Board’s Standing Financial Instruction
(SFls) paragraph 14.1.2 requires the appointment of officer members of the Board
be reserved for full Board approval. SFI 14.1.4 also requires Welsh Ministers’
approval where an officer member of the Board is paid more than the Welsh
Government’s approved salary band. We established that the SFI requirements
were not followed as approval was not obtained from the Board or Welsh Ministers.
| considered this expenditure to be unlawful and qualified the regularity opinion due
to this.

I have the power to place a substantive report on the Health Board’s accounts
alongside my opinions where | want to highlight issues. Due to the issues set out
above, | issued a substantive report setting out the factual details.

Arrangements for securing efficiency,
effectiveness, and economy in the use of
resources

37

| have a statutory requirement to satisfy myself that the Health Board has proper
arrangements in place to secure efficiency, effectiveness, and economy in the use
of resources. | have undertaken a range of performance audit work at the Health
Board over the last 12 months to help me discharge that responsibility. This work
has involved:

o following up progress on immediate areas for action contained in my review
on Board Effectiveness, which | published earlier in February 2023;

o undertaking a structured assessment of the Health Board’s corporate
arrangements for ensuring that resources are used efficiently, effectively,
and economically;

o commenting on how NHS Wales is tackling the backlog of patients waiting
for orthopaedic treatments;
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° undertaking a follow-up review of my previous report on follow-up
outpatients;

o publishing an NHS Workforce Data Briefing that brings together a range of
metrics and trends to help illustrate the challenges that need to be gripped
locally and nationally; and

o reviewing the effectiveness of the Health Board’s workforce planning
arrangements.

My conclusions based on this work are set out below.

Follow-up review of Board Effectiveness

39

40

41

42

In February 2023, | published a report in the public interest on the effectiveness of
the board at Betsi Cadwaladr University Health Board. The report described a
worrying degree of dysfunctionality within the board and wider senior leadership of
the organisation. | concluded that collectively the concerns identified were
fundamentally compromising the ability of the board to work effectively and in an
integrated manner to address the significant challenges the Health Board faces.
My February 2023 report set out a number of areas for immediate action.

My team have since undertaken a follow-up review to consider the extent to which
the immediate areas for action identified in the report have been addressed, and to
provide an up-to-date commentary on the effectiveness of the current board.

My work found that following a period of significant disruption and churn
during 2023, the board is now in a more stable position. There is a new
substantive Chief Executive in post, the dysfunctionality within the board described
in our previous report is no longer evident and working relationships amongst
senior leaders are more positive in overall terms.

However, some fundamental challenges still remain in the context of an
organisation that is in special measures. Substantive appointments to the board
need to be completed as quickly as possible to bring the board up to full capacity.
Work must continue to build a united and effective Executive Team, to resolve the
ongoing personnel issues in the Finance Department, and to strengthen corporate
governance leadership arrangements within the organisation. These activities need
to be supported by continued progress with a board development programme that
builds a cohesive and unified board that supports a positive organisational culture
by setting the right ‘tone from the top’.

Structured assessment

43

My 2023 structured assessment work took place at a time when NHS bodies were
continuing to deal with the legacy of the COVID-19 pandemic in terms of
recovering and transforming services and responding to the additional demand in
the system that built up during the pandemic. Furthermore, they were also dealing
with a broader set of challenges associated with the cost-of-living crisis, the climate
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45

46

emergency, inflationary pressures on public finances, workforce shortages, and an
ageing estate.

My team focussed on the Health Board’s corporate arrangements for ensuring that
resources are used efficiently, effectively, and economically, with a specific focus
on: Board transparency and effectiveness; corporate systems of assurance;
corporate approach to planning; and corporate approach to managing financial
resources. Auditors also paid attention to progress made to address previous
recommendations.

At the time of my structured assessment work, the Health Board was subject to
‘Special Measures’ as part of the Welsh Government’s Escalation and Intervention
framework.

Overall, | found that following significant challenges in 2023, the Health Board
is stabilising, and in the process of strengthening key corporate assurance
arrangements, but it needs a clear strategy to enable it to develop financially
sustainable service models that provide good quality services to meet
current and future healthcare demand. The Health Board also needs to
ensure there is a sufficient assurance on the impact of actions taken to
deliver its plans, to mitigate risk, improve service performance and address
audit recommendations.

Board transparency and effectiveness

47

48

49

My work considered whether the Health Board conducts its business appropriately,
effectively, and transparently. | paid particular attention to:

o public transparency of Board business;

o arrangements to support the conduct of Board business;

o board and committee structure, business, meetings, and flows of assurance;
o board commitment to hearing from staff, users, other stakeholders; and

o board skills, experiences, cohesiveness, and commitment to improvement.

My work found that following a period of disruption in 2023 described in our
separate review of board effectiveness, the Health Board has re-established
a full committee structure which in overall terms is operating effectively.
However, there are opportunities to improve public accessibility to
committee meetings and papers and address the backlog of policies that are
due for review.

There are proper and transparent arrangements to support the conduct of Board
and committee business. Board meetings are accessible to the public both virtually
and in-person, however, the public cannot currently observe most committee
meetings. Private Board and committee meeting sessions are appropriately
reserved for the most sensitive matters and private discussions are summarised in
subsequent public meetings. However, confirmed and unconfirmed committee
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minutes are not all routinely uploaded to the Health Board’s website. We also
identified that there is a backlog of policies that are overdue for review.

Disruption in 2023 meant that some committees were stood down due to the
temporary reduced number of independent members. However, following
successful independent member recruitment, the Health Board reintroduced a full
committee structure in January 2024. Annual committee self-assessments are due
to commence in 2024 and board and committee members regularly reflect on the
effectiveness of meetings. The Board and the Quality, Safety and Experience
Committee listen to patient stories and the newly established People and Culture
Committee has committed to receiving regular staff stories going forward.

Corporate systems of assurance

51

52

53

54

My work considered whether the Health Board has a sound corporate approach to
managing risks, performance, and the quality and safety of services. | paid
particular attention to the organisation’s arrangements for:

o overseeing strategic and corporate risks;

o overseeing organisational performance;

o overseeing the quality and safety of services; and
o tracking recommendations.

My work found that the Health Board has revised its risk and performance
frameworks and is developing a new quality management system. However,
more work is needed to properly embed these new arrangements, to further
develop the Board Assurance Framework, strengthen the management of
complaints and incidents and strengthen processes for tracking audit
recommendations.

The Board approved a revised Board Assurance Framework although it requires
further strengthening by linking required assurances to new strategic objectives,
once developed. The Health Board is in the process of implementing its recently
updated Risk Management Framework. The Health Board recently introduced a
new Integrated Performance Framework. Whilst the narrative set out in
performance reports is improving, there is a need to focus more clearly on the
action the Health Board is taking to improve performance and whether it is
achieving the desired outcomes. The Health Board is also developing a new
Quality Management System as part of its requirement to comply with the Health
and Social Care (Quality and Engagement) Act (2020). This is needed as recent
patient safety reports have shown poor performance in responding to complaints
and incident investigations. Many investigations are overdue and there needs to be
a stronger approach for learning and sharing lessons when things have gone
wrong.

The Audit Committee regularly receives an audit recommendation tracker report
but there is a need to focus more on whether the actions taken are addressing the
issues identified in audit reports. The Health Board is taking steps to strengthen
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executive ownership of updates to the tracker, which should reduce the amount of
time the Office of the Board Secretary is spending to quality assure the information
on it.
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Corporate approach to planning

55

56

57

58

59

My work considered whether the Health Board has a sound corporate approach to
planning. | paid particular attention to the organisation’s arrangements for:

o producing and overseeing the development of strategies and corporate
plans, including the Integrated Medium Term Plan; and

o overseeing the delivery of corporate strategies and plans.

My work found that the Health Board has a good understanding of its
significant strategic risks and challenges, but it is struggling to meet service
demand and its services are not currently financially sustainable. The Health
Board needs a clearer and longer-term planning approach that appropriately
considers service reconfiguration to sustainably meet current and future
healthcare demand. There is also a need to focus reporting, monitoring and
assurance of plan delivery of the success of achieving intended outcomes
and impacts.

The Health Board’s planning approach demonstrates a good understanding of its
key strategic risks and challenges. It is now five years into its ten-year Living
Healthier Staying Well Strategy 2018-28. Acknowledging the longer-term
consequences of the pandemic, many of the Health Board'’s services are struggling
to meet demand and the position is not currently financially sustainable.

We have previously recommended that the Health Board needs to develop plans to
support the implementation of its clinical strategy and that remains the case. While
there are some limited examples of service developments and change, the Health
Board’s shorter-term approach to planning and programme delivery has not
created a supportive environment for the level of transformation needed. The
Health Board needs create a plan for sustainable services and engage key
stakeholders in its development.

The Health Board agreed its shorter-term initiatives in its 2023-24 Annual plan, but
reporting on progress is often task rather than impact or outcome focussed. This
makes it difficult to see what difference it is making.

Corporate approach to managing financial resources

60

61

My work considered whether the Health Board has a sound corporate approach to
managing its financial resources. | paid particular attention to the organisation’s
arrangements for:

o achieving its financial objectives;

o overseeing financial planning;

o overseeing financial management; and
o overseeing financial performance.

My work found that despite meeting the statutory duty to spend within
allocation for the period 2020-23, the Health Board is facing a significant
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63

underlying financial deficit. There is a clear need for a robust financial
strategy linked to sustainable and good quality clinical service models.

The Health Board met its duty to spend within its financial allocation over the three-
year rolling period 2020-23 supported by additional strategic financial assistance
from the Welsh Government. However, the overall financial position remains a
significant concern because of the underlying deficit. In the current financial year,
the Health Board received £82 million as part of a Welsh Government funding
allocation to support targeted intervention as part of a 3% year financial package. It
received a further £34 million to support performance improvements, and in
October 2023, the Welsh Government allocated an additional £101.5 million to the
Health Board to help respond to increasing financial challenges across NHS
Wales. In total, as of December 2023, the Health Board received an additional
£217.5 million non-recurring financial allocation in 2023-24. Despite this, it is
forecasting a £33 million deficit. The historic short-term approach to financial
planning is driving a transactional approach to financial management. While there
is a clear need for transactional financial control, there is also a need for a financial
strategy to improve the position on the underlying deficit and that is linked to
financially viable and sustainable clinical models.

The Health Board demonstrates reasonable approaches for scrutinising routine
financial management arrangements and issues. However, given the financial
issues identified in the audit of the 2021-22 and 2022-23 accounts, there is a need
to fully assure the Board, through its committees, that the issues identified by Audit
Wales, and the recommendations made in the subsequent EY investigation report
are fully addressed.

Orthopaedic Services in Wales

64

65

66

In March 2023, | commented on orthopaedic services across Wales. My national
report Orthopaedic Services in Wales — Tackling the Waiting List Backlog sets out
the scale of orthopaedic waits, changes in demand, aspects of service capacity
and some of the nationally co-ordinated work to modernise services. My report also
set out key actions NHS Wales needs to take to tackle the challenges in
orthopaedic services.

My work found that securing timely treatment for people with orthopaedic problems
has been a challenge for the NHS in Wales for many years, with the COVID-19
pandemic making this significantly worse. Previous monies allocated by the Welsh
Government have resulted in short-term improvements but have not achieved the
sustainable changes to services that were necessary with orthopaedic waiting list
targets not met since they were first established in 2009.

Since the impact of the pandemic has lessened, orthopaedic services have been
slow to restart, and while necessary infection control regimes will continue to have
an impact on throughput, there is scope for current capacity to be used more
efficiently. My scenario modelling indicates that it could take between three to five
years to return orthopaedic waits to pre-pandemic levels across Wales. This is
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69

based on both a significant drive on community-based prevention and an increase
in capacity and activity. Without this, services may never return to pre-pandemic
levels.

My work found that there is a clear commitment to improve orthopaedic services.
NHS Wales commissioned efficiency and effectiveness reviews both nationally and
locally, which set out a suite of recommendations. A national clinical strategy for
orthopaedics was also commissioned which sets out service options and a clear
clinical voice on what needs to be done. However, urgent action is needed to
secure short-term improvements in waiting times to minimise how long people wait
in pain and discomfort, as well as creating more sustainable longer-term
improvements.

In addition to my national report, my team set out how the Health Board’s
orthopaedic services compare to other health boards across Wales. My
comparative report highlighted that the Health Board has:

o higher levels of patients waiting longer than a year for a first outpatient
appointment, with an above average proportion of patients on the waiting list
for longer than two years, although overall, the number of patients on the
waiting list per head of population is below the all-Wales average position;

o a below average level of potential latent ‘lost’ demand as an impact of
patients not going to their GP during the pandemic;

o lower levels of orthopaedic bed capacity but higher levels of medical
workforce capacity;

o some of the highest waits for radiology services, and physiotherapy; and

o low uptake of new initiatives to reduce unnecessary follow-up outpatient

appointments.

My scenario modelling indicates that optimistically the waiting list for the Health
Board could return to pre-pandemic levels by late 2026, but without concerted
effort may take many years to return to pre-pandemic levels, if at all. My local
report sets out a series of prompts and questions for Board members to inform
debate and obtain assurance that improvement actions at a local level are having
the desired effect.

Follow-up review of follow-up outpatients

70

71

| have reviewed follow-up outpatient services at Betsi Cadwaladr University Health
Board (the Health Board) twice, first in 2015 and then subsequently, in 2017, |
reported on the progress against the 2015 report recommendations. My 2023 work
considered overall progress made by the Health Board addressing the ‘open’
recommendations and follow-up outpatient waiting list performance with a
particular focus on the longest waits.

My work found that the Health Board has made limited progress in
implementing our previous audit recommendations on follow-up outpatients
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and continues to carry significant clinical risks associated with delayed
follow-up appointments across a number of specialties.

My fieldwork found that the Health Board has made some improvements to its
follow-up outpatient services. In response to my previous audit recommendations,
the Health Board has:

o ensured it is appropriately reporting its follow-up outpatient wait figures to
the Welsh Government;

o improved the provision of management information on follow-up outpatients
to clinicians and managers; and

o started a programme of work to develop new approaches for, and
improvement of follow-up outpatients.

However, overall progress has been slow. Of the five original recommendations
from our 2015 report, only one is fully complete and further work in required fully
implement the remaining recommendations. There are significant and growing
waiting lists with alarmingly long follow-up outpatient delays within specific
specialties such as ophthalmology. Since our 2015 report, the overall numbers of
patients waiting for a follow-up outpatient appointment at the Health Board have
increased substantially.

Most of those patients who are delayed are waiting at least twice as long as they
should be, and many of those are in specialties where their condition could
increase the risk of harm because of a delay. My fieldwork identified that
arrangements for reporting and oversight of clinical risks associated with delayed
follow-up appointments still require strengthening. The Health Board’s outpatient
improvement programme is successfully driving the ongoing implementation of
new patient pathways, however, several challenges remain.

NHS workforce data briefing

75

76

77

In September 2023, | published a data briefing which set out key workforce data for
NHS Wales. My briefing highlighted continued growth of NHS Wales, and reflected
that, in some instances, the growth in staff levels, particularly in nursing and some
medical specialties has not kept up with increasing demand.

The pandemic clearly had an impact on staff and the workforce remains under
significant pressure. The recent key trends show increased staff turnover, sickness
absence and vacancies. This has resulted in greater reliance on external agency
staffing and notably increased agency costs to £325 million in 2022-23. Wales is
growing its own workforce, with increased nurses and doctors in training.

Despite this, there is still a heavy reliance on medical staff from outside of Wales,
demonstrating a need to both ensure that education commissioning is aligned to

demand, but also that health bodies are able to recruit sufficient graduates, once
they have completed their training. My report also highlights some positive trends
that show that the NHS is becoming a more flexible and equal employer.
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Workforce planning arrangements

78

79

80

81

82

My review examined whether the Health Board has effective arrangements to
support workforce planning. It focussed on the strategic and operational workforce
planning, how it uses workforce information and how it works with its stakeholders
to develop solutions. The work also considered the organisation’s capacity and
capability to identify and address key short and long-term workforce challenges
and how it monitors whether its approach is making a difference.

My work found that whilst the Health Board has set out a reasonably clear and
ambitious workforce strategy, it needs to significantly strengthen its
implementation plans along with the organisation’s workforce planning
capacity and capability. Arrangements to oversee the delivery of strategic
and operational workforce aims also need to be strengthened.

The Health Board is facing significant workforce challenges across a range of
services and professions, causing greater workload pressures on existing
members of staff. Despite the Health Board increasing its workforce numbers over
the past decade, it still faces serious recruitment and retention challenges, which
threaten the stability of services. The Health Board’s staff turnover and sickness
rates present ongoing challenges. This caused a sharp rise in the use of agency
staff in 2022-23, which cost the Health Board £72 million, further exacerbating an
already pressured financial situation.

The Health Board’s People Strategy is ambitious, but there needs to be a realistic
and deliverable medium-term implementation plan with clear priorities to effectively
support its delivery. The Health Board is strengthening its ‘people team’ however, it
does not yet have sufficient resources to support workforce planning at corporate
or service levels. Between 2017-18 and 2022-23, the Health Board’s total annual
pay costs increased by 48% to £1.04 billion. If historical growth in staffing levels
continue to grow, overall workforce costs are very unlikely to be sustainable into
the long term. The Health Board understands its most significant workforce
challenges, however, the scale of these means that mitigating actions are having
minimal impact on reducing workforce risk.

Operational workforce information has been appropriately scrutinised by the Health
Board’s Performance, Finance, and Information Governance Committee. The
Health Board has now introduced a new People and Culture Committee that
assumes responsibility for workforce strategy oversight.
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Appendix 1

Reports issued since my last annual audit report

Exhibit 2: reports issued since my last annual audit report

The following table lists the reports issued to the Health Board in 2023-24.

Report Date

Financial audit reports

Audit of Financial Statements Report August 2024

Opinion on the Financial Statements August 2024

Performance audit reports

Orthopaedic Services in Wales — Tackling the Waiting List March 2023
Backlog
Orthopaedic Services in Wales — Tackling the Waiting List March 2023

Backlog: A comparative picture for Betsi Cadwaladr University
Health Board

Follow-up review of follow-up outpatients August 2023
NHS Workforce Data Briefing September 2023
Follow-up review of Board Effectiveness February 2024
Review of Workforce Planning Arrangements February 2024
Structured Assessment 2023 February 2024
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Report

Date

Other

2023 Audit Plan

May 2023

My wider programme of national value for money studies in 2023 included reviews that
focused on the NHS and pan-public-sector topics. These studies are typically funded
through the Welsh Consolidated Fund and are presented to the Public Accounts
Committee to support its scrutiny of public expenditure. Reports are available on the

Audit Wales website.

Exhibit 3: performance audit work still underway

There are several performance audits that are still underway at the Health Board. These
are shown in the following table, with the estimated dates for completion of the work.

Report

Estimated completion date

Unscheduled Care Phase 1 — Patient flow April 2024
Review of Financial Efficiencies April 2024
Unscheduled Care Phase 2 — Managing demand July 2024
for urgent and emergency care

Review of Planned Care Services Recovery August 2024
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Appendix 2

Audit fee

The 2023 Audit Plan set out the proposed audit fee of £482,384. My latest estimate of the
actual fee, on the basis that some work remains in progress, is £605,384. The £123,000
increase is a result of additional costs incurred due to issues identified within the 2022-23
accounts and the qualification matters reported as part of the audit of accounts.
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Appendix 3

Audit of accounts risks

Exhibit 4: audit of accounts risks

My 2023 Audit Plan set out the risks of material misstatement and/or irregularity for the
audit of the Health Board’s 2022-23 accounts. The table below lists these risks and sets
out how they were addressed as part of the audit.

Audit risk Proposed audit Work done and outcome
response
The risk of The audit team will: On a sample basis, my

management override
of controls is present in
all entities. Due to the
unpredictable way in
which such override
could occur, it is
viewed as a significant
risk [ISA 240.32-33].

o testthe
appropriateness of
journal entries and
other adjustments
made in preparing
the financial
statements;

e review accounting
estimates for bias;
and

e evaluate the
rationale for any
significant
transactions outside
the normal course of
business.

team tested both journal
entries and accounting
estimates and found no
evidence of the
management override of
controls.

There is a risk of
material misstatement
due to fraud in revenue
recognition and as
such is treated as a
significant risk [ISA
240.27]. We have
noted below the
movement in the year-
end forecast position.
Part of this movement
has been attributed to
additional Welsh
Government funding

The audit team will:

e agree funding
received around the
year-end has been
included within the
correct year;

e confirm Welsh
Government funds
not utilised in-year
have been treated
correctly; and

e consider the
completeness of

My team agreed the
correct treatment of
funding received from the
Welsh Government and
around the year-end.

On a sample basis, my
team considered the
completeness of
miscellaneous income and
did not identify any issues.
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Audit risk

Proposed audit
response

Work done and outcome

received in-year and
the retention of unused
monies by the Health
Board.

miscellaneous
income.

There is a risk of
material misstatement
due to fraud in
expenditure and as
such is treated as a
significant risk [PN 10].
The 2021-22 accounts
incorrectly included
£9.4 million of
expenditure and £9.1
million of accruals that
related to 2022-23.
Further testing of a risk
assessed population
was stopped by the
Health Board, leaving
uncertainty on £74
million of payables and
£122 million
expenditure in the
balances brought
forward.

The audit team will:

e substantively test all
material areas of pay
and non-pay
expenditure;

e review the basis of
accruals for any
estimation bias;

e review the year-end
cut-off of
expenditure;

e review the basis of
new provisions and
changes in provision
levels in year; and

e review the
amendments made
to brought forward
balances to ensure
validity.

My team did not identify
any instances where
expenditure had been
included erroneously
within 2022-23.

However, our work
identified £8.29 million had
been removed from the
Health Board’s
expenditure in 2022-23, as
it determined that the
2021-22 accruals were
overstated, were not
required, or they did not
exist.

If the Health Board had
not reversed these
accruals, it would have
overspent against its
2022-23 resource
allocation by £7.094
million and would not have
achieved the three-year
break-even financial duty.

The Health Board
forecast position for
2022-23 has moved
considerably in the last
months of reporting in
the financial year. The
January 2023 reported
actual position was a
£7.5 million deficit with
a forecast year-end
deficit of £10 million.
The reported February
2023 actual position

The audit team will focus
its testing on areas of the
financial statements
which could potentially
contain reporting bias.

As noted above, my team
did not identify any
instances where
expenditure had been
included erroneously
within 2022-23.

However, our work
identified £8.29 million had
been removed from the
Health Board’s
expenditure in 2022-23, as
it determined that the
2021-22 accruals were
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Audit risk

Proposed audit
response

Work done and outcome

was an £8.1 million
deficit with a forecast
year-end breakeven.
We are aware that the
Health Board is still
reviewing accruals and
estimates that were
present within the
2021-22 accounts. Any
amendments to these
balances will impact on
the year-end outturn.
The current financial
pressures increase the
risk that management
judgements and
estimates could be
biased to achieve the
financial duty. There is
still a risk that the
Health Board will fail to
meet the first financial
duty to break even
over a three-year
period. Where you fail
in this financial duty,
we will place a
substantive report on
the financial
statements highlighting
the failure and qualify
your regularity opinion.

overstated, were not
required, or they did not
exist.

If the Health Board had
not reversed these
accruals, it would have
overspent against its
2022-23 resource
allocation by £7.094
million and would not have
achieved the three-year
break-even financial duty.

A new accounting
standard, IFRS16
Leases, has been
adopted by the FReM
for 2022-23. IFRS16
will significantly change
how most leased
assets are accounted
for as they will need to
be recognised as
assets and liabilities in

My audit team will:

e consider the
completeness of the
lease portfolios
identified by the
health board
needing to be
included in IFRS16
calculations;

e review a sample of
calculated asset and

My audit team identified a
large number of errors
with the accounting
treatment and
implementation of IFRS16.
The majority of these
errors were amended
within the financial
statements.
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Audit risk

Proposed audit
response

Work done and outcome

the Statement of
Financial Position.
There are also
significant additional
disclosure
requirements specific
to leased assets that
will need to be
reflected in the
financial statements.

liability values and
ensure that these
have been
accounted for and
disclosed in
accordance with the
Manual for Accounts;
and

e ensure that all
material disclosures
have been made.

The quinquennial
valuation of the NHS
estate took place as at
1 April 2022. There is a
risk that assets are not
valued on appropriate
bases and that
movements in the
carrying values of
assets are not
appropriately
accounted for and
disclosed. Given the
current economic
climate, there is a
further risk that the
carrying values of
assets have changed
during 2022-23 and
that 1 April 2022
valuations are
materially misstated at
the balance sheet date.

My audit team will:

e consider the
appropriateness of
the work of the
Valuation Office as a
management expert;

e testthe
appropriateness of
asset valuation
bases;

e review a sample of
movements in
carrying values to
ensure that
movements have
been accounted for
and disclosed in
accordance with the
Manual for Accounts;
and

e consider whether the
carrying value of
assets at 1 April
2022 remains
materially
appropriate or
whether additional
in-year adjustments
are required due to
the impact of current
economic conditions.

My review of the
accounting entries made
to include the revaluation
movements within the
Financial Statements
identified a large number
of errors, some of which
were amended within the
financial statements.
Others were reported as
unadjusted misstatements.
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Audit risk

Proposed audit
response

Work done and outcome

The Remuneration
Report contains
important disclosures
required by the Welsh
Government and
accounting standards.

There have been
significant changes to
Senior Management
and Independent
Members during the
year which will need to
be accurately reflected
within the
Remuneration Report.

The audit team will
review the disclosures to
ensure they are in line
with our understanding
of the changes that have
occurred during the year
and that they are
complete and accurate.

My audit team identified
significant errors in the
disclosures within the
Remuneration Report
which were subsequently
amended by the Health
Board.

Page 27 of 28 - Annual Audit Report 2023 — Betsi Cadwaladr University Health Board



Archwilio Cymru
Audit Wales

Audit Wales

Tel: 029 2032 0500

Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

We welcome correspondence and
telephone calls in Welsh and English.
Rydym yn croesawu gohebiaeth a

galwadau ffon yn Gymraeg a Saesneg.



Structured Assessment 2023 —
Betsi Cadwaladr University Health
Board

Audit year: 2023
Date issued: April 2024
Document reference: 40820A2024



This document has been prepared as part of work performed in accordance with
statutory functions.

In the event of receiving a request for information to which this document may be
relevant, attention is drawn to the Code of Practice issued under section 45 of the
Freedom of Information Act 2000. The section 45 code sets out the practice in the
handling of requests that is expected of public authorities, including consultation
with relevant third parties. In relation to this document, the Auditor General for
Wales and Audit Wales are relevant third parties. Any enquiries regarding
disclosure or re-use of this document should be sent to Audit Wales at
infoofficer@audit.wales.

We welcome correspondence and telephone calls in Welsh and English.
Corresponding in Welsh will not lead to delay. Rydym yn croesawu gohebiaeth a
galwadau ffébn yn Gymraeg a Saesneg. Ni fydd gohebu yn Gymraeg yn arwain at
oedi.

Mae’r ddogfen hon hefyd ar gael yn Gymraeg. This document is also available in
Welsh.



Contents

Summary report

About this report

Background context

Key findings

Recommendations

Detailed report

Board transparency and effectiveness

Corporate systems of assurance

Corporate approach to planning

Corporate approach to managing financial resources
Appendices

Appendix 1 — Audit methods

Appendix 2 — Progress made on previous-year recommendations

Appendix 3 — Organisational response to audit recommendations

Page 3 of 48 - Structured Assessment 2023 — Betsi Cadwaladr University Health Board

11

16

21

23

29

32

40



Summary report

About this report

1

This report sets out the findings from the Auditor General’s 2023 structured
assessment work at Betsi Cadwaladr University Health Board (the Health Board).
Our structured assessment work is designed to help discharge the Auditor
General’s statutory requirement under section 61 of the Public Audit (Wales) Act
2004 to be satisfied that NHS bodies have made proper arrangements to secure
economy, efficiency, and effectiveness in their use of resources.

Our 2023 Structured Assessment work took place at a time when NHS bodies
were still responding to the legacy of the COVID-19 pandemic as they look to
recover and transform services and respond to the additional demand in the
system that has built up during the pandemic. Furthermore, health bodies are also
dealing with a broader set of challenges associated with the cost-of-living crisis, the
climate emergency, inflationary pressures on public finances, workforce shortages,
and an ageing estate. More than ever, therefore, NHS bodies and their Boards
need to have sound corporate governance arrangements that can provide
assurance to themselves, the public, and key stakeholders that the necessary
action is being taken to deliver high-quality, safe and responsive services, and that
public money is being spent wisely.

The key focus of this work has been on the Health Board’s corporate arrangements
for ensuring that resources are used efficiently, effectively, and economically, with
a specific focus on:

o Board transparency and effectiveness;

o Corporate systems of assurance;

o Corporate approach to planning, and

o Corporate approach to financial management.

Our separate review of board effectiveness is described in the following
Background Context section, and our structured assessment work has not
reviewed the Health Board’s operational delivery arrangements.

Our work has been informed by our previous structured assessment work, which
has been developed and refined over several years. It has also been informed by:

o Model Standing Orders, Reservation and Delegation of Powers

o Model Standing Financial Instructions

o Relevant Welsh Government health circulars and guidance

o The Good Governance Guide for NHS Wales Boards (Second Edition)
o Other relevant good practice guides

We undertook our work between January and February 2024. The methods we
used to deliver our work are summarised in Appendix 1. We also provide an
update in this report on the Health Board progress in addressing outstanding
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recommendations identified in previous structured assessment reports in
Appendix 2.

Background context

5

In February 2023, the Auditor General published a report in the public interest on
Board Effectiveness at Betsi Cadwaladr University Health Board. The report
described a worrying degree of dysfunctionality within the Board and wider senior
leadership of the organisation. It concluded that the concerns identified were
fundamentally compromising the ability of the Board to work effectively. One week
after the publication of the Auditor General’s report, the Health Board was
escalated into special measures?, and the Board’s Independent Members alll
resigned.

Since February 2023 there has been a period of upheaval and change within the
Board that initially saw the appointment of an interim Chair and three fixed term
Independent Members, and then the recruitment of substantive Independent
Members including a Vice Chair as the year progressed. In January 2024 the
substantive appointment of the Chair was announced. There have also been
changes in the make-up of the Executive Team since February 2023, most notably
the announcement of the appointment of a substantive Chief Executive in
November 2023.

In February 2024 we published the findings of our follow up work on Board
Effectiveness. This work concluded that after a period of significant disruption
during 2023, the board is in a more stable position and working relationships
amongst senior leaders are more positive overall. However, the report indicated
that there are there are still fundamental challenges to address, including building a
high performing executive team, recruiting substantively to remaining posts on the
board, and ensuring the new board demonstrates the unified and effective
leadership that is needed to tackle the challenges the organisation faces.

The structured assessment findings contained in this report need to be considered
in the context of, and alongside, our separate Board Effectiveness Follow-up
report.

1 Special Measures is the highest level of escalation on the NHS Wales escalation
framework. Further information can be found via
https://www.gov.wales/sites/default/files/publications/2019-04/nhs-wales-escalation-and-

intervention-arrangements. pdf
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Key findings

9

We found that following significant challenges in 2023, the Health Board is
more stable and in the process of strengthening key corporate assurance
arrangements, but it needs a clear strategy to enable it to develop financially
sustainable service models that provide good quality services to meet
current and future healthcare demand. The Health Board also needs to
ensure there is a sufficient assurance on the impact of actions taken to
deliver its plans, to mitigate risk, improve service performance and address
audit recommendations.

Board transparency and effectiveness

10

11

12

13

14

We found that following a period of disruption in 2023 described in our
separate review of board effectiveness, the Health Board has re-established
a full committee structure which in overall terms is operating effectively.
However, there are opportunities to improve public accessibility to
committee meetings and papers and address the backlog of policies that are
due for review.

Board meetings are accessible to the public both virtually and in-person, however,
the public cannot currently observe most committee meetings. There is confusion
regarding the deadline for making board and committee papers available to the
public in advance of meetings. Confirmed and unconfirmed committee minutes are
not all routinely uploaded to the Health Board’s website. However, private Board
and committee sessions are appropriately reserved for the most sensitive matters
and private discussions are summarised in subsequent public meetings.

Whilst the Health Board has formal and up-to-date standing orders and standing
financial instructions to support its Board and committee business, there remains a
backlog of policies that are overdue for review.

Disruption in 2023 meant that some committees were stood down due to the
temporary reduced number of independent members. However, in January 2024,
following successful and ongoing recruitment of independent members, the Health
Board reintroduced a full committee structure. Each committee is supported with a
revised term of reference and cycle of business. Annual committee self-
assessments are due to take commence early in 2024 and board and committee
members regularly reflect on the effectiveness of meetings.

The Board and the Quality, Safety and Experience Committee continue to regularly
hear from patients and the newly established People and Culture Committee has
committed to receiving regular staff stories going forward.

Corporate systems of assurance

15

We found that the Health Board has revised its risk and performance frameworks
and is developing a new quality management system. However, more work is
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16

17

18

19

needed to properly embed these new arrangements, to further develop the Board
Assurance Framework, strengthen the management of complaints and incidents
and strengthen processes for tracking audit recommendations.

The Board has approved a revised Board Assurance Framework (BAF). However,
the BAF is still in early stages and requires further strengthening and linking to new
strategic objectives, once developed. The Health Board’s recently updated Risk
Management Framework implementation is progressing, focussing on fewer higher
priority risks that are linked to 2023-24 Annual Plan priorities and the special
measures framework.

The Health Board recently introduced a new Integrated Performance Framework
and Integrated Performance Report. Whilst the narrative set out in performance
reports is improving, there is a need to focus more clearly on the action the Health
Board is taking to improve performance and whether it is achieving the desired
outcomes.

The Health Board is developing a new Quality Management System (QMS) as part
of its requirement to comply with the Health and Social Care (Quality and
Engagement) Act (2020). However, it has not provided assurance to the Board that
it has reviewed the arrangements in place to support new requirements set out in
the Act. Recent patient safety reports have shown poor performance in responding
to complaints and incident investigations and many investigations are overdue. We
have also noted a sudden and unexplained decrease in complaints in 2023-24, the
reasons for which are currently unknown, but the Health Board is investigating.

The Audit Committee continues to regularly receive an audit tracker report but
there is scope to provide further clarity and focus on whether actions taken are
addressing the issues identified. The Health Board is taking steps to increase
executive ownership of updates to the tracker, which should reduce the amount of
time the Office of the Board Secretary is spending to quality assure the information
on the tracker.

Corporate approach to planning

20

21

We found that the Health Board has a good understanding of its significant
strategic risks and challenges, but it is struggling to meet service demand and its
services are not currently financially sustainable. The Health Board needs a clearer
and longer-term planning approach that appropriately considers service
reconfiguration to sustainably meet current and future healthcare demand. There is
also a need to focus reporting, monitoring and assurance of plan delivery of the
success of achieving intended outcomes and impacts.

The Health Board’s planning approach demonstrates a good understanding of its
key strategic risks and challenges. It is now five years into its ten-year Living
Healthier Staying, Well Strategy 2018-28. Acknowledging the longer-term
consequences of the pandemic, many of the Health Board’s services are struggling
to meet demand and the position is not currently financially sustainable.
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22

23

We have previously recommended that the Health Board needs to develop plans to
support the implementation of its clinical strategy and that remains the case. While
there are some limited examples of service developments and change, the Health
Board’s shorter-term approach to planning and programme delivery has not
created a supportive environment for the level of transformation needed. The
Health Board needs to create a plan for sustainable services and engage key
stakeholders in its development.

In the Annual Plan 2023-24 the Health Board has agreed and aligned improvement
initiatives, but reporting on progress is often task rather than impact or outcome
focussed. This makes it difficult to see what difference it is making. The Health
Board needs to think about the sustainable configuration of its services and
engage its key stakeholders as part of the process ensuring an honest discussion
on the challenges ahead.

Corporate approach to managing financial resources

24

25

26

We found that despite meeting the statutory duty to spend within allocation for the
period 2020-23, the Health Board is facing a significant underlying financial deficit.
There is a clear need for a robust financial strategy linked to sustainable and good
quality clinical service models.

The Health Board met its duty to spend within its financial allocation over the three-
year rolling period 2020-23 supported by additional strategic financial assistance
from Welsh Government. However, the overall financial position remains a
significant concern because of the underlying deficit. In the current financial year, it
has received £82 million as part of a Welsh Government funding allocation to
support targeted intervention as part of a 3% year financial package. It received a
further £34 million to support performance improvements, and in October Welsh
Government allocated an additional £101.5 million to the Health Board to help
respond to increasing financial challenges across NHS Wales. In total, as of
December 2023, the Health Board received an additional £217.5 million non-
recurring financial allocation in 2023-24. Despite this, it continues to forecast a £33
million deficit. The historic short-term approach to financial planning is driving a
transactional approach to financial management. While there is a clear need for
transactional financial control, there is also a need for a financial strategy to
improve the position on the underlying deficit and that is linked to financially viable
and sustainable clinical models.

The Health Board demonstrates reasonable approaches for scrutinising routine
financial management arrangements and issues. However, given the financial
issues identified in the audit of the 2021-22 and 2022-23 accounts, there is a need
to fully assure the Board, through its committees, that the issues identified by Audit
Wales, and the recommendations made in the subsequent EY investigation report
are fully addressed.
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Recommendations

27

Exhibit 1 details the recommendations arising from our work. These include
timescales and our assessment of priority. The Health Board’s response to our
recommendations is summarised in Appendix 3. Appendix 2 provides an
overview of progress against last year's recommendations.

Exhibit 1: 2023 recommendations

Recommendations

Transparency of board and committee business

R1

R2

Currently, there is confusion about how many days in advance of meetings
papers for Board and committee papers should be made publicly available.
The Health Board should agree and communicate a consistent target date for
publishing agendas ahead of Board and committee meetings. Paragraph 34

The minutes for some committee meetings are missing from the website many
months after the meeting date. This affects timely public access to committee
discussions. The Health Board should introduce arrangements to ensure the
public have timelier access to records of committee meetings as part of its
wider efforts to enhance transparency of Board business. Paragraph 35

Changing trends in complaint numbers 2023-24

R3

There has also been a significant unexplained drop in the number of
complaints received for the first six months of 2023-24 compared to the
previous year. The Health Board should urgently work to discover the reason
to ensure complaints are not being missed or mis-reported. Paragraph 68

Recommendation tracking

R4

R5

Our work identified that not all Audit Wales recommendations made in 2023
were added to the audit tracker. The Health Board should ensure there is a
process to add all recommendations made by Audit Wales to the audit tracker
in a timely fashion. Paragraph 72

Currently, there is insufficient committee oversight to monitor progress made
against recommendations made by non-audit bodies. The Health Board
should introduce effective committee oversight for monitoring progress made
against recommendations of regulators, including, but not limited to,
Healthcare Inspectorate Wales, the Coroner, Welsh Language Commissioner,
the Health and Safety Executive and the Public Services Ombudsman for
Wales. Paragraph 75
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Recommendations

Clinical engagement plan

R6  More needs to be done to reconfigure services to ensure they sustainably
meet current and future population healthcare needs. To accompany its
clinical strategy, the Health Board should undertake key stakeholder
engagement plan to help it shape sustainable service models designed to
meet current and future demand. Paragraph 82

Financial strategy

R7 ltis difficult to see the extent to which the Health Board’s improvement
initiatives and aims set out in the 2023-24 Annual Plan were financially
affordable. The Health Board should develop a financial strategy, supported
by a medium-term financial plan with the aim of supporting good quality and
sustainable service models and reducing the Health Board’s deficit and
underlying deficit. Paragraph 98

Monitoring progress against accounting issues

R8  Ensure that the Audit Committee receives assurance on the progress that the
Health Board is making to address the complete range of issues identified in
the Audit Wales 2021-22 and 2022-23 audit of accounts, and the subsequent
EY review has been slower than intended. Paragraph 104
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Detailed report

Board transparency and effectiveness

28

29

We considered whether the Health Board’s Board conducts its business
appropriately, effectively, and transparently.

We found that following a period of disruption in 2023 described in our separate
review of board effectiveness, the Health Board has re-established a full committee
structure which in overall terms is operating effectively. However, there are
opportunities to improve public accessibility to committee meetings and papers and
address the backlog of policies that are due for review.

Public transparency of Board business

30

31

32

33

34

We considered whether the Board promotes and demonstrates a commitment to
public transparency of board and committee business. We were specifically looking
for evidence of Board and committee:

o meetings that are accessible to the public;

o papers being made publicly available in advance of meetings;

o business and decision-making being conducted transparently; and
o meeting minutes being made publicly available in a timely manner.

We found that the Health Board is increasingly demonstrating public
transparency of board business, however there are opportunities to improve
and standardise these arrangements for board committee meetings.

In-person Board meetings take place in locations across North Wales on a
rotational basis and are open for the public to observe. Meetings are broadcast live
on YouTube with recordings made available to the public shortly after. The Board
no longer addresses questions raised by the public during meetings, having
reflected that questions submitted were based on a narrow view of patient
experiences and subsequently commenced wider work on citizen engagement.
However, The Board continues to respond to queries raised by the public outside
of meetings.

Committee meetings are not live-streamed or recorded for the public to view, and
the Health Board’s website indicates that only two of the eight committees currently
allow the public to observe meetings by request. Questions from the public can be
submitted to all committees before meetings.

The Health Board’s Standing Orders require Board and committee papers to be
circulated to members and uploaded to the website ten days in advance of
meetings. However, internally, a standard of seven days is reported against, and
the public website cites that papers are published five days in advance of Board
meetings and seven days for committee meetings (Recommendation 1).
Breaches are routinely reported to the Audit Committee. The Health Board is
clarifying its Board and committee meeting forward calendar, which also provides
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the opportunity to provide clear paper publication dates which should help ensure
timely submission of papers.

35  We have also noted inconsistencies in the timeliness of uploading unconfirmed and
confirmed minutes after meetings. When we reviewed the website in January 2024,
we found that minutes for some committee meetings were missing months after the
meeting date2. Given that committee meetings are not livestreamed, and
recordings are not available to the public, it is important that minutes are added to
the website soon after minutes to enable the public to see what has been
discussed in meetings. To increase transparency further and ensure that the public
has timely access to committee business, the Health Board should introduce
arrangements to ensure the public have timelier access to records of committee
meetings as part of its wider efforts to enhance transparency of Board business
(Recommendation 2).

36  The Board continues to appropriately reserve private Board and committee
sessions for sensitive and commercial matters only. However, there is scope to
clarify the rationale on report coversheets to explain why items are considered in
private. The Health Board appropriately reports a summary of matters discussed in
private in the subsequent public meeting.

37  Asdiscussed in more detail in our Board Effectiveness Follow-up report 2024, we
have observed more open and honest discussions in recent public Board and
committee meetings.

Arrangements to support the conduct of Board business

We considered whether there are proper and transparent arrangements in place to
support the effective conduct of Board and committee business. We were specifically
looking for evidence of:

o a formal, up-to-date, and publicly available Reservation and Delegation of
Powers and Scheme of Delegation in place, which clearly sets out
accountabilities;

o formal, up-to-date, and publicly available Standing Orders (SOs) and
Standing Financial Instructions (SFIs) in place, along with evidence of
compliance; and

o formal, up-to-date, and publicly available policies and procedures in place to
promote and ensure probity and propriety.

38  We found that whilst the Health Board has formal and up-to-date standing
orders and standing financial instructions to support its Board and

2 At the time of our fieldwork, confirmed minutes for the Remuneration Committee had not
been uploaded since July 2023 and there were no confirmed minutes for the Audit
Committee since August 2023.
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40

41

committee business, there remains a backlog of policies that are overdue for
review.

The Board, supported by the Audit Committee regularly and appropriately reviews
its Standing Orders, the Scheme of Reservation and Delegation, and Standing
Financial Instructions. They were most recently updated in November 2023, but the
most recent versions are not yet available on the Health Board’s website.

The Board and its committees adopt good governance procedures at the beginning
of meetings including requesting declarations of interest. The Audit Committee
annually reviews the procedures for declaring, registering, and managing interests,
gifts, and hospitality. Current registers for Board members are available on the
Health Board’s website but are not easily accessible. The Health Board launched a
new system for recording declarations of interests, gifts and hospitality in August
2023. The new system, alongside focussed communication is positively resulting in
an increase in declarations across the wider organisation.

The position relating to Health Board policies is more concerning; 84 (59%) of the
Health Board’s 143 policies are currently overdue for review. The Health Board’s
policy for the review and update of policies, is currently being reviewed and will set
out a new process for ensuring written control documents are kept up to date with
current legislation and other requirements. The revised policy for the review and
update of policies has been discussed by operational groups and the Audit
Committee. The Audit Committee expects to receive the final version of the policy
alongside a plan to prioritise the backlog of policies overdue for review in March
2024 (Appendix 2, R4 2022).

Effectiveness of Board and committee meetings

We considered whether Board and committee meetings are conducted appropriately and
effectively. We were specifically looking for evidence of:

42

43

o an appropriate, integrated, and well-functioning committee structure in place,
which is aligned to key strategic priorities and risks, reflects relevant
guidance, and helps discharge statutory requirements;

o Board and committee agendas and work programmes covering all aspects
of their respective Terms of Reference as well being shaped on an ongoing
basis by the Board Assurance Framework; and

o the Board and its committees regularly reviewing their effectiveness and
using the findings to inform and support continuous improvement; and

We found that there is now a full Board committee structure in place, with
each committee supported by a term of reference, cycle of business and a
commitment to regularly review the committee effectiveness.

As discussed in more detail within our Board Effectiveness Follow-up report 2024,
Board and committee business was significantly disrupted by the events that took
place early in 2023. The Health Board was placed in special measures and each of
the Board’s then independent members resigned. In the following weeks and
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months, Welsh Government directly appointed an Interim Chair and a small
number of interim independent members. The reduced independent member
capacity necessitated a temporary reduction in the number of committees between
March 2023 and January 2024, as described in Exhibit 2. The Board continued to
satisfactorily discharge core duties during this time, including ensuring coverage of

the key duties of committees that had been stood down. However, there was an
inevitable impact on the available time for discussion in meetings, including
discussions on strategic planning as well as more specifically opportunities to hear

staff stories.

44 There have since been several substantive independent member appointments
which has now enabled the full reinstatement of the Board’s committees. Each
committee has an up-to-date terms of reference and cycle of business3 that align

to the Health Board’s strategic priorities and key risks.

Exhibit 2: changes to committee structures and meetings during 2023

Committees that were
stood down in
February 2023

Committees that
continued to meet
during 2023

New/adapted
committees
established in January
2024

Partnerships, People
and Population Health
Committee

Audit Committee,

Planning, Population
Health and Partnerships
Committee

Mental Health and
Capacity Compliance
Committee

Performance, Finance
and Information
Governance Committee,

Mental Health
Legislation Compliance
and Capacity Committee

Quiality, Safety and
Experience Committee,

People and Culture
Committee

Remuneration
Committee

8 The cycle of business is an annual calendar of core agenda items for a committee.
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Committees that were Committees that New/adapted

stood down in continued to meet committees
February 2023 during 2023 established in January
2024

45

46

Charitable Funds
Committee*

Each committee chair provides a high-level summary of key decisions and matters
considered during meetings to the Board. We understand that the Health Board
intends to establish a committee chairs group to enable cross-referral of issues and
inform meeting agenda setting.

The Board and its committees regularly reflect on the effectiveness of meetings
and are planning to commence annual reviews of committee effectiveness early in
2024. Following the challenges and reshaping of the Board in 2023, the Health
Board is in the process of developing a formal board development program to start
early in 2024.

Board commitment to hearing from patients/service users
and staff

47

48

49

We considered whether the Board promotes and demonstrates a commitment to
hearing from patients/service users and staff. We were specifically looking for
evidence of:

o The Board using a range of suitable approaches to hear from
patients/service users and staff.

We found that the Board’s arrangements for hearing directly from patients is
improving, and it is planning to increase opportunities to hear directly from
staff through service visits and hearing staff stories at People and Culture
Committee meetings.

The Board continues to receive patient stories at each meeting. During 2023,
patient stories covered a range of services and included recordings of patients
speaking about their experiences. The Health Board recently introduced its citizen
experience report, which at the January 2024 Board meeting, generated good and
open discussion on the quality of services from a patent’s perspective and was

4 The Charitable Funds Committee was temporarily stood down between February and
July 2023
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50

helpfully enhanced with feedback from Llais®. The Quality, Safety and Experience
Committee continues to receive patient stories which are also summarised in its
annual report and help to set the tone of its meetings. However, there has been an
absence of staff stories at the Board and committee meetings over the last year.
We understand that staff experience will be a regular feature of the People and
Culture Committee following its establishment in January 2024.

Informal visits by Board members to a variety of service areas were held during
much of 2023 to enable them to hear directly from patients and staff. However, the
number of visits by each Board member varied due to differences in geography
and capacity. However, by October 2023, the Health Board began to organise
more formal service visits as part of the Board’s development programme. It is
adopting a targeted approach by linking the type and location of visits to current
strategic risks and priorities. For example, prior to the Board’s consideration of the
Health Board’s 2023-24 winter plan, the Board visited Ysbyty Gwynedd’s
Emergency Department and the Same Day Emergency Care facility to inform their
understanding of key issues and barriers.

Corporate systems of assurance

51

52

We considered whether the Health Board has a sound corporate approach to
managing risks, performance, and the quality and safety of services.

We found that the Health Board has revised its risk and performance
frameworks and is developing a new quality management system. However,
more work is needed to properly embed these new arrangements, to further
develop the Board Assurance Framework, strengthen the management of
complaints and incidents and strengthen processes for tracking audit
recommendations.

Corporate approach to overseeing strategic and corporate
risks

53

We considered whether the Health Board has a sound corporate approach to
identifying, overseeing, and scrutinising strategic risks. We were specifically
looking for evidence of:

o an up-to-date and publicly available Board Assurance Framework (BAF) in
place, which brings together all the relevant information on the risks to
achieving the organisation’s strategic priorities / objectives;

o the Board actively owning, reviewing, updating, and using the BAF to
oversee, scrutinise, and address strategic risks;

5 Llais is a national, independent body to give the people of Wales a stronger voice in
health and social care services.

Page 16 of 48 - Structured Assessment 2023 — Betsi Cadwaladr University Health Board



o an appropriate and up-to-date risk management framework in place, which is
underpinned by clear policies, procedures, and roles and responsibilities;

o the Board providing effective oversight and scrutiny of the effectiveness of
the risk management system; and

o the Board providing effective oversight and scrutiny of corporate risks.

54  We found that the Health Board has made progress revising its BAF and risk
management arrangements, but it needs clear strategic objectives to align
strategic risks to, and a stronger focus on the impact of actions it takes to
mitigate risks.

55  The Audit Committee approved the new BAF in November 2023. Given that the
Health Board did not set strategic objectives in 2023-24, the BAF has been aligned
to the nineteen priorities set out in its 2023-24 Annual Plan. The Board recognises
the clear need to set longer-term strategic objectives and intends to do so during
2024-25. When devising its new strategic objectives, the Board should also review
its well-being objectives to ensure compliance with the Well-being of Future
Generations Act 20158, noting that the Health Board has not reviewed its well-
being objectives since 2018. Our work also found scope to strengthen the BAF to
better articulate some strategic risks, by ensuring controls and lines of assurance
are robust and mitigating actions are designed to have impact. The Board should
also ensure that the BAF becomes a live and embedded approach for providing
assurances to the Board and its committees and a tool for shaping and informing
meeting agendas.

56  The Board approved its updated Risk Management Framework in September
2023. The framework is supported by key policies and clear processes. However,
we note that underpinning arrangements including risk management training are
still in development. During 2023, the Health Board revised and rationalised its
corporate risk register focussing on the key corporate risks which impact on the
achievement of the Board’s priorities and referencing the Special Measures work
where relevant. This rationalisation should usefully provide more time for
committees to focus on the highest scoring risks. The approach also incorporates
the Board’s recently agreed risk appetite which was the focus of a board
development session during summer 2023.

57  The Audit Committee is appropriately overseeing the Health Board’s BAF and risk
management framework. The Board and its committees routinely discuss the BAF
and risk registers in their meetings, but there remains a need to focus more on the

6 Public bodies subject to the well-being duty in the Well-being of Future Generations Act
2015, are required to review their well-being objectives annually as part of annual
reporting duties. In addition, in July 2023, the Minister for Social Justice set out the
requirement for organisations to review their well-being objectives as soon as possible
after April 2024, following the introduction of the Social Partnership and Public
Procurement (Wales) Act 2023 and the resulting change made to a national well-being
goal.
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impact that actions are having to address risks. If mitigating actions are not having
the desired impact, there will be a need to change the Health Board’s approach for
managing the risk (Appendix 2, R1 2022).

Corporate approach to overseeing organisational
performance

58

59

60

61

62

We considered whether the Health Board has a sound corporate approach to
identifying, overseeing, and scrutinising organisational performance. We were
specifically looking for evidence of:

o an appropriate, comprehensive, and up-to-date performance management
framework in place, underpinned by clear roles and responsibilities; and

o the Board and committees providing effective oversight and scrutiny of
organisational performance.

We found that the Health Board is making improvements to its performance
management framework and performance reporting, but there needs to be a
greater focus on reporting the impact of actions the health board is taking to
improve performance.

The Board approved the new Integrated Performance Framework 2023-24 in
September 2023. The framework outlines roles and responsibilities across the
organisation and internal escalation arrangements. The Health Board has,
however, recognised that the framework could be strengthened in some areas,
including closer alignment to the Special Measures framework.

The Health Board has also revised its Integrated Performance Report (IPR), and its
development was informed by engagement with executive groups and committees.
The January 2024 IPR highlights several concerning performance trends and
missed targets. These include ambulance handover times; Emergency Department
waits and Referral to Treatment waits and waits for some mental health and
ophthalmology services.

Board members have recognised some improvement in the reporting of
performance, including more succinct narrative focusing on key concerns and
emerging risks, and greater use of analysis tools such as Statistical Process
Control (SPC) charts. Our analysis continues to indicate a need to focus on
summarising the action the Health Board is taking to improve performance and
whether that action is achieving the desired outcomes (Appendix 2, R2 2022).

Corporate approach to overseeing the quality and safety of
services

63

We considered whether the Health Board has a sound corporate approach to
overseeing and scrutinising the quality and safety of services. We were specifically
looking for evidence of:
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65

66

67

o corporate arrangements in place that set out how the organisation will
deliver its requirements under the new Health and Social Care (Quality and

Engagement) Act (2020);
o a framework (or similar) in place that supports effective quality governance;
o clear organisational structures and lines of accountability in place for

clinical/quality governance; and

o the Board and relevant committee providing effective oversight and scrutiny
of the quality and safety of services.

We found that the Health Board is taking action to implement a quality
management system, but has not provided assurance to the Board that the
required arrangements under the Duties of Quality and Candour are in place
or progressing. In addition, timeliness of responses to incidents and
complaints remains a concern and the reason for the significant drop in
complaints in the first half of 2023/24 needs to be explained.

Disruption to Board and committee business during 2023 meant that the Board has
not received assurance that the organisation has reviewed its corporate
arrangements for delivering the requirements under the Health and Social Care
(Quality and Engagement) Act (2020) (the Act). We are aware that the Health
Board is progressing work on a Quality Management System in line with
requirements set out in the Act, which should be in place by April 2024. The
revised arrangements will include a new quality dashboard and a learning portal to
capture and analyse incidents and complaints and share learning.

The Quality, Safety and Experience Committee’s regular patient safety report
sufficiently details incidents and never events, highlighting actions taken on areas
of concern, such as healthcare acquired pressure ulcers. Health Board reporting
indicates that it has a high number of overdue complaints and incident
investigations which need progressing. There has also been a significant
unexplained drop in the number of complaints received for the first six months of
2023-24 compared to 2022-23, which the Health Board is currently investigating, at
the time of reporting, this had not been highlighted to the Quality, Safety and
Experience Committee (Recommendation 3).

The Quality, Safety and Experience Committee’s regulatory and legal report covers
work of regulators including Healthcare Inspectorate Wales, the Health and Safety
Executive, the Coroner and the Public Services Ombudsman for Wales (PSOW).
The report provides the committee with a summary of work and briefly reassures
the committee that actions are in place to address concerns and respond to
requests from regulators. However, the information contained within the report is of
a very high-level. There are opportunities for the report to demonstrate more
clearly how it is implementing learning from these incidents, as well as embedding
those lessons across the organisation. It is positive that the Health Board has
taken action to ensure the accuracy of its reporting figures for complaints from the
PSOW (Appendix 2, R3 2022).
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Corporate approach to tracking recommendations

We considered whether the Health Board has a sound corporate approach to overseeing
and scrutinising systems for tracking progress to address audit and review
recommendations and findings. We were specifically looking for evidence of:

68

69

70

71

72

o appropriate and effective systems in place for tracking responses to audit
and other review recommendations and findings in a timely manner.

We found that whilst there is regular oversight of the audit tracker by the
Audit Committee, and steps are being taken to strengthen executive
ownership of tracker updates there is a need for clearer commentary on the
impact of actions in response to recommendation and to strengthen
recommendation monitoring in other committees.

During 2023, the Health Board has seen new recommendations being added to the
audit tracker at a faster pace than it has been able to close previous
recommendations. In addition, we note that recommendations made in our 2023
reports have not been added to the tracker7

The Audit Committee continues to regularly receive the audit (Recommendation
4). tracker and accompanying summary report. While the audit tracker now
contains an improved level of detail on management’s rationale for recommending
the closure of actions, the narrative tends to focus on tasks completed. This means
committee members are not receiving adequate assurance that actions taken to
close existing recommendations have achieved the desired effect and resolving the
issues identified in the original audit report (Appendix 2, R5 2022).

The Office of the Board Secretary currently spends a significant amount of time
quality assuring information provided by directorate to update the tracker. Greater
executive ownership of these updates is needed, and we understand that, future
submissions to the Audit Committee will require sign-off from the Executive Team.

We also noted that the approach for monitoring progress of recommendations by
other committees needs strengthening. Beyond the Audit Committee, committees
do not receive regular recommendation tracking reports, nor do they always
receive routine assurance on progress made to address regulator
recommendations. The Health Board should introduce effective committee
oversight for monitoring progress against recommendations made by external
review bodies. This includes strengthening existing mechanisms, such as the
regulatory and legal report discussed in paragraph 69. Oversight should include all
relevant regulators and inspectors, including but not necessarily limited to
Healthcare Inspectorate Wales, the Coroner, Welsh Language Commissioner, the
Health and Safety Executive and the PSOW (Recommendation 5).

7 This includes recommendations made in our 2023 Structured Assessment and our 2023
follow-up report on Follow-Up Outpatient Services.
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Corporate approach to planning

73

74

We considered whether the Health Board has a sound corporate approach to
producing strategies and corporate plans and overseeing their delivery.

We found that the Health Board has a good understanding of its significant
strategic risks and challenges, but it is struggling to meet service demand
and its services are not currently financially sustainable. The Health Board
needs a clearer and longer-term planning approach that appropriately
considers service reconfiguration to sustainably meet current and future
healthcare demand. There is also a need to focus reporting, monitoring and
assurance of plan delivery of the success of achieving intended outcomes
and impacts.

Corporate approach to producing strategies and plans

We considered whether the Health Board has a sound corporate approach to producing,
overseeing, and scrutinising the development of strategies and corporate plans. We were
specifically looking for evidence of:

75

76

o a clear Board approved vision and long-term strategy in place which are
future-focussed, rooted in population health, and informed by a detailed and
comprehensive analysis of needs, opportunities, challenges, and risks;

o an appropriate Board approved long-term clinical strategy;

o appropriate and effective corporate arrangements in place for developing
and producing the Integrated Medium-Term Plan (IMTP), and other
corporate plans; and

o the Board appropriately scrutinising the IMTP and other corporate plans prior
to their approval.

We found that despite the challenges that the Health Board has faced in the
last year, its planning approach has helped identify short-term improvement
activity. However, it needs to give greater thought to the development of
sustainable future focused service models and configurations and ensure
that key stakeholders and the public are engaged in the process.

The Health Board is five years into its Living Healthier, Staying Well Strategy 2018-
28. Its improvement priorities cover a breadth of services within the Health Board’s
remit, including providing care closer to home, supporting mental health and well-
being, and tackling health inequalities. Whilst the Health Board is now over half-
way through the delivery of its strategy, performance in many areas is off target,
there is a growing underlying financial deficit, and the longer-term outlook may see
healthcare demand growing further®.

8 Analysis of Health Board demand over the last decade show growing levels of referrals
and emergency department attendances, which now clearly exceed pre-pandemic levels.
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78

79
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Alongside the Living Healthier, Staying Well Strategy, the Health Board’s 2022
clinical strategy, demonstrates a good understanding of the strategic opportunities
and challenges that the organisation faces. While the clinical strategy provides
logical high-level aims, it does not sufficiently set out the configuration of financially
and clinically sustainable service models. Consequently, the enabling corporate
strategies and plans for estate, digital and people, while reasonably focussed on
addressing some key short-term challenges, are not sufficiently future focused to
support the implementation of new, more sustainable care models. Last year we
recommended that the Health Board needed to develop clinical strategy delivery
plans to help provide the necessary clarity on service configuration. We understand
that action in response to that recommendation is still in progress (Appendix 2, R7
2022).

Reconfiguring services to ensure they sustainably meet current and future
population healthcare needs is likely to require some difficult decisions on the
future shape and location, services. As such, the Health Board will need to
effectively engage its key stakeholders, patients, and the public
(Recommendation 6). As discussed in paragraph 57, the Health Board is
required to review its well-being objectives during 2024-25 in accordance with the
sustainable development principle. This provides the opportunity to align well-being
objective setting to organisational objectives and also ongoing strategy
development.

The 2023-24 Annual Plan has provided some clarity on current improvement
programmes and initiatives, but there is a need to become more strategic and
balance short- and longer-term aspirations. The Health Board’s short-term
approach to planning in recent years, in lieu of an approvable integrated medium-
term plan, has not sufficiently enabled the level of transformation or sustainable
solutions needed as highlighted above.

In its July 2023 meeting, the Board approved the 2023-24 Annual Plan, following
scrutiny at its previous meeting. Historically, the Health Board has demonstrated a
good track record of committee-level scrutiny on annual plan development.
Understandably this stopped when the Partnerships, People and Population Health
Committee was stood down early in 2023. Nevertheless, the Board was able to
adequately consider the annual plan before its approval.

Corporate approach to overseeing the delivery of
strategies and plans

81

We considered whether the Health Board has a sound corporate approach to
overseeing and scrutinising the implementation and delivery of corporate plans.
We were specifically looking for evidence of:
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83

84

o corporate plans, including the IMTP, containing clear strategic
priorities/objectives and SMART?® milestones, targets, and outcomes that aid
monitoring and reporting; and

o the Board appropriately monitoring the implementation and delivery of
corporate plans, including the IMTP.

We found that temporary changes to the Board’s committee structure during
2023 reduced its ability to scrutinise the delivery of strategies and plans.
Whilst the reinstatement of a full committee structure in early 2024 will rectify
that, there is still a need to improve monitoring of the intended impact,
outcomes and business benefits from the Health Board’s strategies and
plans.

The Health Board’s plans often contain reasonable high-level objectives and
actions that set out a broad intent and are linked to its strategic risks and
opportunities for improvement. In general, the Health Board’s plans are sufficiently
timebound and clearly identify senior responsible officers. However, they rarely set
out sufficiently measurable outcomes that would allow the Health Board to report
and assess the outcome achieved and impact as a result of delivering the
objectives and actions.

During 2022 and into early 2023, the Board maintained good oversight and scrutiny
of the progress to deliver key strategic plans at its Partnerships, People and
Population Health Committee. This included the Living Healthier, Staying Well
Strategy 2018-28, the Clinical Strategy, Mental Health Strategy, Learning Disability
Strategy, and People Strategy as well as scrutinising the delivery of annual plans.
The Board has continued to oversee annual plan delivery progress, but since the
Partnerships, People and Population Health Committee stood down in February
2023, the scrutiny of the implementation of other strategies and plans substantially
reduced. The reintroduction of the Committee in January 2024 provides the
opportunity to strengthen the scrutiny of plan development, delivery and success in
achieving intended outcomes and impact.

Corporate approach to managing financial
resources

85

86

We considered whether the Health Board has a sound corporate approach to
managing its financial resources.

We found that despite meeting the statutory duty to spend within allocation
for the period 2020-23, the Health Board is facing a significant underlying
financial deficit. There is a clear need for a robust financial strategy linked to
sustainable and good quality clinical service models.

9 Specific, measurable, achievable, relevant, and time-bound
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Financial objectives

87

88

89

90

We considered whether the Health Board has a sound corporate approach to
meeting its key financial objectives. We were specifically looking for evidence of:

o the organisation meeting its financial objectives and duties for 2022-23, and
the rolling three-year period of 2020-21 to 2022-23; and

o the organisation being on course to meet its objectives and duties in 2023-
24,

We found that with the support of substantial additional Welsh Government
financial assistance, the Health Board met its duty to spend within allocation
over the three-year rolling period 2020-23. However, the overall financial
position continues to present a significant risk and the Health Board is
projecting that it will not achieve the year-end position expected by Welsh
Government

The Health Board has experienced longstanding financial challenges. In November
2020, as part of Welsh Government’s announcement to de-escalate the Health
Board to ‘targeted intervention’l?, the Health Board received an additional financial
allocation worth £297 million. The additional allocation was split over the three-and-
a-half-year period from October 2020 to April 2024. With this additional funding,
alongside other in-year allocations and its savings delivery!!, the Health Board met
its duty to spend within its funding allocation over the three-year period 2020-23. In
respect of the financial year 2022-23, the Health Board met its duty to manage its
spend within its £1.993 billion allocation?, supported by additional financial
assistance.

As in previous years, the Health Board did not meet its statutory duty to prepare a
financially balanced three-year financial plan for 2023-26. Instead, it developed an
annual plan for 2023-24, which set out a predicted financial year-end deficit of
£134 million. During 2023-24 the Welsh Government provided additional financial
support to all health boards to help alleviate pressures from COVID legacy costs
and inflation, including energy costs. This resulted in the Health Board receiving
£101.5 million from Welsh Government. This came with a conditional requirement
to reduce the deficit within its annual plan by a 10% (equating to a need to work
towards a “control total” deficit of £20 million at the end March 2024). In addition to
the £101.5 million the Health Board has received £34 million performance
improvement funding and final year’s £82 million funding from the £297 million
targeted intervention allocation. In total, as of December 2023, the Health Board
has received an additional £217.5 million for the financial year 2023-24. Despite
this, the Health Board continues to report a forecast year-end deficit of £33 million.

10 Betsi Cadwaladr University Health Board taken out of special measures | GOV.WALES

11 The Health Board achieved £18.4 million savings in 2020-21, £19.2 million savings in
2021-22 and £31.2 million savings in 2022-23.

12 The Health Board underspent against its allocation by £0.389 million in 2022-23.
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The Health Board’s substantial reliance on additional non-recurring annual funding
clearly demonstrates the scale of the challenge in bringing the Health Board to a
balanced financial position.

Corporate approach to financial planning

91

92

93

94

We considered whether the Health Board has a sound corporate approach to
overseeing and scrutinising financial planning. We were specifically looking for
evidence of:

o clear and robust corporate financial planning arrangements in place;
o the Board appropriately scrutinising financial plans prior to their approval;
o sustainable, realistic, and accurately costed savings and cost improvement

plans in place which are designed to support financial sustainability and
service transformation; and

o the Board appropriately scrutinising savings and cost improvement plans
prior to their approval.

We found that the Health Board’s approach for financial planning is driving a
transactional approach to financial management and while delivering some
in-year savings this isn’t significantly addressing the Health Board’s
underlying deficit. There is a clear need for a financial strategy to underpin
medium- to long-term planning that fully considers growth in healthcare
demand and supports financially sustainable clinical service models, whilst
also reducing the underlying deficit.

The approach for financial planning for 2023-24 was significantly affected by senior
finance staff absence following the investigation into irregularities in the 2021-22
accounts13 and the need to secure interim leadership arrangements for the
Finance Team. This resulted in the financial management team preparing a limited
briefing which outlined anticipated cost pressures for review by the Performance,
Finance and Information Governance committee in January 2023. Following this,
the Board, at its first meeting with the new interim Board members, received only a
high-level outline 2023-24 financial budget which it approved in March 2023. This
was understandably a difficult period both for the financial management team and
the recently appointed interim board members. The Board received and agreed the
final financial plan as part of the 2023-24 Annual Plan in July 2023.

When considering the full 2023-24 Annual Plan, it is not clear whether the Health
Board’s improvement initiatives and aims set out in the plan are financially
affordable. This suggests a need for a more integrated approach to financial
planning. While the 2023-24 Annual Plan provides reasonable information on

13 Auditor General gualifies his audit opinions on Betsi Cadwaladr University Health

Board’s 2021-22 Accounts | Audit Wales
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95

96

spend, financial pressures and risks, it is clear that there is a need for a financial
strategy to help enable financially sustainable services (Recommendation 7).

In March 2023, the Health Board set out a requirement to achieve £38.7 million
savings (inclusive of a £7 million stretch target) in 2023-24. By May 2023, the
Health Board had revised this target down to £30.9 million (inclusive of a £5.7
million stretch target). The Health Board was initially slow to identify sufficient
saving schemes but had made reasonable progress by December 2023. At this
time, it had identified £25.6 million deliverable ‘green’ savings14 against the £30.9
million target. Having developed the saving schemes, the Health Board made slow
progress to deliver them, having achieved only £12.8 million by October 2023.
However, by December 2023, delivery of financial savings had improved to £17.5
million.

The Board and the Performance, Finance and Information Governance Committee
both appropriately oversee and challenge the delivery of savings plans, although
there is clearly a need for earlier sight of the development of savings plans. The
Auditor General will be commenting further on the Health Board’s approach to
identifying, delivering, and monitoring financial savings in a separate piece of work
that we will report in the early part of 2024.

Corporate approach to financial management

97

98

We considered whether the Health Board has a sound corporate approach to
overseeing and scrutinising financial management. We were specifically looking for
evidence of:

o effective controls in place that ensure compliance with Standing Financial
Instructions and Schemes of Reservation and Delegation;

o the Board maintaining appropriate oversight of arrangements and
performance relating to single tender actions, special payments, losses, and
counter-fraud;

o effective financial management arrangements in place which enable the
Board to understand cost drivers and how they impact on the delivery of
strategic objectives; and

o the organisation’s financial statements for 2022-23 were submitted on time,
contained no material misstatements, and received a clean audit opinion.

We found that there are reasonable corporate approaches for scrutinising
routine financial management arrangements and issues. However, the Health
Board needs to appropriately assure itself that the financial controls
improvements identified in previous audits and independent reports are
effectively and fully addressed.

14 The Health Board assesses its proposed savings as “Red, Amber or Green”. Those
identified as green are considered deliverable within the financial year.

Page 26 of 48 - Structured Assessment 2023 — Betsi Cadwaladr University Health Board



99  The Health Board has reasonable processes in place to ensure compliance with
statutory instructions, and to report and challenge breaches. As set out in
paragraph 40, the Standing Financial Instructions and Schemes of Delegation
have been reviewed by Audit Committee and approved by the Board. The Health
Board adopted the model Welsh Government Standing Financial Instructions with
some minor tailoring to make them specific to the Health Board. The number of
single tender waivers?® have started to reduce as a result of stronger management
oversight and control (Appendix 2, R10 2022). The Audit Committee routinely
reviews and scrutinises losses and special payments, breaches of standing orders,
counter-fraud activities and the management of overpayments.

100 The Health Board is responding to the issues identified in our audits of the 2021-22
and 2022-23 accounts, as well as those identified in the EY review. However,
progress to address these issues has been slower than intended. The Health
Board prepared a financial control action plan, which covered some but not all of
the EY recommendations. This was reported to the Audit Committee in May 2023,
but is no longer reported to the Audit or Performance, Finance and Information
Governance committees, and as of May 2023, the actions were not fully completed
(Recommendation 8).

Board oversight of financial performance

101 We considered whether the Board appropriately oversees and scrutinises financial
performance. We were specifically looking for evidence of:

o the Board receiving accurate, transparent, and timely reports on financial
performance, as well as the key financial challenges, risks, and mitigating
actions; and

o the Board appropriately scrutinising the ongoing assessments of the

organisation’s financial position.

102 We found that the Health Board continues to have good arrangements for
monitoring and scrutinising its in-year financial position. However, it needs
to strengthen assurance reporting on the extent that actions it is taking to
support financially sustainable services are making a difference.

103 As set out in our 2022 structured assessment, there are regular financial reports to
the Performance, Finance and Information Governance Committee and the Board.
Reports are generally timely and transparent, providing good analysis on areas of
spend, overspend and financial expenditure trends. The reports set out the short-
term financial challenges and identify where there are specific financial concerns.
Notwithstanding the challenges the Health Board is facing in delivering its savings
plans, the separate report on financial savings provides good analysis of progress

15 A single tender waiver is used to allow procurements without a full tendering process
and competition.
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identifying and delivering savings schemes, the proportion of cash releasing
schemes, and the extent that schemes are generating recurring savings.

104 The Health Board has a good understanding of the financial challenges set out
within financial assurance reports. However, there is limited narrative on the
mitigating actions, beyond the need to identify additional savings or strengthen
accountability. The reports do not enable the reader to fully understand whether
action taken to improve finances has been successful, nor the extent that the
Health Board’s approach to service transformation is helping to, or likely to put the
organisation on a more sustainable financial footing. The Board and the
Performance, Finance and Information Governance Committee have open and
frank discussions on financial performance and is keenly aware that the Health
Board approach to financial planning is not sustainable.
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Appendix 1

Audit methods

Exhibit 3 below sets out the methods we used to deliver this work. Our evidence is limited to the information drawn from the
methods below

Element of audit approach Description

Observations We observed board meetings as well as meetings of the following committees:

e Board meeting: 28 September 2023; 30 November 2023; and 25 January 2024

e Quality, Safety and Experience Committee: 27 October 2023

e Performance, Finance and Information Governance Committee: 2 November 2023; and 22 January 2024
e Audit Committee: 16 November 2023; and 12 January 2024
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Element of audit approach Description

Documents We reviewed a range of documents, including:

Board and Committee Terms of Reference, work programmes, agendas, papers, and minutes;

key governance documents, including Schemes of Delegation, Standing Orders, Standing Financial
Instructions, Registers of Interest, and Registers of Gifts and Hospitality;

key organisational strategies and plans, including the IMTP;

key risk management documents, including the Board Assurance Framework and Corporate Risk Register;
key reports relating to organisational performance and finances;

Annual Report, including the Annual Governance Statement;

relevant policies and procedures; and

reports prepared by the Internal Audit Service, Health Inspectorate Wales, Local Counter-Fraud Service, and
other relevant external bodies.
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Interviews We interviewed the following Senior Officers and Independent Members:

e Chief Executive Officer;

e Chair;

e Board Secretary;

e Chair of Audit Committee;

e Chair of Quality, Safety and Experience Committee;

e Chair of Performance, Finance and Information Governance Committee;
e Deputy Director of Quality;

¢ Head of Risk Management;

o Executive Director of Nursing and Midwifery;

o Executive Director Transformation, Strategic Planning, and Commissioning; and
e Interim Executive Director of Finance.
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Appendix 2

Progress made on previous recommendations

Exhibit 4 below sets out the progress made by the Heath Board in implementing recommendations from previous structured
assessment reports

Recommendation from 2022 Description of progress

2021 Structured Assessment We will comment on progress for this recommendation as part

Financial reporting of our review of our cost savings review, which we will publish
later in 2024.

R1  Ensure improved focus on financial efficiency of services within finance
reports. This could be achieved through periodic or thematic deep dives
on financial efficiency, reporting on value-based healthcare progress, or as
part of routine financial reporting.

Planned completion date contained within original management response: 28
February 2022.
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Recommendation from 2022

Description of progress

Review and where needed, strengthen risk mitigating actions

R1 Despite recent changes to the Health Board’s strategic and corporate risk
arrangements, risk scores in some key areas are not decreasing. The
Health Board should review the mitigating actions on the corporate risk
register and Board Assurance Framework to ensure they are having the
intended impact.

Planned completion date contained within original management response: 28
September 2023.

In progress. The Health Board has reviewed and revised its
Board Assurance Framework (BAF) and Corporate Risk
Register (CRR), which the Audit Committee approved in
November 2023. These assurance tools remain at an early
stage of implementation. As such, it is too early to determine
whether the changes are helping to drive improvements in the
management and assurance to support the scrutiny of
operational and strategic risks. There remains a need to focus
more on the impact that actions to address risks are having.

Review of performance management assurance reporting

R2  The Health Board is continuing to refine performance reporting into board
and committees. However, there remain concerns around the quality of
the performance report and the extent that stated actions will lead to the
intended improvements. The Health Board should improve its performance
assurance reporting, focussing more on the impact of performance
improvement actions.

Planned completion date contained within original management response: 31
July 2023 with continued review.
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In progress. The Health Board has revised its Integrated
Performance Report (IPR) which was approved by the Board in
November 2023. Members of the Board have recognised that
the new reports demonstrate progress with more succinct
narrative focussing on key concerns and emerging risks, as well
as greater use of and training for analysis tools such as
Statistical Process Control (SPC) charts. Our analysis shows
that there remains scope to increase the report’s narrative on
the impact of mitigating actions.



Recommendation from 2022

Description of progress

Ensure accuracy of reporting Public Services Ombudsman for Wales
figures

R3  There have been discrepancies between the complaint figures reported by
the Public Services Ombudsman for the Health Board and the Health
Board’s own figures within previous annual reports. While the Health
Board rectified this in its 2021-22 annual report, the Health Board should
ensure such discrepancies do not reoccur. The Health Board should
validate and verify Public Service Ombudsman for Wales complaint
numbers prior to inclusion in annual reports.

Planned completion date contained within original management response:
Completed at time of reporting (August 2023)

Complete. The Health Board instigated monthly meetings with
the office of the Public Services Ombudsman for Wales to
validate data to ensure accurate annual reporting.

Review Health Board policies

R4  The Health Board has a significant number of policies overdue for
renewal, which exposes the organisation to service and administrative
risks. The Health Board should review and update Health Board policies,
prioritising high importance policies first, including the policy on policies.

Planned completion date contained within original management response:
September 2023
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In progress. The revised policy on policies has been discussed
by operational groups and the Audit Committee along with a
proposed plan for addressing the Health Board’s backlog of
policies. The Health Board anticipates that it may take 18
months to complete.



Recommendation from 2022

Description of progress

Review audit recommendation tracker

R5  The audit recommendation tracker and report in their current format
provide limited detail, particularly around actions considered complete.
The Health Board should work with Audit Committee members to review
the format of the audit tracker and report to ensure it provides sufficient
information to provide assurance.

Planned completion date contained within original management response:
September 2023

In progress. The Health Board has revised the format of its
audit tracker since last year. There is an improved level of detail
in relation to actions which are recommended for closure.
However, the information is more focussed on actions taken
rather than reporting if the original recommendation has been
addressed. This can sometimes lead to false assurance that the
recommendation is complete.

Implementation of the new operating model

R6  The Health Board should complete the implementation of the new
operating model as a matter of urgency, particularly in respect of recruiting
substantial post holders and reducing reliance on interim appointments.

Planned completion date contained within original management response:
Continued review required.
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In progress. The Health Board has recruited substantively to
several senior posts, reducing its reliance on interim roles. The
Health Board intends to reflect on the implementation of the
operating model during 2024.



Recommendation from 2022 Description of progress

Develop a supporting clinical delivery plan In progress. The Health Board will be taking stock of strategic
commitments as part of the revised approach to planning. Given
service pressures and related performance, potential for growth
in demand in the medium- to long-term, and the underlying

R7  The Health Board has developed a clinical strategy for its services,
however, there is lack of detail on how it will be implemented. The Health

Board should develop supporting clinical delivery plan/plans and delivery financial deficit, there remains a clear need for the Health Board
structures to shape and implement sustainable service models. Clinical to prepare financially sustainable clinical strategy delivery plans
plans should inform workforce, estate, financial resource, and digital that set out new configurations of services.

services planning.

Planned completion date contained within original management response:
Quarter 4 2023-24

Reporting on the impact of value-based healthcare initiatives In progress. The Health Board indicates that its approach will
be considered as part of its Planning Framework. Specific

R8  We found limited evidence of how the Health Board is implementing value- projects including on Lymphoedema & Cellulitis and Patient

based healthcare operationally to its services to maximise value and Reported Outcome Measures led follow up arthroplasty are
efficiency. The Health Board should ensure reporting on its value-based underway. There remains a need to assess and report on the
healthcare programme focusses on the outcomes achieved. impact and outcomes of the initiatives.

Planned completion date contained within original management response:
December 2023 with continued review
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Recommendation from 2022

Description of progress

Urgently implement financial recovery approaches to strengthen the

financial position

R9  As of January 2023 the Health Board is off-track with its current savings
plan and is slow to progress the savings plan for 2023-24. The Health
Board should:

o prepare appropriate financial recovery programmes as a matter of
urgency for both the remainder of this, and the next financial year.

o review options for estate and service disinvestment (i.e., where
services are not demonstrating sufficient patient impact and
outcomes).

o introduce stronger reporting and oversight of the medium-term
financial position, financial strategy and recovery approaches.

o target digital investments on areas of clear business benefits, i.e.,

where digital can be used to release service efficiency and/or
quality gains elsewhere.

Planned completion date contained within original management response:
Completed at time of reporting (August 2023)
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In progress. From a slow start, the Health Board improved the
identification and delivery of saving schemes for 2023-24.
Although forecast to meet the revised lower target of £25.2
million, these fall short of the original savings target identified at
the beginning of the year.

There remains a need for a stronger focus on financial strategy
which links to options for estates and service disinvestment in
instances where value and efficiency is not demonstrated. The
Health Board has improving transparency of financial reporting,
but there needs to be a stronger focus on the medium-term
financial position linked to financial strategy and recovery
approaches.

Limited capital is affecting investment in digital and there
continues to be a need to target digital investments where this
would release service efficiency gains and transformation.



Recommendation from 2022

Description of progress

Introduce stronger financial planning and control to reduce reliance on
single tender waivers

R10 The Health Board has a track-record of substantial and growing use of
single tender waivers. The Health Board should improve procurement
planning and strengthen single tender waiver financial controls.

Planned completion date contained within original management response:
Completed at time of reporting (August 2023)

Complete. The Health Board has strengthened single tender
waiver controls which has reduced the overall extent of their
use and associated expenditure committed to through waivers.

Ensure effectiveness of staff well-being services

R11 The Health Board has introduced a programme of services to support staff
wellbeing. However, it is not currently undertaking sufficient evaluation to
ensure these are meeting the needs of staff. The Health Board should
evaluate the impact of its staff wellbeing services to inform future
investment decisions.

Planned completion date contained within original management response:
Quarter 2023-24
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We will review the progress against this recommendation later
in 2024 as part of our next structured assessment review.



Recommendation from 2022 Description of progress

Improve performance and financial oversight for digital and estates In progress. The Health Board has indicated that it will seek to

R12 There is a need to put in place arrangements to understand the impact of 2d\(ljvr?aslsr:2ie;re;:)n:nmSvnC:Etlonndtmfu?htthdelzl’mrglerme?]tatlon CIfti
digital and estates strategies, as well as the financial feasibility of the F?ameva\l/ork g Framework a egrated Ferformance
strategy. The Health Board should: '

e review any funding gaps in the digital and estates strategies to
determine if they are financially feasible. Update the relevant committee
on the findings of the financial feasibility review and how any associated
risks will be managed.

e introduce periodic committee reports that not only focus on actions
completed but the impact its digital and estates strategies are having on
the organisation.
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Appendix 3

Organisational response to audit recommendations

Exhibit 5: Betsi Cadwaladr University Health Board response to our audit recommendations

Ref Recommendation Organisational response Completion date Responsible
officer
R1 Currently, there is confusion about Agreed. End April 2024 Director of
how many days in advance of The Health Board has confirmed the Corporate
meetings papers for Board and Governance

committee papers should be made
publicly available. The Health Board
should agree and communicate a
consistent target date for publishing
agendas ahead of Board and
committee meetings.

standard target date of Board and
Committee papers will be 7 days'
notice in advance of meetings.

The Director of Corporate
Governance will communicate this
timescale to all Board and Executive
Team Members to ensure there is no
confusion of timescales.
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Ref

Recommendation

Organisational response

Completion date

Responsible

officer

R2 The Health Board should introduce Agreed. 31 May 2024 Director of
arrangements to ensure the public The Director of Corporate Corporate
have timelier access to records of Governance will review the current Governance
committee meetings as part of its process and the Standing Operating
wider efforts to enhance transparency Procedure for Board and Committee
of Board business. meeting and agree this with the

Board.

R3 There has been a significant Agreed. 30 June 2024 Executive
unexplained drop in the number of The Executive Director of Nursing & Director of
complaints received for the first six Midwifery with the Director of Digital, Nursing &
months of 2023-24 Compared to the Data and Techno|ogy will lead work to MIdWIfery

previous year. The Health Board
should urgently work to discover the
reason to ensure complaints are not
being missed or mis-reported.

check the data quality. that
information is still being received and
no specific reason for this drop has
been confirmed.

The Health Board has also committed
to the development of a Quality
Management System that will enable
learning from complaints / feedback to
be fully understood and reflected in
the Health Board’s quality planning
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Ref Recommendation Organisational response Completion date Responsible
officer
process. A draft of the Quality
Management System will be
considered by an informal Executive
Team meeting by the end of May
2024.
R4 Our work identified that not all Audit Agreed. 31 May 2024 Director of
Wales recommendations made in A process has been agreed with the Corporate
2023 were added to the audit tracker. Executive Team and Chair of the Governance

The Health Board should ensure there
is a process to add all
recommendations made by Audit
Wales to the audit tracker in a timely
fashion.

Audit Committee which includes Audit
recommendations being received at
Executive Team Meetings (bi-
monthly) prior to risks being received
for formal closure at Audit Committee.
This process will allow for Executive
Team to check that Audit Wales
recommendations are added to the
audit trackers in a timely fashion
before updates are received at the
Audit Committee for assurance. This
allows Audit Wales colleagues (who
attend Audit Committee) to check
compliance with this process.
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Ref

Recommendation

Organisational response

Completion date

Responsible

officer
Whilst this process has been agreed
and has commenced a further cycle of
it needs to have taken place before
this recommendation can be
evidenced as being effective and
complete.

R5 Currently, there is insufficient Agreed. 31 July 2024 Director of
committee oversight to monitor A recent review of all of the Board Corporate
progress made against Committee cycle of business Governance
recommendations made by non-audit (received at the Board in January
bodies. The Health Board should 2024) has made some provision for Executive

introduce effective committee
oversight for monitoring progress
made against recommendations of
regulators, including, but not limited
to, Healthcare Inspectorate Wales, the
Coroner, Welsh Language
Commissioner, the Health and Safety
Executive and the Public Services
Ombudsman for Wales.

recommendations received by non-
audit bodies. This includes QSE
Committee and a People and Culture
Committee.

The Director of Corporate
Governance will put in place a
process and system to ensure that
recommendations by other bodies are
co-ordinate and have appropriate
oversight at Committee and where
appropriate Board level.
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Medical Director
and Executive
Director of
Nursing &
Midwifery



Ref

Recommendation

Organisational response

Completion date

Responsible
officer

The Health Board has also committed
to the development of a Quality
Management System that will enable
learning from regulatory reports to be
fully understood and reflected in the
Health Board’s quality planning
process. A draft of the Quality
Management System will be
considered by an informal Executive
Team meeting by the end of May
2024.

R6

More needs to be done to reconfigure
services to ensure they sustainably
meet current and future population
healthcare needs. To accompany its
clinical strategy, the Health Board
should undertake key stakeholder
engagement plan to help it shape
sustainable service models designed
to meet current and future demand.

Agreed.

The Health Board recognises the
importance of this recommendation.
As part of the priority actions for 2024-
25, as laid out in the Three Year Plan,
the Health Board has planned
significant actions that together
progress this recommendation.

The following actions will be taken
forward:
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End of Quarter 1, 2024-25

Executive
Director of
Transformation,
Strategic
Planning &
Commissioning

with support
from Executive
Director of
Population



Ref Recommendation Organisational response Completion date Responsible
officer
Health and
During 2024-25 the Health Board will Director of
commence the development of a new Partnerships,
Health Board strategy and Clinical Engagement
Services plan. To support this, and
priorities are already identified to Communications
maximise the effect of the stakeholder
engagement being planned to support
this. These specific priority areas
include general work to improve the
Health Boards approach to citizen
engagement, being a Good Partner,
engaging with the national Value and
Sustainability Board to incorporate
learning from other organisations
within NHS Wales, and engaging with
clinicians within and outside of the
Health Board.
R7 It is difficult to see the extent to which Agreed. End of July 2024 Executive
the Health Board’s improvement The Board approved the financial plan Director of
initiatives and aims set out in the Finance

2023-24 Annual Plan were financially

in May 2023 with the Annual Plan
approved at the end of June 2023

Page 45 of 48 - Structured Assessment 2023 — Betsi Cadwaladr University Health Board




Ref

Recommendation

Organisational response

Completion date

Responsible

officer

affordable. The Health Board should following agreement with Welsh
develop a financial strategy, Government.
supported by a medium-term financial
plan with the aim of supporting good The HB developed revised plans in
quality and sustainable service year with the expressed intention of
models and reducing the Health balancing improvements in quality and
Board’s deficit and underlying deficit. performance within an affordable

financial envelope. The focus from

close of 23/24 financial year and

moving into 24/25 and beyond has

been to endorse a value and

sustainability approach to delivery of

improvements for staff, patients and

visitors that will also result in a

sustainable financial for future health

care.

R8 Ensure that the Audit Committee Agreed. End of August 2024 Executive

receives assurance on the progress Progress reports will be schedule of Director of
that the Health Board is making to part of the Audit Committee Finance

address the complete range of issues
identified in the Audit Wales 2021-22
and 2022-23 audit of accounts, and

Programme of work.
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Ref Recommendation

Organisational response

Completion date

Responsible
officer

the subsequent EY review has been
slower than intended.
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HEALTH BOARD 30 May 2024
Annual Delivery Plan Update

= |ntroduction

This report seeks to provide Board Members with an overview of the end of year delivery position of the
2023/24 Annual Delivery Plan, as well as the latest status of the 2024/25 plan development.

= 2023/24 End of Year Monitoring Report

The 2023/24 Annual Delivery Plan contained 180 key actions to be delivered by the 31 of March 2024.
Subsequently, 42 of these actions were incorporated within the Special Measures 2023/24 response plan
and reported through the Special Measures reporting framework. As these were reported through Special
Measures reporting they have been excluded from this report to avoid duplication.

The following high level summary table provides an overview of the remaining 138 key actions in the
Annual Delivery Plan to be delivered by the end of Quarter 4 of 2023/24.
- Prevention and Health Protection

(31 ]
-- Primary Care 1

-- Planned Care

Urgent and Emergency Care

| ps | 10 eI

m- Mental Health

- Substance Misuse

“ Learning Disability

m Women's Services

Children

Wider Delivery

4 Workforce

Digital, Data and Technology

Estates and Capital

Partnerships

Board Leadership and governance
Quality, Innovation and Improvement
Social and Civic leadership and responsibility

Table 1 - 2023/24 Annual Delivery Plan completion overview
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The table shows a delivery rate of 67% (93/138) against the actions due by Quarter 4. Those actions that
were not completed are being tracked as '2023/24 overdue actions’

A full breakdown of the individual overdue actions is included in Appendix 1.

= 2024/25 Annual Delivery Plan

Following the approval of the 3 Year Plan at March Board, the underpinning Annual Delivery Plan for 2024/25
has been developed and is in the process of being deployed. This plan also incorporates the Special Measures
response plan within it, in order to create a single integrated plan and monitoring arrangement.

In order to ensure that the Annual Delivery Plan stays aligned to the latest challenges and plans to address
them, the change control process that was used within Special Measures will be applied to the Annual Delivery
Plan. This will enable the plan to be agile enough to incorporate, amongst other things, the latest Welsh
Government Special Measures expectations as they are received.

This is an important step in the organisation’s Special Measures journey, as it is incorporating the learning
from the last year into ‘business as usual’ processes and capability that is part of efforts to build an effective

organisation for the long term.

The full 2024/25 Annual Delivery Plan can be found in Appendix 2.

= Recommendation

The Health Board is asked to NOTE the overall progress made along with the
challenges highlighted.



= Appendix 1: 2023/24 Delivery Plan Monitoring Report

Actions outstanding at the end of Quarter 4 with revised timescales

P1.2

P1.4

P1.7

P2.1

Revised
Completion

Organisational Delivery Objective Timescales
2024/25

(Quarters)

Implement the priority actions to reduce use and impact of smoking: EDPH

P1.24 Progress the implementation of actions to make smoke-free the accepted position (as per the All-Wales Tobacco Control Delivery Plan)

Assessment of delay in completion:
The recruitment to Smoke Free Environment Officers was paused in line with the Health Board's revised financial recovery plan for 2023/24.
The posts are now progressing via procurement, therefore on target to appoint by Q2 2024/25. New date has been approved by DPH.

Implement the priority actions to reduce use and impact of smoking: EDPH

P1.4.2 Implement communication, data collection and monitoring mechanisms that increase access to services for the Gypsy and Traveller
communities

Assessment of delay in completion:
OBJECTIVE RETIRED FROM DELIVERY PLAN AS SUPERSEDED BY ACTIONS FROM THE STRATEGIC EQUALITY PLAN

Reshape and deliver a new Health Protection Service EDPH

P1.7.2 Development of proposals to implement the National Immunisation Framework
Assessment of delay in completion:
This is a multi-year project. Proposal to approve transformation programme in 2024/25 supporting the National Immunisation Framework

has been produced and will be considered by the Executive Team for approval in Q1.
Implement actions to improve access to GP and community services including: DPC

P2.1.5 Review 3rd sector primary care commissioning, linking with the review of social prescribing approaches.

Assessment of delay in completion:
Approval was given to extend all third sector contracts for a further 12-month period ending 31t March 2025. This will enable the review of

third sector agreements to be completed and allow for revised planning decisions in advance of 2025/26.
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P2.1.6  Review and develop a forward plan for the further development of palliative care and bereavement services.
Assessment of delay in completion:
A number of actions will be rolled forward into 2025/26 however good progress has been made throughout the year. Final draft strategy
expected to be completed in Q1 2024/25

Implement actions to improve access to dental services, including: DPC

P2.4.1 Commission additional community dental activity using the Oral Needs Assessment to identify areas of highest need
Assessment of delay in completion:
Review work has been completed; however, the award of contracts was delayed and did not take place in 2023/24

P2.42 Commence work with HEIW to address barriers to recruitment of international dental staff
Assessment of delay in completion:

P2.4 Work is ongoing in line with Strategic Workforce Plan actions.

P2.4.3 Explore options for supportive model of contracting for salaried model of delivery
Assessment of delay in completion:
Ongoing review of alternative models for delivery of service including salaried model. Review taking into account requirements from an
estates, workforce, equipment, capital and revenue perspective. Chief Dental Officer included in discussions. Planned new General Dental
Services (GDS) contract not available and will be introduced 2025/26 contract year. This will impact on salaried model of delivery as will the
lack of available capital funds and suitable estate.

Implement actions that improve the use of community pharmacy, including: DPC

P2.5.2 Expansion of the Pharmacist Independent Prescribing Service
Assessment of delay in completion:

P2.5 As at 27" March 2024, 39 pharmacies were commissioned to provide the service. Work continues with the small number of pharmacist
prescribers employed in pharmacies that do not currently provide the service to commission these sites. A number of pharmacists will
complete the training imminently. Aim is to commission 50 sites by the end of Q1 2024/25, this target is set out in the agreed Ministerial
Template for 2024/25.

2.5.5 Implement the pilot project for robotic dispensing of urgent medicines
Assessment of delay in completion:
Delays in development of the robot have meant that it has not been possible to implement this solution as planned. Training and pre-
implementation activities are now planned for late April/early May 2024 to enable teams to work with the robot following installation.
Implement actions that improve the use of optometry services, including: DPC
P26  p26.2 Implement plans to enhance independent prescribing to enable additional capacity for advanced glaucoma management and management

of medical retina.
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Assessment of delay in completion:
Requires changes to optometry contracts. Contract reform is progressing through the national implementation board and sub-groups.

Development of an integrated Primary Care function within the Health Board

P2.7.1 Develop proposals for an integrated Primary Care function within the Health Board that supports and enables effective and joined up
p2.7 primary care commissioning and development
Assessment of delay in completion:
Changes to operational arrangements and personnel

Undertake a stocktake of diagnostics: EDO

P3.4.1 Establish a stocktake of diagnostics and develop a short-, medium- and long-term plan for improving access, particularly focused on
P3.4 community and regional diagnostics.
Assessment of delay in completion:
Focus has been on securing in year additional capacity to deal with backlog and other operational pressures.

Over 156 week waits for treatment EDO

P3.6.1 Achieve a standard 99% of all over 156 week waits booked into appointments by end of Q2
Assessment of delay in completion:
The Health Board has 2 areas where it is breaching this standard - orthodontics and gastroenterology

P36 There are currently 135 patients in orthodontics who are awaiting a first appointment. The Health Board is out to recruitment for an
additional consultant and has an outline agreement with Countess of Chester NHS Foundation Trust Hospital to take additional patients.
These two measures will have a substantial impact if delivered. In mitigation, patients are being offered treatment at a different site within
the Health Board wherever practical bearing in mind that travel distance is an issue for this cohort.

Gastroenterology long waits result from a single-handed substantive consultant and reliance on locum and agency on one site. Locum and
agency use has been curtailed in order to balance significant financial pressure.
Revised Whole-system Urgent and Emergency Care Programme EDO

P4.1.1 Establish a revised Whole-system Urgent and Emergency Care Programme that develops and delivers an Urgent and Emergency care

P4.1 Strategic Plan, for short, medium and longer term, working with all component parts aligned to the 6 Goals Approach
Assessment of delay in completion:
Programme established, Programme Initiation Document (PID) due for completion by the end of Q1 2024/25

P5.3 Implement immediate targeted actions to improve access in diagnostics and key specialities, including: EDO
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P5.3.1 Aim for first appointment within 10 days
Assessment of delay in completion:
Challenges continue to be worked through with dermatology

Implement actions to support local delivery: EDO

P5.4.1 Finalise four local cancer pathways this year prostate, colorectal, breast and gynaecology
Assessment of delay in completion:
Work on breast and gynaecology pathways ongoing, re-profiled to Q2 2024/25 due to complexity of service provision and availability of
workforce to support

P5.4.2  Continue to work towards filling all Consultant Clinical Oncologist vacancies by the end of the year, recognising the challenge presented by
the national shortage of cancer doctors
P5.4 Assessment of delay in completion:
Currently three vacancies, mitigation in place therefore revised delivery date.

P5.4.3 Continue to support the development and use of new NICE approved cancer treatment regimens
Assessment of delay in completion:
Managed via the Cancer Medicines Management Group

P5.4.4 Develop a capital estates plan for the Shooting Star Unit, which will provide additional capacity for treatments and outpatient clinics
Assessment of delay in completion:
Development of revised design underway and discussions ongoing with East Integrated Health Community

P5.4.5 Our Haematology service will maintain Referral to Treatment (RTT) time at 26 weeks throughout the year and aims to undertake substantive
recruitment of consultants and reduce the number of NHS locums working within the speciality by the end of 2023/24
Assessment of delay in completion:
Recruitment process took longer than anticipated

Support the implementation of initiatives to reduce Blood Borne Viruses, Hepatitis B and Hepatitis C EDPH

P7.2.1 Implementation of plan to reduce blood borne viruses undertaken
P7.2 Assessment of delay in completion:
There has been progress during Q4 for all areas of the plan there are still some areas of the plan that require further work will be
incorporated into the 2024/25 BCUHB hepatitis B and C elimination plan, which will be submitted to Welsh Government by the end of May
2024, with a target completion date of March 2025.

Implement the organisation’s Maternity and Neonatal Strategic Plan, aligned to the National Strategy for Wales EDO

pg1 P9.1.1 Implementation undertaken
Assessment of delay in completion:
Awaiting clarification from the Welsh Government regarding NHS Executive (NHSE) management of Phase 2/ Implementation of the project
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and actual recommendations/ actions required for implementation by Health Boards - this is due on the 15th May 2024. This has resulted in
a significant delay in clarification for Health Boards and Service providers. In addition to the 134 recommendations the NHSE identified three
priorities for action to be progressed during the transition phase (up to end March 2024).

Implement the Maternity and Neonatal Safety Support Programme (Priorities for Improvements and the PERIPrem

Programme in Wales): 40
P92 p92.1 Complete and monitor delivery of initial recommendations for year 1
Assessment of delay in completion:
See 9.1.1
Consider and implement the Digital Maternity Cymru Strategic Plan EDO

P9.3.1 Work to implement the Plan, including local rollout of national Maternity Information Service (MiS)
P9.3 Assessment of delay in completion:
National Programme delayed. Likely implementation is Q4 2024/25. Service is planning for pre-implementation phase and required resource
for this phase will be submitted as an Informatics Capital and Resource requirement.

Implement next stages of the Welsh Government Quality Statement for Women and Girls Health EDO

pg4 P94.1 Toinclude completion of work to develop plans for the endometriosis centre
Assessment of delay in completion:
Progress subject to funding review in line with Health Board's financial recovery plan.

Consider the women's Health Plan for Wales and develop a deliverable Plan for North Wales EDO

P9.5.1  Work with the third sector and with women's representative groups to develop proposals
Assessment of delay in completion:
The NHSE is currently in the process of establishing a Women's Health Network to lead the development of a Women's Health Plan, to be
P9.5 published in 2024.

As a holding position Women's Services has contacted Welsh Government's Health Policy Manager to confirm expectations whilst the 10
Year strategy is awaited. Welsh Government has confirmed that the Health Board's current priorities should focus on pelvic health and
endometriosis in the interim, these remain the Services priorities.

Implement the planned care Gynaecology Specialty Plan, aligning the Getting It Right First Time (GIRFT)

. EDO
recommendations

P96  p96.1  Work with improvement team to develop and implement GIRFT recommendations
Assessment of delay in completion:
GIRFT recommendations cover operational and strategic change and therefore are not all deliverable in 2023/24
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P10.1

P11.2

P11.3

P11.4

P12.1

Review and revise the approach to Neurodiversity, including implementing the plan to improve access times for

EDTSP
assessment
P10.1.1 Review and confirm proposals for increasing capacity.
Assessment of delay in completion:
Transformation requires co-design with Regional Partnership Board (RPB) and WG, as there are significant multiagency and multi-
disciplinary workforce opportunities and challenges.
Implement mechanisms to identify and respond to early warning signs of fragile services of concern EMD
P11.2.1 Develop proposals for quality surveillance mechanisms including performance data, workforce, quality
Assessment of delay in completion:
Methodology to be completed by Q1 with implementation later in 2024/25.
Stroke Services EMD
P11.3.1 Implement key improvements in Stroke services in order to achieve level B score in the Stroke Sentinel national Audit Programme
Assessment of delay in completion:
Identified challenges include access to a stroke specific bed within four hrs. Due to continuous pressure for beds, stroke beds are often filled
with general medical patients and protecting the thrombolysis bed has also been challenging. Scanning performance has dropped as stroke
nurses do not provide a 24/7 service and in their absence, there can be delays in the request for a head CT scan. It should be noted that
once the request for a scan is made, the scan is carried out promptly.
Working with Welsh Health Specialised Services (WHSSC), implement the Integrated Commissioning Plan for EDTSP

Specialised Services

P11.4.1 Implementation of the Integrated Commissioning Plan for Specialised Services
Assessment of delay in completion:
The Health Board Planning Team continue to meet regularly with (WHSSC) to ensure that the commissioning plan is aligned to
organisational priorities, and has the correct governance in particular for monitoring quality. Further work has been undertaken between
Planning and WHSSC during Q4 2024 to ensure delivery of the plan
Address priority issues for workforce including: EDWOD

P12.1.2 Further development of the Apprenticeship/Grow our Own Models

Assessment of delay in completion:

Health Board Apprentices

Significant challenges lie in a lack of staffing resources to support delivery and sustainable support. The appointment of a member of staff
seconded from a partnership college until March 2024 is having an impact on raising the awareness of apprenticeships with service
managers as well as supporting and providing a focus point for apprentices in the organisation.
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Supported Shared Apprentices
This work has not progressed due to resource being unavailable and has been rolled forward to 2024/25.

Progress the implementation of current Digital Programmes including: CIDO

P13.2.6 Eye care digitisation programme
Assessment of delay in completion:
Changes nationally have led to this programme moving from Cardiff and Vale University Health Board, as the lead organisation, to Digital
Health and Care Wales (DHCW). As a result of commercial contract issues, the programme is being reconsidered and new options are being
explored including re-procurement.

P13.2 The project remains significantly delayed. DHCW is continuing to consider alternative options including re-procurement as well as Health
Boards adopting a limited scope of the system hosted in Cardiff and Vale Health University Board but this would still require Cyber Security
assurances as well as a number of other requirements.

P13.2.7 Welsh Community Care Information System (WCCIS)
Assessment of delay in completion:
In line with a change of direction nationally, it is anticipated that the BCU linear project (WCCIS) will be split into a programme involving
multiple projects/systems going forwards.

Commence Major Digital, Data and Technology Programmes, including: CIDO

P13.3.4 Welsh Intensive care Information System (WICIS)
Assessment of delay in completion:
On the 6th of December 2023, the BCU Executive Team made the decision to pause the WICIS project. This decision was due to:
Affordability: There is a significant increase in costs associated with the system in both one off capital and reoccurring revenue (linked to
having to procure hardware and licences for the full 51 bed ICU footprint rather than the 36 commissioned beds).

P13.3 Safety: BCU wanted assurances around the safety of the system, including full visibility of all the issues and a plan for resolution. Health
Boards are also awaiting the outcome of the requested safety review, which is dependent on the Aneurin Beavan University Health Board
testing outcome.

Benefits/Value for Money: BCU is seeking evidence that the new WICIS solution is fit for purpose and delivers value in other Health Boards.

The decision made by the Executive Team was endorsed by the BCU WICIS Project Board at the Board meeting which took place on the 11th
December 2023. The project remains paused until there are assurances around the safety of the system.

Progress the major Capital programme Schemes, including: CIDO

14.2.1  Wrexham Maelor Continuity Programme
14.2 Assessment of delay in completion:
The Full Business Case (FBC) has been approved by the Board and submitted to Welsh Government. It is currently going through the scrutiny
process, there are some challenges over benefits in terms of decarbonisation and the non-works costs. Discussions with WG also suggest
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P15.1

P19.1

that the programme may need to be phased over more than the two years proposed in the case. Its anticipated phased approach will now
be submitted during 2024/25

14.2.2  Ysbyty Gwynedd Compliance Programme
Assessment of delay in completion:

Welsh Government have agreed to fund further survey work, to inform the development of a more detailed Programme Business Case (PBC).

There has been a delay in re-establishing the project board and progressing this section of work due to other competing priorities for both
capital and operational teams. The project board will restart in Q1 2024/25, with a plan to submit an updated PBC by Q1 2025/26.

14.2.3  Nuclear Medicine/PET CT
Assessment of delay in completion:
Projected capital costs have increased significantly since the Strategic Outline Case (SOC) stage. A review is being held to explore the
causes, which will also involve considering option appraisal around the capital and operational solutions.

14.2.7  Ablett Unit redevelopment Full Business Case (FBC)
Assessment of delay in completion:
The FBC is nearing completion, but complexities related to the electrical infrastructure on the site have impacted the date of submission of
the case. The FBC costs are also in excess of the Outline Business Case (OBC) costs. There are some potential revenue pressures which are
being explored. Agreement with Welsh Government that a separate Business Justification Case (BJC) will be submitted covering the Ysbyty
Glan Clwyd site electrical infrastructure upgrade, the case is in development and will be submitted in September 2024.

Partnership priorities DPEC

P15.1.1.E Respond to the ‘Further, Faster’ strategic action plans being developed by WG to enhance further our partnership working in North Wales
Assessment of delay in completion:
Delay in Health Board approval process. Health Board workshop held on 18™ April 2024 agreement to complete objective in 2 months.

P15.1.1.W Work with partners in the Regional Partnership Board (RPB) to implement agreed priorities within the North Wales Area Plan
Assessment of delay in completion:
Two West Integrated Health Community capital scheme priorities (Stage 0 Applications) required revision and resubmission to the RPB
Prioritisation Panel.

P15.1.1.W Collaborate with the North Wales Public Services Boards in delivery of the Well-being Plans
Assessment of delay in completion:
Continued work needed with partners to complete a suite of measurable indicators to accompany the detailed delivery plan.

P15.1.1.W Continue to develop and collaborate with other strategic partnerships across Wales and cross-border
Assessment of delay in completion:
Ongoing discussions regarding Bronglais Hospital - catchment population and relative geographical isolation, and the role that the Health
Board could play as a system partner.

Develop a strategic plan for improving organisational impact to the Foundational Economy EDF
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19.1.1  Review current initiatives, refresh leadership and develop a strategic plan
Assessment of delay in completion:
Staffing issues/capacity constraints new lead(s) to be identified.

DPC Director of Primary EDPH Executive Director of Public Health

EDO Executive Director of Operations EDTSP Executive Director of Transformation & Strategic Planning

EDOF Executive Director of Finance EDWOD Executive Director of Workforce & Organisational Development
CDIO Chief Digital Information Officer EMD Executive Medical Director

DPEC Director of Partnerships, Engagement and Communication
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= Appendix 2: 2024/25 Annual Delivery Plan

Ref Descriptor Lead Executive Qtr1 Qtr2 Qtr3 Qtr4

1: Building an effective organisation

1A: Board Effectiveness

1A.1 Complete substantive recruitment of Executive members of the Board CEO Q2

1A.2 Progress a Board Development Programme, supporting a substantively appointed Board. DoCG Q1

1A.3 Complete the re-establishment of a full complement of Board Committees DoCG Q1
Review the approach to the Board Assurance Framework and Risk Management Framework, under the

1A4 . . . DoCG Q2
leadership of the recently appointed Director of Governance

1B: Risk Management
Alignment of the Board Assurance Framework with risks appetite, this Three Year Plan, and the emerging

1B.1 . o DoCG Q3
strategic objectives of the Health Board
Development of a risk management dashboard to improve triangulation with planning and performance

1B.2 . DoCG Q4
as well as other directorates

1C: Operating Model
Complete the wider stock-take of the Operating Model, utilising the work of Internal Audit, feedback

1CA1 from external colleagues/stakeholders and feedback from colleagues internally to understand benefits ~ CEO Q1
and issues

12 Assess the Business Partnering model across the organisation, drawing together proposals for revision CEO Q1

’ where necessary
1C3 Develop proposals for any revision to the current Operating Model, considering a careful approach to CEO Q

supportive change

Review and revise where necessary the clinical leadership model in the organisation, drawing in the
1C4 learning from the Rapid Review of (Clinical) Engagement, to build a stronger clinical leadership and EMD Q2
engagement approach

Page 1 of 25



1C5

1C.6

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

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

1D: Performance and Accountability Framework

1D.1

1D.2

1D.3

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

Senior leadership, and Directorate/Service Team objectives will align with the Health Board priorities for

2024-25 as laid out within the 2024-27 Health Board Plan

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

1E: Value and Sustainability

1E.1

1E.2

1E.3

Agree a programmed approach within the Health Board to oversee Value Based Care during 2024/25,
ensuring this is configured to fully encapsulate the learning from the national Value and Sustainability
Board

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

Identify a clear and forward looking programme of work for Value Based Care within the Health Board

1F: Legislative Improvements

1F.1

1F.2

1F.3

1F.4

1F.5

Undertake a comprehensive gap analysis that informs a clear Health and Safety Improvement Plan
approach

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

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

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

Appoint to a substantive Head of Civil Contingencies, and develop a team approach across the
organisation to take forward civil contingencies priorities

CDIO

EDoF

EDoF

CEO

DoCG

EDoF

EDoF

EDoF

DoWOD

DoWOD

DoWOD

DoWOD

EDoPH

Q1

Q1

Q1

Q2

Q2

Q2

Q2

Q2

Q2

Q2

Q2

Q2

Q2
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1F.6 Review Business Continuity Plans and arrangements across the Health Board
1F.7 Review Emergency Plans across the Health Board

Consider any emerging findings from the UK Covid-19 inquiry evidence hearings that might improve our

1F. o . . . o .
8 Civil Contingencies preparation by addressing in advance of formal recommendations

1G: Workforce Planning

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

Design an organisational ‘Approach to Workforce Planning’, building on the already established 6-step
approach of HEIW. The Health Board will systematically assess services against the workforce planning

1G.2 . . . . ;
approach, starting with ‘challenged’ services. Each ‘challenged’ service will have an agreed workforce
plan
163 Strengthen partnership work with Health Education and Improvement Wales (HEIW) and focus on key
' ‘challenged’ services to identify and build strategic approaches
1G4 Continue to identify opportunities for innovative skill-mix redesign in addressing hard to recruit
’ vacancies
1G5 Continue to develop local training opportunities through the Primary Care Academy and Dental
’ Academy approaches adopted in North Wales
1G6 Support Bangor University to ensure that the experiences of students in the North Wales Medical School
’ are high, thus encouraging graduates to remain in North Wales once qualified
1G.7 Support all academic partners to ensure that the experiences of students across all professional groups
’ are high, encouraging graduates from across healthcare sectors to remain in North Wales once qualified
1G.8 Support ongoing and new initiatives to streamline national and international recruitment

Continue to work with local education providers in Higher and Further Education to support ‘Grow our
1G.9 Models' initiatives that ensure development opportunities are available for staff progression, and for
others across North Wales, supporting a local Health Board workforce supply

Continue to support flexible working and the redesign of services in order to stabilise the current

1G.10 o . . . e
workforce by optimising the way in which we work across services and localities

Continue to reduce agency usage, reviewing fixed term and locum arrangements to provide a more
1G.11 sustainable workforce. Remain focused upon maintaining the improvements in nursing and midwifery
staff turnover seen in 2023-24

EDoPH
EDoPH

DoCG

DoWOD

DoWOD

DoWOD

DoWOD

DoWOD

DoWOD

DoWOD

DoWOD

DoWOD

DoWOD

DoWOD

Q4
Q4
Q3
Q2
Q2
Q2
Q3
Q3
Q3
Q3
Q4
Q4
Q4
Q4
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Ensure that enablers, such as digital, continue to be considered in respect to the improvements they
1G.12 offer for workforce skill-mix, recruitment and retention, as well as the improvements offered to service DoWOD Q4
quality

1H: Quality Management System

The Health Board will continue to work with the Institute of Healthcare Improvement to inform the QMS

1H.1 . . . o
design and to incorporate learning from other organisations

EMD Q1

During 2024-25 the Health Board will complete the redesign of an appropriate Quality Management

1H2 System (QMS) for deployment across the organisation

EMD Q3

During this time, the Health Board will apply the emerging QMS to arising quality improvement
1H.3 initiatives, so that they follow a whole system QMS ethos, and to also learn so that the overall QMS EMD Q3
deployment is successful

11: Welsh Language

Encouraging staff to make the most of the opportunities that improving Welsh language skills can

1 provide within work and within their local communities CEO Q2
Establishing a consistent approach to the delivery of the Welsh Language Standards, by adopting

11.2 . . . CEO* Q3
Standard Operating Procedures for specific compliance areas
Aligning short and medium-term targets established within ‘More than just words’ with the Welsh

11.3 Language Standards work programme, to enable the Health Board to focus delivery for specific areas CEO* Q3

and groups

Incorporating an additional Service Level Agreement into the in-house translation demand, which will
11.4 see the Health Board maximising its potential and expertise, providing a translation service to two health CEO* Q4
sector organisations in Wales

*CEO as lead pending Exec Portfolio Confirmation

1J: Decarbonisation

1).1 Appoint to the post of Director of Environment CEO Q2

1).2 Continue to support our workforce to identify other decarbonisation opportunities for wider adoption DoE Q4
1).3 Install onsite renewable energy generation facilities where viable to do so DoE Q4
1).4 z(r)e3%are to be able to progress low carbon heat generation for non-acute sites larger than 1,000m? by DoE Q4
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1).5

1).6
1.7
1).8

1).9

Ensure that all new medium and large freight vehicles procured after April 2025 meet the future modern

standard of ultra-low emission vehicles in their class Dok
Progress the procurement of 100% REGO-backed electricity DoE
Continue the programme of replacing all existing lighting with LED lighting DoE
Consider carbon impact when procuring services, sourcing locally where possible DoE
Continue to make the case for digital solutions that offer the potential of using less paper, in addition to Dok

the patient safety opportunities that digital solutions can provide

2: Developing strategy and long-lasting change

Q4

Q4
Q3
Q4

Q4

Collaboratively refresh Health Board well-being objectives in line with the requirements of the Well-
being of Future Generations (Wales) Act 2015 and Social Partnership and Public Procurement (Wales) Act EDoT&SP
2023

Establish a systematic approach, commencing with identified health needs, collation of evidence, design

o o i EDoT&SP
principles, and clinical and citizen reference groups

Collaboratively agree Health Board strategic ‘Design Principles’ EDOT&SP

Agree a schedule of ‘what matters' conversations focused upon what has been identified above, and an
understanding of successful service developments undertaken elsewhere that have helped to address EDOT&SP
similar issues

Undertake conversations as scheduled, continually evolving the conversations based upon what has

been heard in earlier events EDoT&SP

Collation of a high level summary of findings, and commence identifying the key strategic opportunities

: EDoT&SP
to test with stakeholders oT&S

Q1

Q1

Q2

Q2

Q3

Q3

During 2024/25 the Health Board will develop a draft CSP that adequately incorporates the known

. . EMD
clinical requirements of the next 3 years

Q3

Appoint a Director of Performance and Commissioning, with specific experience of whole system NHS

S CEO
commissioning

Design and commence implementation of a new organisational framework approach to commissioning DoP&C
and contract management, built upon learning from best practice across the UK

Q2

Q3
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2C3
2C4

2C5

Review current block purchase NHS contracts, applying our commissioning framework
Monitor NHS contracts against the agreed Health Board commissioning framework

Support operational teams within the organisation to apply commissioning principles to services
provided directly by the Health Board, using best practice ‘"demand and capacity’ modelling and
prioritising additional support to areas of highest clinical need

2D: Capital Priorities — supporting change to happen

2D.1

2D.2

2D.3

2D4

Llandudno Orthopaedic Centre. In 2024-25 the Health Board will deliver the Llandudno Orthopaedic
surgical hub, with surgery commenced on site, delivering 1,900 orthopaedic procedures per year when
fully operational

Ablett replacement programme. In 2024-25 the Health Board will complete the business case for the
construction of the Adult and Older Persons Mental Health facility on the Glan Clwyd Hospital site,
aiming to commence construction within 2024-25, and continuing into 2025-27

Royal Alexandra Hospital. In 2024-25 the Health Board will continue to work with partners, including
Denbighshire County Council, to complete a review of the proposed redevelopment of the Royal
Alexandra Hospital in order to resubmit the proposal for capital funding support. Work in subsequent
years will be scoped in line with the proposal outcome

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

2E: Digital, Data and Technology

2E.1a

2E.1b

2E2

2E3

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

As well as standardising the delivery of care and associated operational arrangements across the Health
Board the EHR will replace a number of currently unsupported applications, developing and agreeing a
wider digital plan for North Wales with the EHR at its core.

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

Transformation of the DDaT Operating Model. The organisation will continue to modernise the running
and delivery of Digital, Data and Technology. This will bring in the minimum capabilities and skills
necessary to improve DDaT maturity against industry benchmarks.

DoP&C
DoP&C

DoP&C

EDoT&SP

DoE

DoE (EDoF)

DoE (EDoF)

CDIO

CDIO

CDIO

CDIO

Q3

Q3
Q2
Q2

Q3
Q2
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Essential Services Programme. The Health Board will upgrade infrastructure technology to prevent major

2E4 . . DI 4
IT failures and protect against cyber-attack. cbIo o
SES The DDaT team will be active contributors to the activity outlined in other priorities within the plan CDIO Q4
' including 5D Intelligence Led and 5E Learning Organisation
2E6 Major Projects. The Health Board will work on the following priority projects which for which the Health cDIO Q4
’ Board is dependent on to continue operating:
Patient Numbering/WPAS : Providing clinical staff with a patient-centric view of information to support
2E.6a . : . o . . CDIO Q4
high quality care to support patient flow and clinical decision making.
E6b Optimisation of Existing Systems: Optimising the functionality of our existing systems, making sure that CDIO Q4
’ the system meets user expectations and provides maximum value
Essential Services Programme: A series of protected ICT Projects and Programmes to ensure that the
2E.6¢ . . . CDIO Q4
core infrastructure is robust, demand responsive and kept up to date
2E.6d Therapy Manager Replacement: Replacement of our at risk Therapy Manager system EDoTHS Q4
Mental Health System: Provide MH with a suitable system for their needs and to enable patient
2E.6e . . . . . CDIO Q4
information to be captured effectively and shared with partners appropriately.
S 6f Joint Medical School: Improve WiFi and network connectivity providing blanket coverage and high- CDIO Q4
’ speed reliable connectivity into Medical School locations within the BCU Estate.
SE6 Electronic Prescribing Management System (ePMA): Paper medicines charts and prescriptions will be cDIO Q4
9 replaced by a digital prescribing and medicines administration system Pan BCU
Teledermoscopy: Implement a specialist digital image storage and viewer to enable dermatologists to
2E.6h . . CDIO Q4
assess suspected skin cancer without the need for a face-to-face
. Attend Anywhere/Virtual Consultations: Increase in the number of pathways where appointments and
2E.6i . . . CDIO Q4
reviews are carried out virtually
2E.6] Single Sign on: Further roll-out beyond the ED's (Phase 1) to clinical areas such as wards/clinics etc. CDIO Q4
2E6k Cancer Network Information System Cymru (CANISC): To recreate MDT forms, and cancer dataset forms, cDIO Q4
' for clinical management. As well as specific forms for palliative care and screening.
2F: Prioritisation
Refresh current Prioritisation Framework approach used within the Health Board, to incorporate local
2F.1 . . . . . . o EDoT&SP Q2
learning gained during 2023-24 and the learning and approaches in place in other NHS organisations.
2F.2 Formalise the refresh into an approvable Prioritisation Policy for the Health Board EDoT&SP Q2
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Establish the highest priority major change initiatives within the Health Board and transfer them into
PMO oversight, with full adoption of evidence based delivery governance and scrutiny through Board

. . . EDoT&SP 1
Committees. The table above outlines those areas currently thought to be of greatest priority for oT&s o
inclusion in the major change portfolio
Finalise and agree the process of regular review of the major change portfolio to ensure it continues to
be focused upon the areas when this approach offers greatest value, and with regular reporting of EDOT&SP Q2

impact

Implement the agreed action plan produced in response to the Planning Review to enhance capacity

and capability for planning EDoT&SP Q4

Undertake further work with staff and stakeholder to refresh the design of the planning system in the
Health Board. This will build upon the Integrated Planning Framework. This will specifically include EDoT&SP Q2
building operational planning capacity

Undertake a review of current and future commitments, drawing out the planning capacity needed to
plan and implement it. This will form a baseline from which feasibility, risk and inter-dependencies can ~ EDoT&SP Q2
be assessed

21.1

Enhance and monitor the Financial Governance Environment, key elements being continual refinement
of the recently endorsed Standing Orders, Scheme of Reservation & Delegation and Standing Financial ~ EDoF Q4
Instructions

In accordance with Audit Wales and Internal Audit support the enhancement of the control environment
through active participation in the setting of the Internal Audit Plan, in conjunction with the Audit EDoF Q3
Committee of the Health Board

To ensure recommendations from review of the financial governance control environment by internal
audit are implemented, supporting the end of year Head of Internal Audit Opinion offering assurance EDoF Q3
over the Health Board having a sound, strong system of internal control

To develop further the training and support offered to managers in application of the Standing Orders,
Standing Financial Instructions and Scheme of Reservation and Delegation, with specific focus on

S . ) . . . EDoF 3
training in relation to procurement in securing value for money and engagement with the wider market Q
in placement of orders for goods and services
A key component of the Procurement of goods and services centres upon the review of single tender EDOF Q4

waiver and contract approval process controls, including Welsh Government approval where required,
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and compliance with those controls to include approval of contracts and appropriate segregation of
duties
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2J.1

2).2

2).3

2).4

Reflection exercise to identify the common themes and flags identified from addressing the first tranche

of challenged services
Learn from Hywel Dda Health Board, who have already undertaken similar design work

Taking the activities above, commence a clear triangulation approach in the Health Board that is
designed to identify challenged services at an earlier point

Engage with the national work looking at ‘fragile’ or ‘challenged’ services that forms part of the work
programme of the clinical variation and service configuration workstream within the Value and
Sustainability Board work

EMD

EMD

EMD

EMD

Q1
Q1

Q2

Q2

3: Creating compassionate culture, leadership and engagement

3A: Compassionate Leadership and Organisational Development

3A1
3A2

3A3

3A4

Develop and commence the implementation of the Cultural Change Programme
Approve and implement the organisation's Leadership Development Framework

Introduce approaches to enable a Board and Committee focus on staff experience, including staff
experience stories

Support the establishment and effective working of the new People and Culture committee

3B: Citizen Engagement

3B.1

3B.2

3B.3

3B4

The Health Board will build a wide-ranging engagement programme with communities across North
Wales, providing opportunities to ask questions and find out more about the plans for the future

A Citizens Experience Report, produced every other Board meeting, will inform Board members about
the key themes of interest and concern to the public

An Engagement Working Group will act as a catalyst for stronger cooperative working across the
organisation and with independent colleagues and citizens (eg Llais, Forum Chairs). It will build genuine
coproduction in engagement and patient experience and bring together expertise and knowledge. The
Group will develop the Betsi Way: Engagement and embed this across the organisation

The Health Board will learn from engagement with families as well as patients themselves, listening to
family stories during reviews, understand what families continue to need and how they can be routinely
involved and build an approach which becomes embedded

EDoWOD
EDoWOD

EDoWOD

EDoWOD

DoPEC

DoPEC

DoPEC

DoPEC

Q1

Q1

Q2

Q2

Q3

Q4

Q3

Q3
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3C: Being a Good Partner

3C.1

3C2

3C3

3C4

3C5

3C6

3C7

3C38

The Health Board will review attendance at Regional Partnership Board (RPB) and Public Service Boards
(PSBs) to ensure that attendees have the required delegated authority to allow consistent attendance
and prioritisation of, and effective contribution and decision making in, those fora

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

The Health Board will seek to achieve greater integration of services, shared approaches to improving
the wellbeing of the population and innovative and transformative ways of working that tackles much
wider social, economic and environmental factors. Working in this way will enable a shared values
approach, where community is at the heart of decision-making

The Health Board has already adopted a refreshed approach to using the Stakeholder Reference Group
for advice and guidance as early as possible, with discussions including the contents of this three year
plan, and on the next phases of special measures. The Health Board will continue to grow this approach
with the Stakeholder Reference Group during 2024-25

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

The Health Board will establish regular stakeholder briefings and listen to partners through an annual
survey. This will be in addition to the routine update mechanisms already in place. The feedback will
shape and improve how the Health Board works with its partners

The Health Board will explore opportunities to prioritise collaborative activities that offer the potential to
address mutual challenges in ways that have greater impacts for North Wales residents. These include
(but are not limited to) opportunities to procure more locally and to co-locate or position services in
locations that best meet population needs whilst simultaneously improving value and efficiency for the
partners involved

The Health Board will fully commit with the expectations of the Social Partnership and Public
Procurement (Wales) Act, recognising it to be an opportunity to further deepen its commitment as an
anchor institution

DoPEC

DoCG

EDoPH

DoPEC

EDoTSP

DoPEC

DoPEC

DoPEC

Q2
Q2
Q4
Q2
Q2
Q3
Q4
Q4
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4: Improving quality, outcomes and experience

4A: Patient Experience

4A.1

4A.2

4A.3

4A4

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

Test the use of feedback mechanisms in more “real time” ways for acute hospital inpatients, using a few
wards to test different approaches

Embed a system of feedback analysis that allows the recognition of good practice (to be disseminated)
and early warning opportunities where additional intervention and support may be required, and
demonstrate it is being used

Embed feedback reporting for public, Board and partner assurance

4B: Prevention

4B.1

4B.2

4B.3

4B.4

4B.5

Diabetes. The intelligence and evidence suggests three main areas where BCUHB could improve health
outcomes for people with diabetes and deliver more effective and sustainable services. These are:
Preventing people developing diabetes, developing effective primary and community models of care for
diabetes and improving the intelligence to plan and manage diabetes care. The Public Health Team will
continue to lead and support colleagues across the Health Board to create an improved Diabetes care
pathway in North Wales (see also Priority 4D)

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

Well North Wales and associated programmes. The Health Board will continue to develop the framework
that makes the case for keeping people healthy utilising outcomes from the ICL workshops to work with
partners to develop system approaches to delivery of wellbeing solutions in our communities

Smoking remains the biggest cause of preventable ill health and whilst progress has been made in North
Wales, continued work to increase referrals of smokers to the Help Me Quit (HMQ) Smoking Cessation
Services will support a reduction in those smoking and the delivery of a smoke free Wales by 2030. The
Health Board will continue to deliver to the Smoke Free Regulations (2020) and the Board’'s No Smoking
Policy

Healthy Weight. The Health Board will continue to implement a Whole System Approach to the Healthy
Weight Delivery plan with key priorities of influencing the spatial planning system through local delivery

EDoN

EDoN

EDoN

EDoN

EDoPH

EDoPH

EDoPH

EDoPH

EDoPH

Q1

Q2
Q3
Q3
Q3
Q2
Q2
Q3
Q3
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plans and planning applications, influencing the food environment in workplaces and educational
establishments and through maintaining the delivery within the All Wales Weight Management Pathway

Physical activity. The Health Board will continue to work with partners to support and encourage Q3
4B.6 communities, including the Health Board's workforce, to think about physical activity as being a normal  EDoPH
part of their daily lives

Alcohol — The Health Board together with partners will continue to deliver the North Wales Alcohol Q3

4B.7 . EDoPH
Strategy 2020-24 and contribute to the refresh ©

Respond to the Gypsy, Roma and Travellers Needs Assessment and identify the opportunities to Q3
4B.8 improve health for those in vulnerable communities including Asylum Seekers and Refugees; those in EDoPH
contact with the Criminal Justice System; and those with Learning disabilities

Corporate Parenting. The Health Board will commit to the Welsh Government Corporate Parenting
4B.9 Charter and consider ways in which it can support care experienced children and young people to have  EDoN Q4
the same opportunities in life as all children and young people in Wales

Mental well-being. Through supporting delivery against the North Wales Together for Mental Health Q4
4B.10 Strategy the Health Board will aim to improve mental health and well-being across all ages, and to EDoPH

promote the 5 Ways to Wellbeing for service users and staff

Continue to develop the work of the Health Board pathways of care team to maximise prevention and a Q4
4B.11 . L EDoPH

public health approach within them

The Health Board will continue to implement plans which support elimination agendas including Q4
4B.12 o . EDoPH

Hepatitis B & C, and Tuberculosis

As an anchor organisation with 20,000 employees the Health Board will encourage employees and their Q4
4B.13 families to lead healthy lifestyles since doing so will have a big impact upon the health of the North EDoWOD

Wales population
4C: Primary Care and Early Intervention
4C1 antinue to implement the national ‘Primary Care Model’ for Wales, and engage fully in the national COO (EDTSP) Q1

Primary Care Programme

Develop the Primary Care ‘same day’ offer, to provide more equitable access to primary care as Q1
4C.2 alternatives to Emergency Department attendance. This relates to in-hours primary care access and also  COO (EDTSP)

to the provision of out-of-hours primary care, 111 and Minor Injury Units

Continue to develop a pathways of care approach, working with primary care professionals to ensure
4C3 they have access to the resources they need so that secondary care referrals only occur where they will ~ COO (EDTSP) Q2
add value to the patient
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4C4

4C5
4C.6

4C.7

4C.8
4C9

4C.10

4C.11

Continue to take a ‘Primary Care Academy’ approach to support healthcare professionals to develop
advanced skills within primary care that allow skill-mix changes and increased workforce stability

Continue work to improve access to primary care dentistry
Continue to provide sustainability support to contractors that are in difficulty

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

Implement the new GMS Contract Assurance Framework
Improve Board visibility of primary care performance data

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

Continue to work with Primary Care providers in North Wales to prepare suitable training environments
for Medical Students from the North Wales Medical School

4D: Community Care and Clusters

4D.1

4D.2

4D.3

4D4

4D.5

4D.6

Implement the community resilience, social prescribing and early intervention programmes of care plans
outlined within individual cluster plans

Roll out of the All Wales Diabetes Prevention programme, targeting the avoidance of developing type 2
diabetes

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

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

Continue and expand the use of cluster-based Care Home support services that can provide timely
assessment in order to minimise otherwise avoidable hospital conveyances

Further development of ‘one stop’ models of care to enhance the delivery of care for people with
diabetes and related conditions

COO (EDTSP)

COO (EDTSP)
COO (EDTSP)

COO (EDTSP)

COO (EDTSP)
DoP&C

COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

EDoPH

COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

Q1

Q1

Q2

Q2

Q2

Q2

Q2

Q2

Q3
Q3
Q3

Q4
Q3

Q4
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4E: Planned Care

4E1

4E.2

4E.3

4E4

4E.5

4E.6

4E.7

4E.8

4E.9

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

Make improvements in the way that appointments and procedures are booked, to make this more
efficient and more convenient and accessible for patients

Do further work to validate waiting lists in order to have a more accurate position of current demand,
recognising that patient requirements can change whilst on waiting lists

Maintain, and in places increase, momentum in applying Getting It Right First Time (GiRFT)
recommendations. Planned care areas where GIRFT recommendations are being progressed include
general surgery, ophthalmology, urology, gynaecology and orthopaedics, where there are too many
patients waiting long periods for treatment. This will include the roll out of High Volume Low Complexity
(HLVC) theatre lists

Conclude the new build areas and refurbishment of Llandudno Hospital to create an elective
orthopaedic centre, with the first patients scheduled to receive treatment during 2024-25. Alongside the
Health Board is progress work to design a phase 2 expansion of the Llandudno elective surgical hub
development

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

Undertake further work to understand the increase in referral rates in North Wales in comparison to
benchmarking information from other Health Boards. In doing so the Health Board will specifically seek
to understand the impact of implementing the Community Health Pathways platform in other Health
Board. As an organisation seeking to apply the best evidence to all decision making the Health Board
will agree an implementation plan for Community Health Pathways if the evidence of impact supports
this including incorporating the learning of Health Boards that have already deployed it

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

Undertake work to identify the potential for different service configurations and the impact they would
have for those living with multiple long-term conditions, seeking to deliver more coordinated care
resulting in less hospital visits. This will inform the work covered elsewhere on our 10 year strategy
(priority 2A), and upon value and sustainability (priority 1E) in particular. Depending upon the findings

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

Q1

Q1

Q1

Q3

Q2

Q3

Q2
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4E.10

4E.11

4E.12

4E.13

and recommendations of this work, the Health Board will seek to implement a different offer for those
with multiple LTCs during the 2025-26 year

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

Actively monitor the impact of additional planned care and sustainability funding support to ensure it
makes maximum impact in delivering against planned care ministerial priorities. This includes ensuring
that applying principles such as those laid out by GIRFT have been maximised in service areas before
committing additional resource

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

The Health Board has made significant improvements in waiting times in some areas, for example in
prostate cancer referrals, by using approaches that offer patients direct access to secondary care
diagnostic tests before being seen by specialist clinicians. Whilst considering this is a key component of
Health Board pathway re-design, during 2024-25 the Health Board will explore further opportunities to
implement ‘straight to test' in areas where wider pathway redesign is not currently scheduled

4F: Cancer Care

4F.1

4F.2

4F.3

4F 4

4F.5

Maintain access standards for treatment within 62 days by the end of 2025

Implement our clinically led ‘Cancer services road map’ for the Health Board, and in so doing contribute
to the overall shaping of the Health Board 10 year strategy

Eliminate the backlog of suspected cancer referrals in dermatology, including implementing the use of
Teledermoscopy

In Urology, build on the success of the Health Board mpMRI biopsy pathway redesign where diagnostic
times have been significantly shortened, using this impetus to revise our overall future model of urology
cancer care and additional pathways

In colorectal cancer, sustain improvement in endoscopy waiting times made during 2023-24, and review
Health Board colorectal pathways including undertaking work to more closely align workforce

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

EMD

COO (EMD)

EMD

COO (EMD)

Q2

Q2

Q2

Q3
Q4
Q4
Q4

Q3

Q3
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requirements to support future demand. This will include building on the successes of nurse led triage
models of care within the Health Board

Progress with implementing Postmenopausal Bleeding (PMB) clinics in gynaecology on each acute

4r6 hospital site

In Oncology the Health Board will further develop the sustainable services plan for oncology, focusing

4F.7
upon workforce strategy

4G: Urgent and Emergency Care

Alignment of the local Six Goals Programme into the Health Board major change programme in order to
improve change management and programme capacity and approach and to reflect the Health Board as
a single organisation. In doing so, an analysis will be undertaken to identify areas where a change of
approach or focus would be expected to have fresh impact

4G1

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

4G.3 Improvements in ambulance and non-ambulance use of Minor Injury Units (MIU's)

A continued focus upon reducing inpatient length of stay (LOS) through Pathway of Care Delay

4G4 o . . .
initiatives, including reducing delays in assessment

Expansion of community pharmacy services as an alternative to the use of urgent care GP and hospital

4G.5 .
services

Conclude a review of the feasibility of consolidating patients that are medically fit for discharge in

4G.6 o .
support wards optimised for reablement rather than medically-focused care

Aligned to bringing the local Six Goals programme into a firmer change control environment, under the
4G.7 PMO Major Change Portfolio, the Health Board will draw in the expertise of NHS Wales colleagues to
develop a refreshed five year improvement plan for Urgent and Emergency care in the Health Board

Improvements in ambulance handover times, operating within agreed system tolerances and in

468 alignment with Full Hospital Protocols in North Wales

4H: Diagnostics

The Health Board will continue to implement recruitment and retention plans in radiology, ultrasound,

4nl cardiology diagnostics and neurophysiology

The Health Board will identify additional ‘straight to test’ opportunities and implement them within

a2 2024-25

COO (EMD)

EMD

COO (EDTHS)

COO (EDTHS)

COO (EDTHS)

COO (EDTHS)

COO (EDTHS)

COO (EDTHS)

COO (EDTHS)

COO (EDTHS)

COO (EMD)

COO (EMD)

Q1

Q2

Q2

Q2

Q2

Q2

Q2

Q2

Q3

Q3

Q3

Q4
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4H.3

4H.4

4H.5

4H.6

4H.7

4H.8

The Health Board will work regionally and nationally to progress critical digital infrastructure solutions in
Pathology and Radiology

For 2024-25 the Health Board will procure additional insourced endoscopy provision to bridge the gap
between internal Health Board capacity and endoscopy demand

The Health Board will, within quarter one of 2024-25, finalise a detailed plan to address internal Health
Board endoscopy provision in order to reduce reliance upon additional insourced endoscopy provision.
That plan will include a robust workforce plan that maximises non-medical skill-mix, trajectories for
internal increases in capacity to inform the need for ongoing additional insourced contracted activity,
and attainment of JAG (Joint Advisory Group on Gl Endoscopy) accreditation

The Health Board will maintain progress on delivering business cases for Nuclear Medicine
enhancements and PET scanning in North Wales

The Health Board will continue to maximise laboratory diagnostic capacity, optimize diagnostic pathways
and explore increasing the use of digital solutions to best meet demand on services

In medical physics, the Health Board is currently progressing capital proposals to improve nuclear
medicine provision in North Wales, including the delivery of Positron Emission Tomography (PET)
scanning within North Wales

41: Adult Mental Health, Learning Disability, CAMHS and Neurodevelopment

41.1

41.2

41.3

4.4

41.5
41.6
41.7
41.8

41.9

AMH: An improved approach to Crisis Resolution for Community Mental Health Teams

AMH: Development of an Eating Disorders Service providing Tier 2 and emergency provision, in line
with Royal College of Psychiatry standards

AMH: Development of perinatal services to support compliance with the Royal college of Psychiatry
perinatal community standards

AMH: Introduction of a trauma informed approach to the inpatient and community aspects of the North
Wales Forensic Service and Specialist Rehabilitation Services

AMH: Development of the Early Intervention in Psychosis Service

AMH: Completion of anti-ligature work

AMH: Local Primary Mental Health Support Services Pathways development work

CAMHS: Progress plans to expand our crisis service to include periods of out-of-hours provision

CAMHS: Continue to reshape our delivery model to provide more in-reach into primary care settings
and school settings, seeing children closer to home

EDoTHS

COO (EMD)

COO (EMD)

EDoTHS)

COO (EMD)

EDoTHS

EDoTHS

EDoTHS

EDoTHS

EDoTHS

EDoTHS
EDoTHS
EDoTHS
COO (EDTSP)

COO (EDTSP)

Q2

Q1

Q2

Q3
Q3
Q3
Q4
Q4
Q4
Q4
Q4
Q3
Q4
Q4
Q3
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41.10

41.11
41.12

41.13

41.14

41.15

41.16

4117

41.18

CAMHS: Expand the CAMHS specialist community intensive support service to support young people
and their families in their homes as an alternative to hospital admissions

CAMHS: Develop transition pathways for long-term conditions within childhood
CAMHS: Continue to develop, with partners, the ‘Right Door Approach’

CAMHS: Reinforce and embed work undertaken with Adult Mental Health services to improve transition
between services

ND: Progress the development of a ND model for North Wales that better balances demand and
capacity

ND: Reduce long waits within the service by implementing the agreed ND model

ND: Explore less medicalised approaches to triage assessment and for addressing lower acuity
presentations in order to help balance demand and capacity, leading to shorter waits

LD: The Health Board will progress delivery of the national action plan including:
e early intervention and crisis response providing access to prudent specialist learning disability
healthcare close to home
e increasing access to specialist care that is reflective of current best practice
improving timely transition from specialist hospital care to community settings

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

4J: Currently Challenged Services

4).1

4).2

4).3

4).4

Dermatology: The Health Board will maintain support for the Clinical Lead in Dermatology as part of a
single Dermatology service for North Wales

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

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

Oncology: Continue to expand SACT (Systemic Anti-Cancer Therapy) training within oncology division
nursing staff, and extend the operating hours of the day unit, providing further capacity. This will include
staff group ideas to further improve efficiencies and standardisation

COO (EDTSP)

COO (EDTSP)
COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

COO (EDTSP)

COO (EMD)

COO (EMD)

COO (EMD)

EMD

Q2

Q2
Q1
Q1

Q2
Q1

Q3

Q3
Q3

Q3

Q3
Q3

Q4
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4).5
4).6

4).7

4).8

4).9

4).10

4).11

4).12

4).13

4).14

4).15

4).16

4).17

4).18

4).19

Oncology: Implement nursing staff rotational opportunities to improve cover arrangements and skill mix EMD

Oncology: Implement further offers of non-medical prescriber training

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

Oncology: Progress plan to deliver more anti-cancer therapies from Ysbyty Gwynedd for residents living
in the West of North Wales

Oncology: Complete planning to repatriate the delivery of Stereotactic Ablative Radiotherapy (SABR)
into the Health Board, reducing travel requirements as patients currently receive this treatment in
England

Oncology: Continue to expand the use of ‘Attend Anywhere’ software, delivering greater convenience
for appropriate patients and improving clinic capacity

Oncology: Build on successful recruitment to the first Consultant Radiotherapist post to ensure post
holder is supported to achieve training goals within 18 months of appointment

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

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

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

Ophthalmology: Expand the utilization of patient feedback questionnaires to support the redesigned
clinical pathways in Cataract care, Glaucoma care, and Macular Degeneration care. This relates to both
Patient Reported Outcome Measures (PROMs) and Patient Reported Experience Measures (PREMS)

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

Orthodontics: Consider alternative treatment pathways and packages to maximise the combination of
both local and regional provision

Plastic Surgery: Complete access protocols for visiting clinicians to ensure access to appropriate Health
Board systems, confirming with those clinicians that functional access is available

Plastic Surgery: Agree and sign the updated Service Level Agreement (SLA) between the Health Board
and partner organisations, with ongoing monitoring in accordance with the SLA

EMD

EMD

EMD

EMD

EMD

EMD

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

COO (EMD)

Q1

Q1

Q2

Q2

Q2

Q2

Q2

Q2

Q4
Q3
Q4
Q4
Q4
Q3
Q3
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4).20

4).21

4).22

4).23

4).24

4).25

4).26

4).27

4).28

4).29

4).30

4).31

4).32

4).33

4).34

4).35

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

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

Plastic Surgery: Once assured that above priorities are fully implemented and resilient, commence work
to agree the future longer-term model for plastics provision for residents in North Wales

Urology: Progress implementing GIRFT recommendations, monitoring impact

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

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

Urology: Implement delivery of a complex stone surgery, female urology and andrology service in
Wrexham

Urology: Stabilise the delivery of the pelvic oncology service in Bangor

Urology: Continually review the delivery of prostatectomy services that cannot currently be delivered in
North Wales, and use the learning from this to inform a viable plan and timescales for robotic-assisted
urology provision in North Wales

Vascular: Continue to strengthen the recording of outcomes and learning points at Morbidity and
Mortality meetings

Vascular: Review hub and spoke vascular sites in order to identify areas of good practice as well as areas
for improvement

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

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

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

Vascular: Develop a refreshed vascular plan covering the next three years to enable structured clinical
services planning

Vascular: Build integrated performance, activity and outcomes dashboard for vascular, to better inform
service planning

COO (EMD)

COO (EMD)

COO (EMD)
EMD

EMD

EMD

EMD

EMD

EMD

EMD

EMD
EMD

EMD

EMD

EMD

EMD

Q2
Q2
Q3
Q3
Q2
Q2
Q3
Q3
Q4
Qf
Q
Q2
Q2
Q2
Q3
Q3
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Stroke: Implement improvement plans that enable each of our health communities to achieve a level B

4). . . .
)36 for Sentinel Stroke national Audit Programme standards

COO (EDTHS) Q4

Stroke: In line with the national stroke programme, implement digital solutions to aid the evaluation of
4).37 imaging and decisions for reperfusion therapies including thrombolysis and thrombectomy for patients COO (EDTHS) Q3
with symptoms of stroke

4).38 Stroke: Continued recruitment and retention of key clinical posts for medical and nursing COO (EDTHS) Q3

4K: Women's Services

4K.1 Supporting Local Delivery of the Women's Health Plan for Wales COO (EDoN) Q4

4K.2 Implementation of the Maternity and Neonatal Safety Support Programme recommendations COO (EDoN) Q4

4K3 Progression and i'mplementaftion .Of natior]z.;ll recommendations including Mothers and Babies: Reducing COO (EDoN) Q4
Risk through Audits ad Confidential Enquiries (MBRRACE)

4K.4 Preparing for the introduction of the Digital Maternity Cymru Solution COO (EDoN) Q4

4K5 Irr;cpzjlrenrrr;eenr;c;na%’;:i North Wales Women'’s Planned Care and Cancer Recovery Plan in line with GIRFT COO (EDoN) Q3

4K.6 Supporting the implementation of the Preconception Strategy and population health work streams COO (EDoN) Q4

4K.7 Supporting Healthy Start by raising awareness and reducing inequality COO (EDoN) Q3

4K 8 :s:iggcg\?/jvr;?_ebs;s; and supporting the effects of, menopause on women's physical, emotional, mental COO (EDoN) Q3

4K.9 Reviewing the best configuration for endometriosis services in North Wales COO (EDoN) Q4

4L: Children

411 Maintain ways to provide safe, needs focused care as close to home as possible CEO* Q1

Continue to progress the strong work in children’s safeguarding services that the Health Board and
4L.2 partners have already prioritised retaining strong adherence to the principles of the All-Wales CEO* Q2
Safeguarding Multi Agency Procedures

Establish the Health Board Charter for Children and youth leadership board with a remit to listen to,

4L.3 . . .
consult and engage with children across North Wales to better understand their needs

CEO* Q2

Focus further work on the integration of services for Children with Complex Needs, improving access

4L.4 L .
and timeliness of provision

CEO* Q3
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Maintain engagement with the national programmes to improve and develop services for children with
4L.5 health and well-being concerns and the needs of children and families related to growing awareness of
neurodiversity

Progress the UNICEF's Baby Friendly Initiative (BFIl); the Healthy Weight, Healthy Wales Initiative; The
4L.6 Right Door Approach, and the National Immunisation Framework, as well as the Health and Social Care
Ministerial Priorities

4L.7 Signing of Corporate Parenting Charter and consider ways of implementing the charter commitments
*CEO Leading with Nominated IHC Director Support

4M: Pharmaceutical Services

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

Establish a strategic ‘Medicines Value Group’ to provide over-sight and direction to implementation and
system cascade for full system medicines value programmes. This will include consideration of the
evidence base that can be drawn into current and projected financial opportunities and patient outcome
impact assessments

4M.2

Transform how some of the most innovative and life-saving medicines including cancer therapies,
intravenous antibiotics, radiopharmaceuticals and parenteral nutrition are prepared by commencing a

4M.3 five-year 'Transforming Access to Medicines (TRAMS)’ programme. This will not only focus on the
technical pharmacy services itself, but will also be an investment in people, providing the opportunity for
professional leadership and innovation in pharmaceutical treatments

CEO*

CEO*

CEO*

COO (EMD)

COO (EMD)

COO (EMD)

Q4

Q4

Q4

Q2

Q3

Q4

5: Establishing an effective environment for Learning

5A: University Partnership

Continue to work closely with colleagues at Bangor University to ensure that the first intake of students

oA to the North Wales Medical School progresses smoothly

5A.2 Develop joint academic posts that underpin the teaching and research agendas (see Priority 4C)

A3 Continue to work with Bangor University to support training of Physician Associates, and subsequent
placement within the Health Board

SA4 Work with Bangor and Wrexham Universities to identify advanced learning opportunities for other

healthcare professionals, and non-clinical staff, to progress academic knowledge.

EMD

EDoWOD

EMD

EDoWOD

Q2

Q4
Q4

Q4
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5A5

Undertake further work to ensure that the Primary and Dental Academies in North Wales are supported
to thrive and develop as Centres of Excellence

5B: Research, Development and Innovation

5B.1
5B.2

5B.3

5B.4

5B.5

5B.6

Continue to increase commercial research and innovation activity
Sustain and increase clinical research facility activity in early phase trials

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

Increase honorary research appointments and clinical academic posts (see priority 5C)

Generate additional RD&I commercial opportunities in device and technology development, learning
from successful models elsewhere

Build further upon a number of already research-rich primary care practices to expand the opportunity
that directly managed primary care can provide in research and innovation delivery

5C: Academic Careers

5C.1

5C2

Continue conversations with academic partners to create a proposal for how Academic career pathways
might bring opportunities for all partners to grow academic practice and innovation in North Wales. In
doing so the Health Board will take a broad view to offering opportunities that extend across all
professional crafts (including non-clinical professionals), and with a particular attention to professional
areas that are hard to recruit, retain, or where significant service change is anticipated

The Health Board will then explore how to resource the created proposal in order to proceed to
implementation

5D: Intelligence Led

5D.1
5D.2
5D.3
5D.4
5D.5

5D.6

5D.7

Establish a Health Board data quality and governance forum

Introduce a data kite mark system

Further develop BCU's data warehouse, broadening the range of datasets available
Undertake a skills / training needs analysis to inform a data literacy workplan
Develop organisational capability around demand and capacity analysis and planning

Identify priority areas and improve clinical engagement with data using CHKS as the chosen clinical
benchmarking tool

Implement dashboard standards, applying design principles and embedding data stewardship

COO (EDTSP)

EMD
EMD

EMD
EMD

EMD

EMD

EDoWOD

EDoWOD

CDIO
CDIO
CDIO
CDIO
CDIO

CDIO

CDIO

Q1

Q2

Q2
Q1

Q2
Q1

Q2

Q2
Q1

Q3
Q3
Q4
Q4
Q3
Q3
Q4
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5E: Learning Organisation

The Health Board will complete its review of how the organisation investigates and then learns from,

5E.1 ) o
serious incidents

EDoN Q1

The Health Board will then implement change to address the potential improvements identified through
5E.2 the review. In doing so, the Health Board will apply the principles of the emerging Quality Management  EDoN Q4
System redesign, further increasing the opportunity to implement learning
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Integrated Quality Management Framework — May 2024

| INTRODUCTION

The Duty of Quality Act applies to NHS bodies in Wales and came into effect in April 2023. It also
applies to Welsh Ministers in relation to their health functions.

It has two overarching aims:

¢ To improve the quality of healthcare services
¢ To improve outcomes for people in Wales.

The guidance sets out a definition of quality and describes the overarching requirements to
strengthen our Quality Management Systems (QMS) with quality driven decision-making and
planning. In turn, this strengthens our learning and sharing responsibilities and opportunities,
enabling us to achieve the overall aims.

It requires the NHS to establish effective quality management systems that focus on learning and
driven by their boards. It explains how Quality Control, Quality Planning, Quality Improvement and
Quality Assurance must work together to form the quality management system that is required.

This paper provides the Board with an understanding of QMS, provides insight, and outlines how we
will build the conditions to enable an effective QMS here in Betsi.

BACKGROUND

A Quality Management System in Healthcare enables a consistent and coordinated approach to
managing quality. There are various definitions of quality across healthcare, including definitions
from the Institute of Healthcare Improvement (IHI) and the World Health Organisation (WHO).

The Health and Social Care (Quality and
Engagement) (Wales) Act 2020 provides a
consistent definition of quality across Wales for
Welsh Ministers and NHS bodies; “continuously,
reliably, and sustainably meeting the needs of
the population that we serve”.

Key to achieving this is ensuring that Welsh
Ministers and NHS bodies provide health services
that are safe, timely, effective, efficient, equitable
and person-centred.



QUALITY MANAGEMENT SYSTEM (QMS)

Central to the QMS is the commitment to being a learning, self-improving, data led organisation
that serves the people of North Wales.

To enabile this at both a clinical service and corporate service level are four core activities that need
to be aligned:

* Quality Planning — this involves understanding
the “customer” needs for that service and the
standards and best practice to be achieved, the
current challenges and successes, and
developing clear plans to meet those needs and
standards. This is enabled through the planning
framework.

* Quality Control — this involves activities at the
“front line” of the service to understand quality at
an operational level so that the service meets the
needs and standards (as above) with day to day
corrections were needed. This is enabled
through the performance and risk frameworks.
This element is the first line of defence from the
three lines model.

* Quality Improvement — this involves systemically improving quality where the service does not
meet the needs and standards, and also includes efforts to exceed those needs and standards
to achieve excellence and continuously improve. This is enabled through the “Betsi Way”
improvement approach as the single QI methodology to be adopted.

* Quality Assurance is the independent understanding of quality and consists of both the second
and third lines of defence, with the aim of ensuring minimum standards are achieved or there are
plans in place and good quality management structures are in place. It consists of the
organisational level activities to provide assurance.

RESEARCH AND INSIGHT

The IHI is a globally recognised institute which has undertaken research into the challenges faced
by healthcare organisations for a number of years and are renowned for improving health and care
worldwide, through improvement science.

Within their Whole System Quality white paper that was published in 2021, they recognised that
whilst healthcare organisations have advanced their approaches to improving the quality of care,
there are challenges which remain. Notably, these challenges are in relation to “building resilient and
responsive organisations that continuously, reliably and sustainably meet the evolving needs of their
communities”.

The white paper, confirms that the key to addressing the challenges we face in pursuing quality in
healthcare is through “rigorous learning”. The IHI’s holistic approach to quality management, builds
on the ideas and theory of those who are recognised in the area of quality movement. The paper
provides a guidance and tools for healthcare organisations to; close the gap between the quality that
customers are currently receiving and the quality that they could be receiving’.



Their advised approach to this, is to integrate the quality components; quality planning, quality control
and quality improvement. This approach, together with leadership principles that foster a culture of
learning and taking a customer centric approach to quality (defining quality goals to meet customer
needs), enable a whole system approach.

East London Foundation Trust (ELFT) visit on 26 February 2024

ELFT provides mental health and community services to a population of approximately 1.5 million
people across East London, Bedfordshire and Luton. The core to their approach is their commitment
to quality and involvement of service users. The Care Quality Commission (CQC) rated ELFT as
overall ‘outstanding’ in 2021, namely for providing services which are caring and well led. Key to this
was leadership, governance and culture.

ELFT have used quality improvement across all areas of the trust since 2018, which has helped
them to solve some of their most complex quality and safety challenges. Much of their quality
improvement work is based on the IHI improvement science.

The Health Boards Deputy Director of Quality and Quality Lead Manager visited the trust in February
of this year in order to understand how they operate an effective QMS. The trust has operated an
effective QMS at a local / delivery level for the past ten years. Key to its success, was the work
undertaken at the outset with each service, service users and stakeholders, to understand what
quality means to them and how they measure quality. Furthermore, ELFT leadership has set
principles and ways of working which have empowered and allowed its managers within services, to
work with autonomy.

Ten years on, ELFT are at the point of starting to operate QMS at an organisational level. They have
emphasised the importance of the time which it takes to build the capability to operate as a QMS
through assessing and understanding the organisation and the needs of its people and staff.
Appendix A provides an overview of ELFT’s Guide to Quality Management.

Healthcare Improvement Scotland (HIS)

HIS is a national healthcare improvement organisation for Scotland which is part of the Scottish
National Health Service. Working with their stakeholders, HIS have developed a QMS Framework
(below) which supports health and social care organisations to apply a consistent and coordinated
approach to how they manage the quality of their health and care services.

They highlight the need for support
from senior leadership, across all
components of quality management
and a learning system which is
fundamental to an effective QMS.

The QMS Framework is in the process
of being tested and adapted in real
time. HIS also continue to learn and
gain insight from their own experience
of quality management, and of those
across health care.



APPROACH

A QMS Working Group is in place with representatives from all key specialist functions and a rapid
design workshop took place with leaders, including clinical leads across Betsi, on 23 April 2024 in
order to support the development of a QMS Framework.

The workshop was virtual in order to encourage as many services as possible to engage of which
40 senior staff attended, including the support of the NHS Wales Executive.

The QMS Design workshop was split into 3 areas;

1. Design — what does good look like?
2. Enable — how will we enable our services to operate as a QMS?
3. Deploy — what tools do we need to deploy a QMS?

Building on from the IHI white paper, ELFT QMS, and feedback from the workshop, the ‘Betsi QMS
Principles’ located within the Framework, is a first draft, a foundation of values which will be
developed further with staff, patients and stakeholders over time.

Staff who attended the initial workshop, collectively agreed there is a need for a ‘product’, something
which is tangible such as a platform or portal where they can access advice, guidance and tools for
their service, for each quadrant of the QMS cycle.

They also felt an illustration of the aim, vision and output would be helpful. This is also located in the
QMS Framework, with design input underway from the Director of Transformation and Improvement.

A series of engagement discussions, Executive Team discussion and Board development sessions
have also taken place. These have focussed on ensuring that we develop a QMS that is useabile,
accessible and informs our quality planning.

When fully implemented the QMS will anticipate areas for quality improvement and focus and our
approach to quality will shift from a reactive approach, all too often after harm has occurred, to a
proactive approach where triangulated information informs us on areas, teams and pathways where
support is needed.

The ‘Betsi QMS Toolkit’ are resources that will enable us to test operating as a QMS with services.

Again, this has been informed from the initial workshop and will be developed further over time and
will be key to the testing phase in.

IMPLEMENTATION ACTIONS AND NEXT STEPS

Our work with organisations that have successfully implemented and used a QMS tells us that the
journey is not an easy one if the QMS is to be effective,

It is proposed to use the QMS tool initially in our Clinical Areas of Concern within the special
measures framework. The first two services to adopt this approach will be vascular and urology, two
services that have quality issues that are well recognised and are on different stages of the
development journey.



CONCLUSION AND RECOMMENDATIONS

The Duty of Quality sets the expectation that our health care system has visible and focused
leadership at all levels, with its activities driven by the organisations’ vision and values for quality. In
addition, that our leaders and managers take a long-term, stakeholder-centric view to develop a clear
organisational vision and that they have the appropriate skills and capacity to create the conditions
for a functioning quality management system.

The Board is asked to note the progress made to date and to support the direction for implementation
of a Quality Management System that serves the population of North Wales.
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Introduction

Betsi Cadwaladr University Health Board is absolutely committed to improving the quality of care
for the people of North Wales to achieve comparable outcomes and experiences of the best
healthcare providers across the UK and internationally. Whilst this is a significant commitment, it is
stated so clearly to help drive the ambition of the organisation and to enable this in practice. Quality
must be at the heart of the health board, and increasingly the work of the Board as well as the wider
organisation, will seek to deliver improvements that make a real difference to both patients and to
the staff who deliver services, that impact directly and indirectly.

The Quality Management System: A Framework for Improvement provides a vehicle to articulate
the purpose of a quality focused system as well as the approach to delivering such a system. This is
the first time the health board has so fundamentally taken this step, and whilst there are areas of
the board that already work within a quality management system approach, it is not currently
widespread and embedded. The Board wants to change this.

This document provides the outline of the Quality Management System approach being proposed.
It will be supplemented by an Implementation Plan, and crucially a Quality Management System
Hub that will interactively guide and assist individuals, teams and departments across the
organisation to develop their quality management assessment and improvements.

Strategic Context

Betsi Cadwaladr University Health Board was formally escalated to the highest level of escalation
and intervention, Special Measures, by the Welsh Government in February 2023. The fundamental
issues, amongst others, driving the escalation included governance, culture, quality and
sustainability of services.

The Health Board’s Special Measures Response Plan was approved by the Board in May 2023 and
outlined five key areas of focus, including:

A well-functioning Board

A clear, deliverable Plan for 23/24

Stronger leadership and engagement

Improved access, outcomes and experience for citizens

v wNe

A learning and self-improving organisation.

As part of that Plan early work on the development of a Quality Management System for the whole
organisation commenced. The preparation took into account a number of key and specific strands
of work and insights including:



- Patient Safety Review undertaken by a Welsh Government Independent Advisor supporting the
organisation.

- Advice and input from Improvement Cymru, considering the evidence and learning from other
systems in the UK and internationally.

- Knowledge and development work with the Institute of Healthcare Improvement with the
Board, including the aspects of leadership for quality and being data-led. This drew on the
evidence paper from the IHI A Framework for Safe, Reliable and Effective Care (2017) and the
more recent work of the IHI in its “Whole System Quality’ (2021).

Progressing alongside the work in developing a quality management system for the organisation is
the Boards work on Culture, Leadership and Engagement. The Board made nine commitments in its
Strategic Intent document in September 2023, outlining the work to be undertaken in these three
key areas. The aspects of culture, leadership and engagement are fundamental and underpin the
effective development and deployment of quality management systems.

Health Board Strategic Objectives 2024/25

Having made progress during Year One of Special Measures, the Board has set five Strategic
Objectives (figure 1). These are focused on

Building an Effective Organisation

Developing strategi and long-lasting change

Creating compassionate culture, leadership and engagement
Improving quality, outcomes and experience

A wN e

Establishing an effective environment for learning

Fundamentally, the aspects of quality management run through all strategic objectives, as a golden
thread.

Figure 1: Strategic Objectives 2024/25, quality as a golden thread



Legislative Framework

The legislative framework in Wales underpins the commitment to the provision of high-quality
health and care services. The Welsh Government, in developing this legislation, places a duty on
NHS organisations, particularly health boards is several respects.

The NHS Finance (Wales) Act (2014) places a duty on health boards to plan services in an integrated
way, utilising its resources to improve the health and wellbeing of the population and to
provide/secure excellent health services. It also places a duty of financial balance over a 3-year
period.

The Social Services and Wellbeing (Wales) Act (2014) places a duty of health boards to work with
partners, particularly Local Authorities, to develop plans to improve the wellbeing of the population,
particularly those requiring care and support.

The Wellbeing of Future Generations (Wales) Act (2015) places a duty on health boards to give
regard to the long term, making decisions that will improve outcomes for the future, rather than
focusing on the here and now. It further places a duty to work collectively with others to improve
wellbeing of the population particularly through the assessment of needs and the planning of
services and approaches.

Of central importance in relation to quality management system is the Health and Social Care
(Quality and Engagement) (Wales) Act (2020) which aims to:

- Strengthen the existing Duty of Quality on NHS bodies, extending it to Welsh ministers for their
health service functions

- Create a Duty of candour on NHS service providers for openness and honesty with patients and
service users harmed during care

- Amplify voices by replacing community health councils with Llais, an all-Wales citizen body for
health and social care

The Health and Social Care Act requires a quality management system to be developed and
implemented and taken together the legislative framework above underpins the requirement to
plan for provision of high-quality care that improves wellbeing for the population.



What is a Quality Management System?

A Quality Management System in healthcare enables a consistent and coordinated approach to
managing quality.

There are various definitions of quality across healthcare, including those from the Institute of
Healthcare Improvement (IHI) and the World Health Organisation. In Wales, the Health and Social
Care (Quality and Engagement) (Wales) Act 2020 provides a consistent definition of quality across
Welsh Ministers and NHS Wales bodies, which is “continuously, reliably, and sustainably meeting
the needs of the population that we serve”.

Key to achieving this is ensuring that Welsh Ministers and NHS bodies provide health services that
are safe, timely, effective, efficient, equitable and person-centred. To drive this, Welsh Ministers
have withdrawn the Health and Care Standards (April 2015) and introduced the new Health and
Care Quality Standards which consist of the six quality domains above, and five enablers (leadership,
workforce, culture, information, learning improvement and research and whole systems
approach).

e The quality domains and enablers set the
high level of standards that people in Wales
can expect when they access health
services.

e They will emphasise quality driven decision
making and help the planning, delivery and
monitoring of health care services.

e They also provide a framework for quality
management as it connects together the
duty, the standards and the wider quality
management process.

Having a system wide approach to quality, means that the Health Board is quality driven in its
decision making, moving away from quality being a component of its health strategy, to being the
driver of the health strategy.

The duty of quality sets a requirement for Welsh Health Ministers and NHS Bodies to make all
strategic decisions through a quality lens which will ultimately improve the quality of health services
and outcomes for people in Wales.



The Quality Management approach

Delivery of high quality care requires the Health Board to have a consistent and coordinated
approach to managing quality that is applied from team through to board level. This is known as a
Quality Management System (QMS).

Historically, quality in health has been through the lens of quality improvement or quality assurance.
However, reliable delivery of high quality care requires an organisational approach that goes beyond
these areas to one which is inclusive of all the key components of quality management.

The Institute for Healthcare Improvement (IHI) set out an approach to quality management in their
white paper, Whole System Quality, which describes the integrated approach as:

e integrated quality planning, quality control, and quality improvement activities that inform
an organisation-wide, interlinked, and patient centred strategic approach to quality,
underpinned by quality assurance.

e the organisation-wide pursuit of quality through management practices that facilitate a
culture of learning;

Effective quality management should lead to a variety of benefits for those who access services as
well as those who deliver services.

It will help the Health Board to:

e develop and implement approaches to understand the current level of quality of service
being provided, including an assessment against national standards, identifying areas of
potential risk to high quality delivery

e develop processes to help services understand their priorities for improvement;

e design appropriate interventions to make those improvements;

e develop processes to help maintain acceptable levels of quality and early warning to
highlight when quality slips; and

e build knowledge and accelerate improvement in outcomes.

e Create an environment, when taken with the work on culture, leadership and engagement,
where quality is hard-wired as a strong organisational feature, impacting positively on both
patient and staff

This will support every member of staff, from service to board level, to feel confident:

e that they understand what is important to those who use their services;

e that they are supported and connected to deliver high-quality services;

e that they have access to relevant data to enable them to know when they are doing well and
to know quickly if quality slips; and



e that they are supported to deliver high quality services and improve those services every
day.



The Betsi Cadwaladr Quality Management System model

The QMS model being developed in the Health Board adopts the four domains of quality
management, as equal and aligned priorities.

Central to the QMS model is the
commitment to being a learning, self
improving, intelligence led
organisation that serves the people of
North Wales.

The QMS model isw holistic approach
to integrating quality planning, quality
control, and quality improvement
across multiple levels of the system.
The aim is the reduce the gap between
the current and the potential level of
quality in the system and to build

resilience and alignment in the system. Figure 1 - The Betsi Cadwaladr QMS Model

The IHI identify that a clear strategy, values and a culture of quality are essential to ensuring
effective quality management, with the following core actions:

e Build a shared sense of purpose: A participative
process of establishing a shared vision focuses the
learning objectives and ensures that all activities and
efforts are aligned toward a singular purpose.

e Practice systems thinking: Systems thinking serves as
Strategy and

a critical tool to appreciate the complexity of the Values

dynamic, interconnected health care system and
identify the challenges and opportunities in pursuing
quality goals. An Enabling

. . . . Environment

e Engage in collective learning and dialogue: Team

learning, or the process of collective inquiry, dialogue,

The Betsi
Cadwaladr

QMs

and co-production, expands the problem-solving

capacity of the organization by providing access to

insights, information, and expertise across different
levels and groups.

e Practice personal inquiry and reflection: The
discipline of self-reflection, unearthing deeply-held Figure 2 - Whole System Approach to Quality

belief structures, and understanding how these



structures dramatically influence behaviours enables each member of the organization to
contribute to dialogue in a meaningful way.

The four domains of the QMS are:

* Quality Planning — this involves understanding the customer (patients/client/citizen) needs
for that service and the standards and best practice to be achieved, the current challenges
and successes, and developing clear plans to meet those needs and standards.

In practice this domain, is at least in part, enabled through the Integrated Planning
Framework.

* Quality Control — this involves activities at the front line of the service to understand quality
at an operational level so that the service meets the needs and standards (as above) with
day to day corrections were needed.

This is domain is very much about systems of quality and management control and is
supported through access to data and intelligence, systems and processes that promote and
protect quality, and the performance and risk frameworks.

* Quality Improvement — this involves systemically improving quality where the service does
not meet the needs and standards, and also includes efforts to exceed those needs and
standards to achieve excellence and continuously improve.

This is enabled, a least in part, through the “Betsi Way” improvement approach as the single
quality improvement methodology to be adopted in the organisation.

* Quality Assurance — this is the independent understanding of quality with the aim of
ensuring minimum standards are achieved or there are robust plans and capability in place.
The evidence available is key to being able to assess levels of assurance.

This domain consists of the organisational level activities, and external activities such as
regulators, to provide assurance.

The following infographic outlines the Betsi Cadwaladr Quality Management System model with
supporting statements which will be used across the organisation:
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Betsi Cadwaladr UHB Quality Management System Framework

Quality Planning
Understanding the needs

Understand the standards and models that
provide the best outcomes and experience
Evaluate current services with the input of
those who provide and use them

Assess the gap between current and
potential quality

Design services to meet the needs and
provide the best outcomes and experience,
as well as sustainability for the longer term
Identify the culture, systems, processes
and structures needed to deliver the best
quality model

Identify the
protocols and practice in place that help
enable quality

Design and implement measures/metrics
that indicate clearly the performance of
the service including the systems and
process that help ensure quality

systems and processes,

Enable an understanding and active
discussion of data and wider intelligence to
identify where early quality gaps

Assessing and evidencing the impact

Quality Assurance

Identify the areas that need improving
Identify the approach to be
taken/methodology

Galavanise colleagues and service users as
a team around a common improvement
goal(s)

Sharing learning, but success and failure,
spreading and scaling practice that works

Identify the evidence that indicates the
level of quality being provided

Identify gaps in evidence ‘we don’t know
what we don’t know’

Draw wide perspectives in relation to the
evidence of quality, including data,
feedback, external/peer approaches.
Share evidence amongst teams/service
users/others

11



Implementing the Betsi Cadwaladr QMS model

At an organisation-level, the quality management system model will help align roles,
responsibilities, accountabilities, systems and processes.

The QMS is being implemented at a time of significant change for the organisation as it emerges
from year one of Special Measures (moving from stabilisation to standardisation phases), as a new
Independent Board Membership is now in place, and following the appointment of a permanent
Chief Executive with a refreshed Executive Team is forming (with new roles and review of existing
portfolios).

The QMS for 2024-2025 therefore comes as a catalyst for further change and improvement, helping
to build a more effective organisation.

How will the QMS be implemented?

Recognising that 2024-2025 will include further, significant change in the organisation as part of its
improvement journey, the development of the overall strategy, values and enabling environment
for the QMS will be led by the Chief Executive and the Executive Team.

These enabling changes and improvements will include:

e A review of the executive portfolios including leadership roles and responsibilities;

e Continued development of the leadership culture in the organisation;

e A review of the operating model to ensure our structures best support our people;

e Continued development of the planning, risk and performance frameworks;

e A review of the quality leadership roles and corporate team alignment;

e Continued development of the learning organisation framework and supporting tools;
e A review of the quality governance structures, systems and process.

Domain How will this operate?

Quality Planning Quality will be integrated within, and will be the co-equal driver of,
the Health Board’s strategy and plans.

Over the year, the approach to planning at all levels of the
organisation will be reviewed and strengthened, and quality will be
weaved throughout. This will support our commitment to quality
driven decision making in line with the Duty of Quality. The approach
to planning will include clearly identifying the needs of our
population, the standards we should be achieving and the actions
needed to achieve those. A new, improved Integrated Planning

12



Framework will be developed, taking into account the findings of the
Planning Review.

Building on the review of the organisations approach to engagement
an increased focus on improving the voice of the population we serve
and the voice of our people in understanding our challenges, priorities
and successes will be enhanced at service and at corporate level. A
strengthened expectation of evidence of involvement and
engagement with service users/patients/carers will feature as a core
part of planning and evaluation.

Service reviews will take place that support the quality planning
aspects in particular, enabling a clear picture of the current and
potential quality status to be established. This is particularly
important given the work on the organisations Strategy and the
Clinical Services Plan.

Quality Control

Quality control is an area of health quality that requires significant
improvement, with the previous reliance on assurance (external
assessment).

Over the year a focus on improving and enabling services to better
understand the effectiveness of their quality systems and processes
and to take action to address quality concerns before they become
quality crisis. To enable this a roll-out of the Quality Informatics Portal
to enable team, service, directorate and divisional level access to
quality insight and data.

There will also be a roll-out of the Quality Learning Portal to enable
learning to be shared in a targeted manner to team, service,
directorate and divisional level.

The approach to investigating and learning from incidents, complaints
and mortality will change to better inform learning and improvement.
It will include a significant change in our approach to using patient,
carer and family feedback to drive improvement.

In line with the Integrated Performance Framework, a clearer
escalation process (a service of concern process) will be developed to
enable earlier triangulation of data and insight to better support
challenged services and to enable corrective actions to be taken.

The Integrated Risk Management Framework and Integrated
Performance Framework will also be strengthened alongside a new
Integrated Quality and Performance Report for the Board.
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Quality Improvement

The Health Board has adopted an improvement methodology, The
Betsi Way, and this will be embedded systematically as the
improvement approach for use in the organisation. This methodology
is underpinned by the IHI Model for Improvement.

Improvement capacity and capability at all levels of the organisation,
however a more focused approach will be adopted ot enable a
prioritisation of those services/areas where the greatest need exist in
relation to improving quality.

The Learning Organisation Framework will be finalised, and
supporting tools such as the Quality Learning Portal, and will begin
embed these across the organisation. Work will take place to ensure
our quality processes are underpinned by the principles of candour
and learning.

A new portal will be established for the capture of all major and
significant improvement projects and actions, and the Programme
Assurance Team will enable greater confidence in measuring the
impact of these initiatives on patient outcomes and organisational
effectiveness. Learning events will be held to enable a spread of
learning across the organisation.

Quality Assurance

The approach to quality assurance will evolve to a more proactive,
model to better support the Executive Team and Board understand
the quality position and enable more timely, proactive corrective
actions as well as learning and building on good practice and success.

After reviewing quality leadership roles and corporate team
alignment a systematically review our corporate processes to ensure
they are effective will take place.

We will continue to enhance role of the Health Board Senior
Leadership Team in understanding assurances as well as the Quality,
Safety and Experience Committee assurance role. A review of the
underpinning quality governance structure at service, division and
corporate levels.

Alongside the specific actions above, a key outcome of the QMS will be to develop an integrated

approach to quality management. This integration is across the domains of quality and across the

domains of the QMS. Alongside the re-alignment of portfolios and teams, the Executive Quality

Delivery Group will drive implementation of the QMS reporting to the Executive Team (ensuring
that quality and the QMS is seen as something to be owned and implemented by all, and not just

the quality function).

14




Implementing the approach across services

The aspiration of the Health Board is that the QMS model is used in every clinical service, at a local
level, to support that service develop its approach to integrated quality management.

The QMS model is not intended to be another layer of action planning or reporting, but rather a
model that can help service leaders to understand their approach to integrated quality management
and to make changes to existing processes and structures to improve outcomes.

By building processes and structures around an integrated quality management system approach,
services will be in a better position to:

e Understand the needs of their population and the standards and good practice to be
achieved;

e Understand how their service currently meets those needs and standards;

e Establish measures to monitor ongoing achievement of those needs and standards and
facilitate early corrective action or escalation;

e Understand how external assurance can support their local management;

e C(Create plans to manage the service focussed on a clean picture of quality alongside
performance, risk, workforce and finance;

e |dentify and deliver improvement interventions to improve quality;

e Provide confidence to those us use services, those who deliver services, senior leaders and
stakeholders that quality is an integral part of the service management.

This approach is new to the Health Board, and new to health. Therefore, in line with the principle of
co-production the approach to locally implementing the QMS model will be co-designed, tested,
evaluated and enhanced with a sample of clinical services.

The identified services for this co-production will be vascular services, urology services and
dermatology services.

The co-production will take place over the summer of 2024 which will inform how this approach will
be developed prior to wider roll-out across the organisation. The exact timelines and scope will be
informed from their first stage testing.

A “collaborative model” will be used to undertake this co-production and subsequent wider roll-
out. Collaboratives involve groups of professionals coming together to learn from and motivate each
other to improve the quality of health services. Collaboratives use a structured approach, such as
setting targets and undertaking rapid cycles of change.

A maturity matrix will be developed for each domain to assess the pre- and post- implementation.
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Simple example of the QMS model being applied to a clinical service

KService Plan (aligned to Planning
Framework)

* Assessment against NICE
Guidelines and Royal College
Guidelines

\_ Quality
Planning

Quality
Control

Quality
Assurance

* Targetted improvement projects
or service transformation
projects - using The Betsi Way
and informed by Control &
Assurance activities and aligned
to the Service Plan

* Real time use of data includng \
patient and staff feedback

* Responsive quality processess
(incidents, complaints, etc)

* Proactive quality processess
(audit, etc)

o Effective local quality governance
- first line of defence

J

* Corproate assessments (Ward
accreditation, Quality Peer
Reviews, etc) - second line of
defence

¢ External and regulatory
assessments (HIW, HSE, PSOW,
etc) - third line of defence

J

Evaluating the impact

A QMS implementation plan will be developed to enable this work, led by the Executive Medical
Director, owned by all Executive Directors and their senior teams. This implementation plan will

include the evaluation of its impact.

Implementing a Quality Management System has the potential to significantly improve how quality
is managed within the Health Board, with the resultant impact on better patient outcomes and

improved organisational effectiveness.

For the first stage of the QMS, involving initial development corporately and co-production locally
with some services, a narrative assessment will be undertaken of the early feedback. However,
during this phase an evaluation criteria will be developed to measure impact as wider roll-out takes

place.
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Introduction

The Health Board continues to develop and deliver high quality research, and during the last 12
months we have continued to re-start or start non-COVID-19 trials following the pandemic, which
has enabled us to deliver innovative and ground-breaking research across the NHS.

This Annual Report outlines the Research and Development (R&D) initiatives undertaken by
BCUHB in the past 12 months, showcasing several notable clinical research accomplishments,
as well as highlighting our collaborative work and our future plans.

We continue to work closely with our Bangor University colleagues and the North Wales Medical
School to actively participate in the development of research initiatives and the growth of future
research leaders, with the establishment of the new school introducing exciting prospects for
advancing research delivery.

Research Activity

Over the past 12 months research activity has increased, with over 5000 participants recruited to
both commercial and non-commercial studies and over 300 research studies currently open to
recruitment or in follow-up.

This success has been facilitated by the North Wales Clinical Research Facility (NW CRF),
situated on the Wrexham Maelor Hospital site. It has integrated into the community of North
Wales through patient and public involvement and engagement, which has included work with
local GP practices, pharmacies and dental surgeries.

The NW CRF has enhanced links with the North Wales Medical School, Bangor University, and
Wrexham University; this has included supporting new research degrees, welcoming
undergraduate students on placement, and has now had its first doctors on formal training




programmes through the Facility with Health Education and Improvement Wales (HEIW)
approving for the first time Clinical Pharmacology and Therapeutics Higher Speciality medical
training in North Wales.

Collaborations and Successes
Examples include:

e The TRICORDER collaboration with Imperial College London and the NHS North West
London Integrated Care System is a real-world evaluation of an artificial intelligence
enabled stethoscope to aid General Practitioners in the early detection of heart failure.

e Ysbyty Gwynedd’s haematology team has been awarded the Myeloma UK Clinical
Service Excellence Programme Award, in recognition of its outstanding care and
dedication to patients with myeloma.

¢ Working with the Bevan Commission to support the successful adoption and spread of
innovative Children and Adolescent Mental Health Services (CAMHS) projects, with the
local authority, third sector and industry partners collaborating with BCUHB CAMHS and
R&D teams to deliver and evaluate innovative schemes that span early intervention and
prevention right through to crisis care.

¢ One of the recipients of our R&D grants has won a coveted national research scholarship
for ‘inspiring’ work at Colwyn Bay Medical Centre.

Financial implications

Research activity brings positive financial impact, with funding for research support and delivery
provided by Welsh Government Research Division. Costs associated with research are fully
funded for commercial trials by the commercial sponsors.

The voluntary scheme for branded medicines pricing, access and growth (VPAG) has been
agreed by the government, NHS England and the Association of the British Pharmaceutical
Industry (ABPI) to invest £400 million over 5 years to drive forward innovation, sustainability and
growth. The programme will be ring-fenced, and £300m has been allocated to bolster the NHS’s
capacity to deliver commercial clinical research. A proportion of this funding will come to Wales,
and this offers opportunity for BCUHB to build its infrastructure to deliver increased commercial
research activity, with the opportunities this offers to generate funding to re-invest in R&D.

Research studies, particularly drug trials, also offer cost savings locally. The trial drugs, which
are often high cost, are provided free of charge, and often standard care drugs are not required.

Opportunities

The opportunity exists to strengthen our research infrastructure and increase our research
commercial income as described above.

The formation of the North Wales Medical School offers the opportunity to develop joint clinical
academic and honorary clinical research appointments, strengthening research leadership and
activity in the region.

Collaborations with academic, commercial and third sector partners will continue and increase,
in order to lead and deliver high quality research and development.




Activity in the North Wales Clinical Research Facility (CRF) will also increase, which provides a
space where early phase clinical trials can be carried out in a safe and regulated way.

Summary and Looking Forward

Research generates revenue through commercial partnerships, drives developments in patient
care, and provides an enhanced job role for colleagues which in turn develops leaders and
critical thinkers who contribute positively to the environment that they are working in.

There continue to be opportunities to increase research activities in BCUHB, which will have
positive effects on our patients and colleagues; notable priorities for 2024/2025 include:

Increasing commercial research and innovation activity.

Sustaining and increasing Clinical Research Facility activity in early phase trials.
Increase honorary research appointments and clinical academic posts.
Generate additional RD&| commercial opportunities in device and technology
development, through establishing a Tritech (North) model within BCU.

.
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Introduction

This report outlines the key strategic policy drivers that shape the current research
landscape nationally and locally. It details the research and development initiatives
undertaken by BCUHB in the past 12 months, showcasing several notable clinical
research accomplishments. The report also highlights our collaborative work and our
future plans.

Research is a key driver in providing evidence based improved prevention,
diagnosis, treatment and care options for patients. There is a growing body of
evidence demonstrating that research active organisations provide better care and
have better patient outcomes than those NHS organisations that conduct less
research.

Opportunities for greater development through research provides an enhanced job
role which in turn develops leaders and critical thinkers who contribute positively to
the environment that they are working in. The Cross Party Group on Medical
Research Inquiry Report says a culture of innovation and research can make our
NHS a more attractive place to work and support Wales to fill critical vacancies
across the health service.

Research and development (R&D) delivery in Wales is funded by Welsh
Government through Health and Care Research Wales (HCRW). This funding allows
us to employ dedicated research teams that work in collaboration with clinical teams
to establish and conduct high quality research. In addition, we can generate revenue
for commercial trials income, which funds the research activities and provides
additional funding to reinvest in R&D and increase our capacity and capability.
Funding opportunities are also available through grant awards and personal
development awards.

Over the past 12 months, the R&D team has collaborated closely with clinical
colleagues, resulting in a significant increase in our research activity, which has
provided more opportunities for our patients to take part in research. We have
highlighted some of the achievements in our research community in the report.

We are working closely with our Bangor University colleagues and the North Wales
Medical School to actively participate in the development of research initiatives and
the growth of future research leaders. The establishment of the new school
introduces exciting prospects for advancing research delivery and developing
research leaders.
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Strategic Overview

National Strategies

A research active organisation is a distinguishing character of University Health
Boards and a key enabler for NHS Wales to deliver ‘A Healthier Wales.” Research is
also prominent in many Welsh Government Frameworks, including the NHS
Planning Framework 2022-2025, the NHS Delivery Framework, and Healthcare
Standards.

The NHS Framework for Research and Development — ‘Research Matters — What

Excellence Looks Like in NHS Wales’ (2023) was launched in August 2023. NHS

organisations are expected to report against each of the ten pillars in the Framework
at their annual reviews. The Framework aims to support the
drive to embed and integrate research into all aspects of
health and care services in NHS Wales. It outlines what
research excellence looks like within NHS organisations in
Wales where research is embraced, integrated into services,
and is a core part of the organisation’s culture.

Health and care research and innovation are critical to the delivery and development
of services and NHS organisations in Wales have a critical role to play to support
research.

Local Strategy

The BCUHB Research and Innovation Strategy has bee